ONLINE ENROLLMENT FORM

HM SA's University of Hawaii/Chaminade University Student Plan

X | I have read the Electronic Enrollment E-Consent and consent to doing business with HMSA electronically.
X | have read and accept the terms of the Notice of Privacy Practices.

X1 I have read and accept the terms and conditions of enrollment for the UH/Chaminade Student Plan.

X1 I acknowledge that the repatriation with Life/AD&D benefit is optional and that there is additional cost

for the benefit. (NOTE: J-1 visa holders are required to have repatriation coverage)

X | | have read and agree to the billing instructions.

X | 1do not have Medicare parts A or B or SSDI. (NOTE: In accordance with section 1882(d) of the Social
Security Act, the University of Hawaii/Chaminade Student plan is not available for individuals with
Medicare coverage (Part A or B or SSDI). Please contact HMSA at 948-5555, option 2, if further
assistance is needed)

Stark H:
CSTNaS C: 808-123-4567

W:
Tony

E: tstark@hawaii.edu
First Name M
10880 Marvel Road, Apt. 5 x| [ ] [ ]
Address Male Female Unspecified
Honoluly 96522 CT
City State ZIP/Postal Code Country 05/29/1970

International Student
Yes |:| No

|:| Yes No UH-Manoa

Name of Carrier

|Re|ationship|Name |Gender| Birth Date | |:| Medical With Drug
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Medical With Drug, Life & AD&D

|:| Medical With Drug, Dental

|:| Medical With Drug, Dental, Life & AD&D

Spring 2024

Name (Last, First, Ml)

Date of Birth

Relationship

Percent of Benefit

Primary or Secondary

POTTS, PEPPER

4/10/1972

Wife

100

Primary

$2,051.82 Student only

Application

Confirmation #:

$2,051.82 Total charge

Submitted: 12/17/2023 12:28:21:380AM

43851

For questions, please go to www.hmsa.com/portal/student
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