U‘ LA Dashew Center for International Students and Scholars

PROOF OF HEALTH INSURANCE SAMPLE GUIDE
FOR J-1 SCHOLARS

This form includes samples of health insurance enrollment that DCISS is able to
accept for the following medical insurance plans:

1. Visiting Scholar Benefit Plan (VSBP) through Garnett-Powers & Associates
(GPA)

2. Waiver for the Visiting Scholar Benefit Plan (VSBP)

. Postdoctoral Scholar Benefit Plan

4. Employee Medical Benefits

w

J-1 Exchange Visitors must provide proof of enrollment to DCISS as
part of the mandatory J-1 visa check-in.



1) Visiting Scholar Benefit Plan (VSBP) through Garnett-Powers &
Associates (GPA)

(1 of the following 2 samples could be used as proof of VSBP enrollment)

Sample A: Garnett-Powers Invoice with $O total due. You will receive this invoice after you have
submitted payment to GPA.

FreshBooks - Invoice 00123456 https:/fmy.freshbooks.com/# fsystemless/recaive...
G P A Garnett-Powers & Associates 25909 Pala Suite 120
949-583-2925  Mission Viejo, California
92691

United States

Billed To Date of lssue Invoice Number Amount Due {USD)
John Doe 02/25/2019 00123456
UCLA - 70838 - Doe, John $0-00
Due Date
03/05/2019
Description Rate Qty Line Total
18-19 BAS: 25-49 yrs cld - IMG Basic £63.00 2 $126.00
Vislting Scholar Monthly Premium for ages 25-48 years old: IMG Basic
Plan
Subtotal 126.00
Tax 0.00
Total 126.00
Amount Paid 126.00
Amount Due (USD) $0.00
Terms

This invoice is due upon receipt.

This invoice/emall may contain private, confidential or privileged Information inended for the sole use of the
designated and/or duly authorized recipient(s). If you are not the intended recipient or have received this com-
munication in error, please notify the sender immediately by email, and delete all copies of this email, includ-
ing all atachments, without reading them ar saving them 1o your computer or any attached storage device. If
you are the intended recipient, please secure the contents conforming to all applicable state and/or federal re-
quirements related to the privacy and confidentiality of such information, including the HIPAA Privacy guide-
lines.

1 of1 08/03/2019, 22:27



Sample B: Declaration Page

r
| W I M G DECLARATION OF MEDICAL INSURANCE
ertificate Number: — Certificate Type: 0000
roduct Type: Smdent Health Advantage{SM) Adventure Sports: No
roup Name: UCLA VISITING SCHOLARS
PLAM
ffective Date: 09-Mar-2019
xpiration Date: 09-Tun-2019
[Deductible: 500,00 USD
Maximum Limit: S00,000.00 USD

[These amendments shall at all imes be subject to the full tarms conditions, definihons and exclusions contained in the cerbificate.

[nzored l’u'sunisi I.nsuri R Doate Miﬁ

|Administered By: INTEENATIONAL MEDICAL GROUF, INC. as agent for the Insorer
[nsmrer: Sirins Interpational Insurance Corporation (publ)

[n witness whereof this certificate has been signed, as suthorized by the insurer, by
T Bl
3 I ’ ; S iz
-
_H-"-d-

= AUTIIORIZED SIGIVATTURL

Please review this informstion for acouracy. If you find any discrepancies, please contact Internatonal Medical Group as soon as possible Please
referance your certificate nnmber noted below when contacting IVMG at infoidimslobal com.

FULFILLMENT DOCTUMENTS AVAILABLE FOR DIOWNLOAD:
Click on any of the documents below to open it in a new browser window.
Cover Letter. Certificate Wordins. & Universal URS Discount Card (if applicable)

-

Drivacy Dolicy

EBrecartification Brochure

IDCarg

Other Important Links:

Pre-cerdfication

Forms Library

Your Producer Contact Information: Intermational AMedical Gronp
GARNETT - POWERS & ASS0C. INSURANCE SERVICES. INC. - 467603 2950 Morth Mendian Soest
23900 PATA SUITE 124 Indianapalis, IN 262082715 United States of America
MISSION VIERD, CA 92591 Telephone: 1.317.653.4500
United States of America Fax: 1.317.655.4505

Phone: 833-241-3719 Email- insurancegtim=lobal com
Fam: 049-383-2020 Wehsite: gy jmslobal com
steveinhnson Geymen nowars com

WWW. EAM e -TOWETs Com



2) Waiver for the Visiting Scholar Benefit Plan (VSBP)

(You will also need to provide the proof of insurance you used to waive the VSBP plan)

Sample: Waiver Confirmation Email from Garnett-Powers & Associates

G PA

Garnett-Powers & Associates, Inc.

