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Dear Parents and Students:

We believe access to healthcare through affordable insurance to be critical to
your academic success and well-being.

Ask yourselves the following questions:

. Would anillness interrupt educational plans and require the use of financial
resources that are budgeted for educational resources?

. If you currently have insurance — is it enough?

. Can you be treated in the area of your college location? Do you have
PPOs or HMOs that require you to be treated only around your permanent
address?

. Are you planning a spring break or any other type of travel and will your
current policy cover you in those areas?

If you have any doubts about the above questions, please check with your
current health insurance provider and get the answers you need so that you can
make an informed decision about protecting yourself with medical coverage while
undertaking your education. The purpose of student health insurance is to keep
students in school so that they can complete their education and move on to
careers without incurring huge medical debt.

The University is making available a plan of blanket accident and sickness
insurance underwritten by Columbian Life Insurance Company and administered
by Student Assurance Services, Inc. Participation in this plan is voluntary. Please
review the enclosed summary of the insurance the policy offers to students. A
complete description of the plan benefits, exclusions and limitations can be
found at www.sas-mn.com under “Find My School”.

It is important that you consider this program or one of your own choice. Please
be aware that the University’s liability insurance does not cover injury or sickness
sustained by a student; even if these activities result from class or group patrticipa-
tion activities such as intramural sports or drama. We encourage you to review
your medical insurance coverage to assure that it is adequate. If you do not have
coverage, we strongly recommend that you purchase a policy of your choice.

090 Get Protection from a Sound,

STUDENT Reliable Insurer with Reasonable Rates
ASSURANCE
SERVICES www.sas-mn.com

INCORPORATED

HEALTH CARE REFORM

Columbian Life Insurance Company currently is
evaluating this comprehensive and complex legis-
lation and its impact on our company and student
insurance plans. We will continue to monitor and
identify any changes to our products and pro-
cesses. We are committed to comply with all fed-
eral and state requirements within the timelines
required.

Servicing Agent
Candy Mears
Phone: (651) 439-7098
(800) 328-2739
FAX: (651) 439-0200
email: candym@sas-mn.com
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HOME OFFICE: CHICAGO, IL
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P.O. BOX 1381 » BINGHAMTON, NY 13902-1381
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Indicate premium
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Phone #

(Zip)

(M1)

(State)

INSURANCE ENROLLMENT FORM

email

(City)
MM/DD/YY

, payable to Student Assurance Services, Inc., in the amount of $

(First)

Birthdate

2011-2012 GRAND VALLEY STATE UNIVERSITY

STUDENT ACCIDENT & SICKNESS

COLUMBIAN LIFE INSURANCE COMPANY « Home Office: Chicago, IL « Administrative Service Office: Student Assurance Services, Inc. « P.O. Box 196 « Stillwater, MN 55082

To apply for insurance coverage, either complete this enrollment form or enroll online at: www.sas-mn.com.

selected below.

If purchasing dependent coverage, complete dependent information below.

(Last)

(Street)
O underGraduate O Graduate O International

DEncIosed is my check or money order,

Student's Name
(Please Print)
Address
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