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Answer Needed

Who To Contact

Contact Information

Enrollment, coverage, or service
concerns

Gallagher Student Health & Special
Risk

500 Victory Road
Quincy, MA 02171
Website:
www.gallagherstudent.com/tulane, click
Help Center link

ID cards, benefits, claims, claims
payments incurred & Tax forms

UnitedHealthcare Student Resources

P.O. Box 809025
Dallas, TX 75380
Phone 1-866-948-8472
Email: gkclaims@uhcsr.com
Website: www.uhcsr.com

Preferred Provider Network

UnitedHealthcare Choice Plus Network

Phone: 1-866-948-8472
Website:
www.gallagherstudent.com/tulane, click
“Find a Doctor”

Participating pharmacies

UnitedHealthcare Pharmacy Network

Phone: 1-855-828-7716
click “Pharmacy Program”

Voluntary Dental and Vision Plans

MetLife

Phone: 1-877-247-8817
Website:
Tulane Student Benefit Plans

Worldwide assistance services
(medical evacuation and repatriation)

UnitedHealthcare Global

Toll-free within the United States:
1-800-527-0218
Collect from outside of the United States:
1-410-453-6330
Email: assistance@UHCGIlobal.com

Additional Student Assistance
Programs

Student Assistance Program

Phone: 1-877-862-1172

Telehealth services

Healthiest You

Phone: 1-855-866-0895
Website: www.telehealth4students.com
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Getting Started

1. Visit www.gallagherstudent.com/tulane.

2. Under “Profile,” click "Log In" and enter your Tulane student login credentials.

Go to www.gallagherstudent.com/tulane.

Login under “Profile.”

Click on the “Enroll” button under “Plan Summary.”
Complete and submit the form by following the instructions.
Enrollment confirmation email will be sent.

abroN -~

Go to www.qgallagherstudent.com/tulane.
Follow the login Instructions.
Click on the “Enroll” button under “Plan Summary.”
Follow the instructions to complete the form to:
a. Enter your “dependent spouse/partner” and/or “dependent children.”
b. Upload supporting documentation.*
c. Enroll your dependents
5. You will be prompted to submit payment.
6. Once your dependents have been approved, you will receive an enroliment confirmation email.

N =

You must purchase dependent insurance for the same coverage period as your own coverage; it can’t be for a
longer or shorter period than your own. For example, if you enroll for fall coverage, your dependents need to be
enrolled for fall coverage; you wouldn’t be able to enroll them for annual coverage. If you enroll for fall coverage
and do not enroll your dependents at that time, you cannot enroll your dependents unless a qualifying event
occurs.

*Note: If enrolling a dependent for the first time in T-SHIP, documentation needs to be uploaded at the time
of submission. For example, a marriage cetrtificate for a dependent spouse or birth certificate for a
dependent child.
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Domestic Students: To be eligible to waive your T-SHIP, you must be currently enrolled in a health insurance plan
that meets your school's waiver requirements.

Waiver requirements include being enrolled in a health insurance plan that is fully compliant with all provisions of the
Affordable Care Act (ACA), requires you to have access to providers near campus and coverage for services beyond
urgent and emergency services. Therefore, if you are enrolled in an out-of-state HMO or out-of-state Medicaid plan,
your coverage will likely be limited — or unavailable — outside of your service area and will not meet your school's
waiver requirements. If a claim is submitted before you have an approved waiver, you must stay enrolled in
the plan.

International Students: You are enrolled on a mandatory basis and are not eligible to waive the student health plan.

Voluntary Students: You are not required to waive as you can enroll in T-SHIP on a voluntary basis, if desired.

Go to www.qgallagherstudent.com/tulane.

Follow the login instructions.

Click on the “Waive” button under “Plan Summary.”

You will need your health insurance information.

Follow the instructions to complete the form.

A reference number will be emailed upon submission; however, final determination may take 24—48 hours.

o0k wN =

Note: Your insurance information is required to complete the waiver form; you do not need to upload documents
at the time of initial submission. You will receive an email notification if additional documents
are needed.

Yes, you can if it is prior to the waiver/enroliment deadline of August 14, 2026.

Go to www.gallagherstudent.com/tulane.
Follow the login instructions.

Navigate to “Account Details.”

Click “Click Here to Rescind Your Waiver.”
Click “Rescind My Waiver.”

