FAQ: OPT QUINE®RI
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Opt-Out

Attention September 2016 intake students:
If you miss the September 30th opt-out deadline, you CANNOT opt-out in Januvary.

Already have coverage?

Coordinating multiple plans: If you ase an eligible student and have comparable Coverane you
may wish to cogrdinate your plans. Benefits under the two plans con b oserdinated ko increoss
Yol cavbiage up ba 1009 of the sctual expente(s) incurred, For example, follewing payment
wnder this plan you can submit sutstanding balances ta the ather plan for coaslderation. Find out
e About coarding tian of Benoefies,

Dpting Out of cowarage: If you are an eligible student and hawe comparabls health andfor dental
COVETERE YOuU May apsly i ept-out of the plan{s). Each student is given ene coporiunily 1o opt-oul
of the haalth andler dental plan{t) sach vedr. All SpHR-Sut Mormd Mutt Bba campleled ohling or
thergugh the RATTSA Service Hub and must Be recedved by the applicatie deadiine. You will not be
CREDIT STUDEMTS ARE able to opt-out of coverage at any othéer point during the school year. NO EXCEPTIONS wil be

mizs the applcable opt-out deadling. CHECKE YOUR PORETAL
YOU DO NOT NEED TO FILL THIS Appraval of your opt-out will regult in the plan fee being credited, Dnce your opt-out has been s
FORM OUT O RECEIVE Scceptied, it will remain in force &8 100G 4% vou remain an eligibie mﬂtﬂ:-{_'} COME TIME QOFT OUT

COVERAGE.

If you &re unsure about whether or not you ane digitle for the Student Health & Dental plan, plesse
contact the NATTSA Senies Hub priar te any applicable deadiines. () I IMPORTANT I

Figase read and agres bo the Terms & Conditions prigr ko submitting wour onling opt-out.
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EEMINDER: THERE ARE 2 SEPARATE PORTIONS OF THE PLAN. PLEASE FILL QUT BOTH SECTIONS.

Health Plan: Do you wish to Opt-Out of this portion of the
Student Benefit Plan?
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SELECT “YES™ & FILL IM THE

INFS TS OPT OUT. SELECT

“HO" TO REMAIN ON THAT
PORTICN ©F THE PLAN.
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Required Information About the Extended Health Insurance You
Have Now

Ex: AB BLUE CROISS [ Insurance Comaany E.AB- HEALTHCARE 15 NOT COMPARABLE 'C'ﬂ"i"EE-“-GE]

EX: 12345 ) Policy Number | CAN BE PLAN NUMBER |

Your Relationship to the Plan Member — To7ent _ Spoute . Self
of the Extended Health Indurance WHOSE PLAN ARE YOU

you have new: () COVERED UNDER?

Dental Plan: Do you wish to Opt-Out of this portion of the
Student Benefit Plan?
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Once your Opt-Cut Form i processed, a3 long a3 you remailn an eligible student, you will be
autematically cpted-gut eath consecutive school year.

Hulr griar to Submiting this foam.

§ Ao to the Tar & Congiicns () YOU MAY BE SELECTED

FOR RANDOM AUDIT
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