Northwestern | STUDENT HEALTH INSURANCE

2024-2025 NU-SHIP Coverage Selection Form

Northwestern Program

Kellogg 1Y, incoming
MMM; Feinberg
incoming PA & PO

Incoming MED;
ISI participants

Incoming LAW;
KWEST participants;
Incoming PT

All programs (not
otherwise indicated)

Open Enrollment Period
Annual Premium*
Coverage Period

May 14 — July 3
$6,975
6/1/24 — 8/31/25

June 18 — Oct. 1
$6,105
7/28/24—8/31/25

July 1 —Oct. 1
$5,830
8/15/24—-8/31/25

July 1 —Oct. 1
$5,571
9/1/24 — 8/31/25

*please contact the Student Insurance office for applicable coverage periods and premiums, if you are adding NU-SHIP coverage mid-year.

Student Name: Student ID:

Last First MI # on Wildcard
Local Address:
City: State: Zip: Undergraduate Graduate Student
Date of Birth: / / Sex: M F Acad Prog:

mm/ dd / yyyy

Please indicate below if you are confirming NU-SHIP enrollment for the 2024-2025 academic year (as defined
above, per your Northwestern program), or waiving NU-SHIP enrollment by affirming comparable alternate
insurance (alternate plans must meet all of Northwestern’s comparable coverage requirements):

o#1: Confirm NU-SHIP

I confirm my enrollment in the 2024-2025 NU-SHIP; my student account will be charged the relevant premium for
my NU-SHIP enrollment.

o #2: Waive NU-SHIP please complete insurance information section on page 2

I waive my enrollment in the NU-SHIP for the 2024-2025 academic year (or remainder). I affirm that I have alternate
insurance that meets all of Northwestern’s comparable coverage requirements. I understand that if my plan does not meet
all of the University’s comparable coverage requirements, [ may be re-enrolled by the University in the NU-SHIP, and
billed accordingly, to ensure I have appropriate health insurance coverage.

Please return this form to the Student Health Insurance office
by email at student.insurance@northwestern.edu or by fax at 847.491.4268

Plan Benefits at a Glance
Deductible: $300 (in-network); $600 (out-of-network) Rx Covered Medical Expenses payable
Co-pay: $10 Generic, $30 Preferred Brand, $S60 (after deductible has been met):
Non-Preferred Brand —Preferred Care (in-network): 80%
Annual Out-of-Pocket Maximum: $2,500 (in-network) —Non-Preferred Care (out-of-network): 60%
Unlimited Lifetime Maximum

I hereby confirm my NU-SHIP enrollment / waiver selection noted above.

Student’s Signature Date



Northwestern | STUDENT HEALTH INSURANCE

NU WAIVER APPLICATION: INSURANCE POLICY & SUBSCRIBER INFORMATION

Policy Holder Name (First & Last Name):

Policy Holder ID:

Policy Holder Date of Birth:

Policy Holder Relationship: o Daughter 0 Son o Self o Spouse o Domestic Partner o Other

Insurance Company Name:

Insurance Company (Address, City, State, & Zip):

Insurance Company Phone Number: (Used to verify coverage. Must be a U.S. phone number.)

Insurance Type (please check one): o HMO* o PPO o EPO o POS o Illinois Medicaid* o Other (please specify)

*out-of-state Medicaid or HMO plans only providing local/regional coverage outside Illinois, do not qualify to waive the NU-SHIP

NU WAIVER APPLICATION: COMPARABILITY OF COVERAGE
Type of Plan: please specify individual or family**

Annual Deductible (please list dollar amount) $

Annual Out-of-Pocket Maximum (please list dollar amount) *** $

Annual Health Savings Acct / Flexible Savings Acct contribution $

(please list dollar amount, if applicable)

(FYT: benefits listed in purple are included in al/l ACA-compliant plans) Indicate if your plan
includes coverage for:

Alternate insurance plans must provide coverage for the following: Yes No

In-network routine/non-emergency care, as well as emergency care, provided in the Evanston /
Chicago area (or local area where student will be residing and studying for the academic year)

Treatment for pre-existing conditions (with no waiting periods or exclusions)
Essential health benefits as defined by the Affordable Care Act (ACA):

e Preventive services, wellness services, and chronic disease treatment

e Qutpatient care (ambulatory patient services)

e  Emergency Services

e Hospitalization (treatment for inpatient care)

e In-patient & out-patient mental health services and addiction treatment

e  Prescription drugs

e Rehabilitative services and devices

e Laboratory services

e  Maternity and newborn care

e Pediatric services
The claims administrator of the plan is based in the U.S., has a U.S. telephone
number and address for claims submissions, and the policy was issued in the U.S.
Coverage for medical evacuation and repatriation expenses: Yes | N/A

e Required for all F-1/J-1 students

e For all other students: required only if you will be studying/doing research

out of the U.S. during the current academic year (otherwise note N/A)

Active coverage from the day student arrives on campus through either August 31,
2025 OR the end of their academic program (whichever comes first)

***individual plans provide coverage for one person, family plans provide coverage for a couple, or adults and related dependents
***individual plan o-o-p max may not exceed $9,450; family plan o-o-p max may not exceed 318,900, per ACA