Al A

Note: Once waiver is rescinded, this action cannot be reversed. You may not edit your form after August 15,
2026.
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If you waive T-SHIP and then lose coverage, you can enroll in the plan. Losing coverage is categorized as a
Qualifying Life Event. Other Qualifying Life Events include:

e Reaching the age limit of another health insurance plan.

¢ Involuntary loss of coverage from another health insurance plan.

You can only add eligible dependent(s) outside of the enrollment period if one of these qualifying
event occurs:

e You get married

¢ You have a child

e You get divorced

e Your dependent enters the country for the first time

e Your dependent loses coverage under another insurance plan

To initiate the Qualifying Life Event process:

Go to www.qgallagherstudent.com/tulane.

Follow the login instructions.

Click on “Enroll-Qualifying Life Event.”

Complete the online form and upload the required supporting document, such as the loss of coverage letter
from your prior health insurance company showing your name and the last day of coverage.

N =

Note: Read the form carefully as it contains very specific information on the Qualifying Life Event process.

Domestic Students Only: You may terminate your enroliment in T-SHIP before April 30 of the policy year if you
experience one of the following qualifying events:

e You become eligible for the first time for health insurance as a dependent on your parents’ or
guardians' policy.

e You become eligible for the first time for health insurance through new employment or a change in
employment.

¢ You become eligible for the first time for health insurance due to a change in marital status.

i sStudent Health &
Gallagher Special Risle

InSurance broeefAage and relaked services o De provided by ballagher Affinity Insuranos Services, Inc. (License Mo, 1DLSIUeMS | LA License Mo, UrBES


http://www.gallagherstudent.com/tulane

g Tulane
y University

The new health insurance plan must meet Tulane’s standards for comparable coverage®. You must complete and
submit a termination request and submit supporting documentation proving first-time eligibility within 30 days of the
qualifying event.

All Students (including International): You may also terminate T-SHIP for the following reasons:

e You are graduating at the end of the Fall semester; you may request to terminate the Spring/Summer
coverage.

e You are entering the armed forces.

e You have been approved for a leave of absence.

¢ You have permanently withdrawn from the University.

Go to www.qgallagherstudent.com/tulane.

Follow the login Instructions.

Navigate to “Account Details”.

Click “Termination of Coverage”.

Follow the instructions to complete the form. For additional help, please see screenshots included in the
Appendix.

oD~

If approved, your T-SHIP coverage will terminate at the end of the month that it is being processed; and, you will
receive a pro-rated refund (if applicable). For example, if you submit a termination request and are approved during
the month of November, the coverage will be terminated as of 11/30/2026.

Note: If there are any claims submitted and paid by the carrier the plan may not be terminated.

Go to www.gallagherstudent.com/tulane or Tulane University | UnitedHealthcare Student Resources (uhcsr.com).

No changes were made to the plan for the 20262027 Policy Year.
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Yes, your plan covers you wherever you are. If you are enrolled in T-SHIP and paid the premium, you'll be covered.
Your plan also provides you with 24-hour Worldwide Travel Assistance, which includes services ranging from a lost
passport to helping with emergency medical assistance or arranging emergency medical evacuation or repatriation of
remains. It's important to contact UnitedHealthcare Global Toll-free within the United States at 1-800-527-0218, or

Collect from outside of the United States at 1-410-453-6330, before making arrangements on your own. Otherwise
these services will not be covered.

Other information about seeking medical care abroad:

o Always keep your T-SHIP ID card with you.

e Save a copy of the plan brochure and/or bookmark your student health website.

e If you get sick while abroad, you will likely need to pay for your care first and then submit bills for
reimbursement. Your covered expenses will likely be considered an out-of-network expense.

o Before you submit claims for reimbursement, have the itemized bill(s) translated into English.
Also include a letter informing the claims administrator you already paid for the healthcare service
and need to be reimbursed.

o  Write your name, ID number, address and school name on your bill(s). This will help the claims
company process your reimbursement request correctly and promptly.

You are covered under your T-SHIP until the end of the policy period for which you are enrolled in T-SHIP and have
paid your premium. Students graduating in December can remain covered until the end of the policy year
(August 18, 2027). December graduates who wish to terminate T-SHIP due to graduation must submit a

request to terminate your Spring/Summer coverage (please refer to “How do | submit a Termination of
Coverage Request?”’) by December 31, 2026.

If you enrolled and paid for annual or Spring/Summer coverage and graduate in the Spring, you will be covered until
the end of the policy year. You may be able to purchase a continuation plan. To learn more, go to
www.gallagherstudent.com/tulane.
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The following services are also available to students:

¢ Dental and/or Vision Insurance Plans are available to all students to purchase on a voluntary basis at an
additional cost. Go to Tulane Student Benefit Plans. All students are eligible to enroll, you do not have to be
enrolled in T-SHIP.

