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PPO(preferred provider organization):

gﬁ»hﬁﬁ&ﬁﬁm%fﬂ?ﬂ ; olioy Year $50.000
PSP ELL S S L patideab Unlimited $300,000 $250,000 $200,000 (-81.000.000) $6,000,000
it 2 W2 &y R it .
W, MEEMESRSRE T Co-insurance -PPQ 100% 100% 80% 80% 100% 100%
y H X hE SR g
%g%%g%ﬁ%ﬁ%ﬁgg%% -Non-PPO 50% 80% 80% 80% 80% 100%
li) B e B 9% 4 8 o o B T B o Deductible $500PPO/yr $25 PPO $45 PPO $50 PPO $250/yr $100 (SHC:$5)
Per illness/accident | $750 Non PPO/yr $50 Non PPO $90 Non PPO $100 Non PPO ($0~$2,500) :
Non-PPO(Non-preferred provider Maternity / £ & £ Covered Covered Covered No No No
organization):
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SHC (Student health center): 25 i % $2,821.44 $1,554.28 $1,183 $789.88 $495.04 $760.44
FERBE L E 28 i % $2,821.44 $1,554.28 $1,183 $789.88 $495.04 $760.44
31 % $2,821.44 $3,421.60 $2,537.08 $1,496.04 $673.40 $760.44
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Waiver Deadline:
The deadline to submit a waiver is 10 days after the first day of classes (8 J25H ) .
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To complete the form in iStart, you will need to provide the following items:
The name of your insurance company

The address of your insurance company

The phone number of your insurance company

Your policy ID number

The coverage dates
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Your plan must provide coverage at levels of:

$50,000 for each sickness or illness (for women this must include maternity/pregnancy care)

$50,000 for each accident or injury

$10,000 for medical evacuation (in case you must return to your home country for medical care)

$7,500 for repatriation (in case of death, this covers the cost of returning the body to the home country)
Additionally, your health insurance policy cannot have a deductible that exceeds $500 per accident or illness.
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it A DL Tnetwork M 3, J& T zip code HJ 7 # ifi Bif ik B PPO & 57 #l ¥ -
o  Student Secure / ATA Plan
> Coventry Health Care/First Health Network

« PEP Plan
> First Health Network

0 T # # 1D Card, Visa Letter, Claim Form, Plan£ 52 ?
« Student Secure / ATA Plan - Client Zone
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Web: www.dianins.com
Email: dian@dianins.com



http://www.dianins.com/
http://www.hccmis.com/find-a-doctor/
http://www.myfirsthealth.com/
http://www.myfirsthealth.com/
https://zone.hccmis.com/clientzone
https://myimg.imglobal.com/unauth/homepage.aspx
http://www.dianins.com/
mailto:dian@dianins.com

