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 ACCIDENT AND HEALTH INSURANCE FORM (3/11)

Wesleyan College requires full-time students to have hospital/accident insurance or other healthcare coverage for the entire year.  Current coverage must extend from August 1, 2012 to August 1, 2013.           
Full-time and residential students will have the annual premium for Pearce & Pearce insurance automatically billed to their Wesleyan account.  Students who already have insurance are advised to consider purchasing the school insurance as secondary coverage.  Pearce & Pearce insurance has a low annual deductible that may cover expenses not paid by primary insurance until after the deductible has been met.  

Students who have adequate insurance coverage and do not want to purchase the Pearce & Pearce insurance are required to waive this health insurance before August 1.  Students who successfully waive the Pearce & Pearce insurance before the deadline* will have the insurance charges removed from their school account.  
To initiate the waiver process, students will enter their health insurance information on the secure Pearce & Pearce website at www.studentinsurance.com.  Pearce & Pearce will verify that the student’s insurance is valid, provides coverage in the Macon area, and provides the minimum acceptable coverage, according to college policy.  Students will be notified if their insurance or healthcare does not satisfy the waiver requirements.  The waiver may take up to two weeks for approval.

Please check all that apply:
_______ I am currently covered under my parents' or personal health medical insurance plan or another health program.  My plan will cover me for the entire year until August 1, 2013.  I have checked with my insurer to verify that the coverage is effective in Macon, Georgia.  Waiver must be entered before August 1  if you do not want to be enrolled in Pearce & Pearce insurance*.
AND
_______ I have completed the insurance waiver on the Pearce & Pearce website at www.studentinsurance.com.   

_______ I am not covered under a healthcare / insurance plan and I want to purchase the Pearce & Pearce health insurance.  The enrollment process must be completed on the Pearce & Pearce website before August 1.                  A temporary ID card may be printed the day after enrollment.  I understand that the annual insurance premium    will be charged to my school account.  
_______ I am not covered under a healthcare / insurance plan and I intend to purchase other health insurance for the entire year.  I will enter the Pearce & Pearce on-line waiver before August 1.
*Note:  Student will be charged for the Pearce and Pearce health insurance if the insurance waiver is not done by the deadline.
I understand that I will be responsible for identifying the physicians, labs, or other healthcare facilities that are covered or preferred under my insurance policy (failure to do so may result in increased cost for the student).            I will be responsible for completing and mailing the necessary claim forms to my insurance company.

Please check if you are covered under a discount prescription plan. 
_______ I am covered under my parents' or other personal medical prescription plan.  I will be responsible for identifying the preferred pharmacy under my insurance policy.
Student's Name (Print) _________________________________________________


Student's Signature_______________________________   Date ________  
Parent’s Name (if student is under age 18) __________________________________

Parent’s Signature (if student is under age 18) _____________________________ Date__________
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