To learn more about the plan details for voluntary dental and vision with MetLife, click on Tulane Student
Benefit Plans.

General Account Information

ID cards are usually available 5-7 business days after your enrollment is processed by UHCSR.

Go to www.uhcsr.com and enter the name of your school — Tulane University.

Click on ‘Login to My Account’ (top right hand side).

Click ‘Register now’ if you haven’t created an account or ‘Sign in’ if you have one.
Complete the registration form using your name, date of birth and student ID number.
Once logged in, you will have access to ID cards (online or by mail), claim information,
explanation of benefits (EOBs) and other plan-related information.

agrwN -~

1. Go to http://www.qgallagherstudent.com/tulane.
2. Scroll down to the bottom of the landing page.
3. Click on “Find a Doctor”.

1. Go to http://www.gallagherstudent.com/tulane
2. Scroll down to the bottom of the landing page.
3. Click on “Pharmacy Program”.
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APPENDIX

Qualifying Life Event Screenshots

2023-2024 T-SHIP - Domestic and International (Basic)

Carrier Name; UnitedHealthcare StudentResources @ Fraquently Asked Questions +

Eligible students are automatically enrolled unless a

waiver form is submitted prior to the published % Plan Highlights +
deadline. Select "WAIVE" to complete the waiver. If

To Enroll as a result of a Qualifying Life your waiver is approved please allow 1-2 business

Event: days for full processing and related accounting at @ Summary of Benefits +

Tulane University.

Click on the green ENROLL-QUALIFYING

Plan Discounts +
LIFE EVENT button 2023-2024 T-SHIP - Domestic and International @

(Basic) - Annual
B
Coverage Period: 03/01/2024 - 08/18/2024 Other Forms +

VIEW WAIVER

ENROLL-QUALIFYING LIFE EVENT

Enrollment Period: 06/21/2023 - 09/29/2023
Waiver Period: 06/21/2023 - 09/29/2023

o Student Health &
Gallagher Special Risk
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1. Enter the date of the Qualifying Life Event
(QLE), e.g. if you are losing coverage on
11/30/23, the QLE date is 12/1/23 since
that is the first day that you are without
coverage

2. Enter the type of QLE, e.g. Reaching the
age limit of another Health Insurance
Plan if you are turning 26

s Qualifying Life Event
» AQualfying Life Event s a change in your stuaion, Bke getfing married, haing a baby, orlosing heath iny 2. The Jou eighie toenvol n heath

ploading supporting documentation ke 2 it cetiicate, marrage certfcate o insurance termineion elerbeion

of your schocl's
envolment period. I you have experienced a Quaifing Life Event and would ke fo enrol in your schoal's Student Heath Insurance Pian, you can 6 5o by providing the dake of the event, the type of event, and

Date of Qualifying Life Event: * a

Select Your Qualitying Life Event from the options provided:

» Disclaimer
Divorce
» By submiting tis form, | ainoneage e DIOWN. | ocs of heath nsurance
s+l have carefuly read the pan nformation and € Martage
| meet e elighilyreqiremets o tis cover OeS

«lwil 1y pren /
+ O thn for ey reasons, my prenm paymet s norvefundabe

« Theinformatn e providd i rue and acourate,

Envolment eguests due o ualfying e events must besubmited withn 30 days ote event 60 days for Massachusets).

(1 By checking this box, | agree to the terms and declarations of this form, *

1. You will need to upload supporting
documentation, e.g. letter showing your
last day of coverage and your name. —

2. Click on the checkbox

Date of Qualfying Life Event: * 060108 @

Select Your Qualifying Life Event from the options provided: | Reaching the age imit of anott

+ Proof of Qualifying Life Event
+ Envolment \ia Qualfying L
Uploaid Document

Lest Plegse uplad yor

il e v o vt

+ Disclaimer
» By submitig tis form, | acknonledge e flowing:
¢ | have carefully read the plan imformafion and elest o envoll in the coverage.
+|meet he elighilty requr i ibed inthe plan infomnation,
vl regefve a refure of my premium peyment it later determined fat | am nok efigile.
 Other han for ety reasons, my peiLm payment s orveindable.
»The information | have: provided s frue and acowrae.
 Erralment requests dueto quafying e events must be suomied within 30 days of e event 60 G2y for Massachusets).