¥ Trusted Benefit Professionals Delivering Excellence in Service and Solutions

UCLA Visiting Scholar Benefit Plan
Waiver Confirmation Email for{

This email is to confirm that we, Garneti-Fowers & Associates, have received and reviewed your proof of insurance coverage to
waive the UCLA Visiting Scholar Benefit Plan. Your waiver has been approved and processed.

Y¥ou do not need to take any further action with Garnett Powers & Associates at this time. Please note that if yvou did not provide
proof of coverage for your full appointment dates at the University, then you will be required to submit new proof of coverage
each fime your current plan expires for review or you will be out of compliance with insurance requirements.

We recommend you reiain a copy of your insurance documents and this confirmation email for your records in case verification
is needed by the university.

Please feel free to contact us at UCLAVSISP@aarnett-powers.com should you have any questions regarding this email; or
call our toll free Customer Service line at (888) 441-3719.

Garnaett-Powers & Associates

This email may contain private, confidential or privileged information intended for the sole use of the designated and/or duly
authorized recipient(s). If you are not the intended recipient or have received this communication in error, please nofify the
sender immediately by email, and delete all copies of this email, including all attachments, without reading them or saving them
to your computer or any attached storage device. If vou are the intended recipient, please secure the contents conforming to all
applicable state andfor federal requirements related to the privacy and confidentiality of such information, including the HIPAA
Privacy guidelines.

25909 Pala, Suite 120, Mission Viejo, CA 92691
(949) 583-2925 - FAX (949) 215-2275 - Toll Free (833) 441-3719

www.garnett-powers.com
CA license 0G11917




3) Postdoctoral Scholar Benefit Plan (PSBP)

Sample: Benefit Overview Page (this can be accessed on your UCPath account)

UCPath

Center

CALIFORNIA

Confirmation of Elections Entered - Newly Benefit Eligible-Electns

Los Angeles, CA 90024

YOUR BENEFIT CHOICES

Health Plans Plan Selected Coverage Category/ Pay Period PayPeriod Employer
Base Pre Tax After Tax Pay Period
Deduction | Deduction @ Contribution

PSGP Healh Net PPO Sl Only 2000

PSBP Health Net Vision

Disability, Life and Accident  Plan Selected Coverage Category/ Pay Period PayPeriod Employer
Insurance Base Pre Tax After Tax Pay Period
Deduction  Deduction | Contribution |

Basic Disability PSBP Standard STD ER 1$1142.86 _




4) Employee Medical Benefits

Sample: Benefit Overview Page (this can be accessed on your UCPath account)

UNIVERSITY UCPath
(OF | Center
CALIFORNIA

LOS ANGELES, CA-

YOUR BENEFIT CHOICES

Final Confirmation of Elections for

Medical ﬁ Sel-Only [ =] $0.00 CTE———
Behavioral Health | Waive $0.00 $0.00 | $0.00
Life Prudential Core Life $5000 $0.00 $0.00 [ 7
Supplemental Life Waive $0 00 $0.00 $0.00
Basic Dependent Life Waive $0.00 $0.00 $0.00
Exp Dependent Life - Waive $0.00 $0.00 $0.00
Spouse/DP

Exp Dependent Life - Child Waive $0.00 $0.00 $0.00
Employee & Dependent AD&D | Waive $0 00 $0.00 $0.00
Basic Disability Basic Disability $1454 55 $0.00 $0.00 -
Voluntary ShortTerm Disability | Waive $0.00 $0.00 $0.00
Voluntary Long-Term Disability | Waive $0.00 $0.00 $0.00

Attach proof of enroliment in Medical Evacuation and Repatriation of Remains Insurance along with
Benefits Overview Page*

*Medical benefits provided to employees (except for Postdocs) does not include Medical Evacuation and
Repatriation of Remains Insurance (coverage that is required for your J-1 visa). You will need to enroll in

a supplemental plan to cover these 2 items and provide proof of enrollment as well. DCISS can accept an
email confirmation of enrollment from the insurance agency you have enrolled with. Medical evacuation
and repatriation of remains coverage may be purchased separately through BETiNS.


https://www.betins.com/Products/Evacuation/Evacuation.aspx