[ By checking this box, | agree tothe terms and declarations o this form.*

o
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Dependent Spouse | Partner

Ervol SpouseiParner

n A depentent by cicking e Enel SpousziParer buton and Ads SpeuselParmer ink o e ight.

1. Click on “Enroll Spouse/Partner” to add

. Dependent Children
a spouse or Domestic Partner
A diependent by ccking e Enrl CHl] buton and A il ikt he right.

2. Click on “Enroll Child” to add a =

dependent child or children

Available Plans:
. « » . . +Please make sure to click each available plan below and select the desired enrollees.

3. Click on “Enroll” to enroll in available plan  The St e, Ed Date an e Pre bsedon‘he e of Gifg s Evet o e prvd
4. Save and continue n =
5' If enr0||lng dependents1 you WI” be Total cost of all coverage, incing dependents (i appicabie v

prompted fOI' payment Toal cast biled 0 you 0
6. Submit to complete ey i

+ Complete Enrollment process
+ Cick the ‘Subif buton in the fop iht comer o proceed fo payment.
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Termination of Coverage Screenshots
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To initiative the Terminate Coverage process:

1. Under “Account Details”, click on Terminate
Coverage

Enrollment Status: Enrolled

Waiver Status: Approved

Petition to Add Status: Approved
Terminate Coverage

Verification of Coverage | Date generated:
04/02/2024 | Refresh VOC letter

2. Select the reason for termination, e.g.

Graduating

Withdrew from the school
Enter the armed forces
Approved Leave of Absence

© a0 oo

Enrolled in another insurance plan that
meets the school’s health insurance
requirement

Policy

IF you are currently enrolled in the Student Health Insurance Plan (SHIP) sponsored by your schoal,

Tulang University, you can request a ge. Your s

] ol reguires you to have active
This is NOT a full-waiver

and comparable health insuran

roved and applicable, a

partial refund of the paid insurance premium shall be issued

* indicates field is required

Reason for Termination

Students going home for school breaks are still considered students of the school and are not eligible

to request termination for this reason.
Please select ONE of the following:
J | have graduated from the school.
Date of graduation’:

mm/dd/yyyy @

) I have permanently withdrawn from the school.

Date of withdrawal":

mm/ dd/yyyy & ‘

| have entered the armed forces.

Date of withdrawal":

] I have been approved for a leave of absence from the school.

Date of leave’:

mm/dd/yyyy 8 ‘

] | have enrolled in another insurance plan which meets the school's health insurance
requirement.
Once this infarmation is confirmed, your termination date will be the last day of the coverage period during
which this request is received

This decumant is intenoed as a generad summany, It s not incusive of all benefits, rstrichons and eeclusians in wour Studen Haalth Irsurance Program
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Provide Vrfication of Coverage Letter

Uploading dacuments is not reguired on initial form submissions

Upload Documents The accaptabe file types are pdf,ing, aif, ang, jneg

Choose Files | No file chosen

Refund Acknowledgement

By checking this box, | understand that | am completing an early termination, NOT a full-waiver. If

approved and applicable, a partial refund of the paid insurance premium shall be issuzd.

. W STUDENTS WITH INSURED DEPENDENTS:
1. Click the checkbox under “Refund

Acknowledgement" o |f your request is approved, termination of dependent coverage will coincide with your
termination date.
2. Click on the green SUBMIT to Comp|ete »  IFapplicable, refunds will be applied using your original payment method

3. You will receive email notification that
your request has been submitted.

NOTE: Uploading documentation is not Disclaimer

required on the initial request. If additional
information is needed, you will be notified.

By submitting this coverage termination request, | certify that:

o lamcure red and will continue ta be covered throughout the year by the insurance

company listed above;

» | have compared my current coverage with the schoal-sponsored plan and have determined them
to be comparable;

» | understand that if this reguest is approved. | cannat enrall in the schoal’s student insurance plan
until the next policy year;

» | amresponsible for the full cost of any medical claims that may be incurred after the dale of

termination;

o The above information i trus and accurate.

o Student Health &
Gallagher Special Risk

This decumant is intenoed as a generad summany, It s not incusive of all benefits, rstrichons and eeclusians in wour Studen Haalth Irsurance Program
Insurance brokerage and refated services to be provided by Gallagher Affinity Insurance Services, Inc. (License Moo 100510673 | CA License Mo, OTET1250

e FOES Artrwr ) Galleghser & To | 1589765823



