Office of Global Engagement

' | Global Education Individual Dependent Traveler
&3/ UNIVERSITY OF GEORGIA Insurance Enrollment

Step 1: Visit studyaway.uga.edu/?go=GallagherDependent. This should take you to the “UGA Direct
Pay” page. The year of coverage (in the yellow box below) should match the year of the trip.

Health Insurance For
University Of Georgia

University of Georgia Direct Pay 25-26

Need to enroll in University Of Georgia ID Card +

Step 2: To start the process, click on the green “Enroll” button.

Health Insurance For

University Of Georgia

University of Georgia Direct Pay 25-26

Need to enroll in University Of Georgia ID Card x
Student Insurance?

Complete the online enrollment

form to purchase the student plan University Of Georgia Plan Brochure +
for yourself and your dependents.

T Zurich Baggage Delay Personal Property Claim Form +
Zurich Medical Claim Form +
Zurich Trip Cancellation Trip Interruption Trip Delay
Claim Form +
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Step 3: Choose your insurance coverage option and trip dates.

Note: Enrollment SHOULD NOT be under the UGA faculty or staff person, as that will create
double enroliments. OGE will enroll faculty and staff on their behalf.

If the dependent is a spouse/partner, they will need to enroll themselves under their own
name as though they are a student.

If the dependent is a spouse/partner AND a child(ren), the spouse or partner will need to
enroll themselves under their own names as though they are a student, and they will then
add the child/children under their enroliment.

If the dependent is a child, please enroll them as though they are a student. Use a different
email address to avoid conflicting information in the insurance portal.

For two children or more, please enroll the oldest as though they are a student, and the
others as child(ren).

o ceneel Complete the online enroliment form to purchase the student
plan for yourself and your dependents.

® @ Please answer the following questions.

Do you want to buy coverage for your spouse or () Yes @ No
domestic partner?

Do you want to buy coverage for your child(ren)? (O)Yes @ No

@ @ Choose the term you're enrolling for.

Select from the term(s) below:

Term: University Of Georgia Direct Pay
25-26

COVERAGE DATES

From To

1/20/2026 04/17/2026

DEADLINE

12/31/2025

Term Rates Summary

Student $1.14

Total $1.14
per day

® Select This Term

© Important Enrollment Information

You must meet eligi and at requi s set by your school to purchase or waive this insurance coverage. The insurance company
maintains the right to investigate student (and dependent) status and attendance records to verify that the policy eligibility requirements have been

met. If and whenever the Company discovers that the policy eligibility requirements have not been met, our only obligation is to refund premium
payment, minus any claims paid. By enrolling in this plan you are agreeing to your insurance carrier's binding arbitration policies listed in the plan
brochure. It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposes of defrauding the
company. Penalties include imprisonment, fines, and denial of insurance benefits. If your University is located in Washington State, the definition of
Spouse includes Washington State Registered Domestic Partner.

*All refund requests must be sent to the University who will confirm nonstudent status with Gallagher Student Health, and submit the refund request on
behalf of the student. The refund deadline is 45 days after the Insurance term start date. Only refunds submitted by the University before the refund
deadline will be considered. Credit card refunds must be requested within 120 days of the date of purchase and before the refund deadline. No refunds
will be considered after the refund deadline. All refunds will incur a $35 processing fee.

@Ies, I agree to the above information. (Required)
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Step 4: Create an account.

Note: Since dependents do not have a student ID#, please use the first part of the email used
enrollment as such.

Student Login & Registration

CREATE AN ACCOUNT

Create your student health account to gain access
to the portal and receive account updates.
* All fields are required

Returning Students

Already have an account? Sign in to view and
manage your existing account.

& EMAIL
EMAIL

traveler-enroll@myemail.com

& PASSWORD
CONFIRM EMAIL

= s traveler-enroll@myemail.com
orgot your password?

CREATE PASSWORD
CONFIRM PASSWORD
STUDENT ID#

traveler-enroll

DATE OF BIRTH
MONTH DAY YEAR

Month v Day v Year v

Create Account
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Step 5: Fill in your enrollment information.

Note: for Academic Level, select one of the options accordingly.

Please fill in your details below.

All fields marked with * are required

ABOUT YOU

* STUDENT ID# * GENDER IDENTIFY AS (OPTIONAL) * ACADEMIC LEVEL
811012345 - v Undergrad

* FIRST NAME MIDDLE INITIAL * LAST NAME
Harry Dawg

DATE OF BIRTH

MAILING ADDRESS

update your address once you are in the United States)

* ADDRESS SUITE/APT# * CITY
1324 S Lumpkin St Athens
* STATE * ZIP CODE
GA v 30602

STUDY ABROAD
* HOST COUNTRY (OUTSIDE OF THE US)
1unya
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan

EMERGENCY CONTACT

BENEFICIARY CONTACT INFO

* ACADEMIC LEVEL

Child «—

Graduate

Law Student

Medical Student/School of
Spouse +—

Undergrad

USA

MONTH DAY YEAR
October (10) v 28 v 1995 v

* EMAIL ADDRESS ALT EMAIL * PRIMARY PHONE ALT. PHONE
harry.dawg@uga.edu (706) 542-2900

11 don't currently have a US address (If selected, the mailing address specified by your university will be used. You must return to this site to

FIRST NAME LAST NAME RELATIONSHIP PHONE EMAIL

Herriet Dawg Mother (706) 555-1234 herriet_dawg@email.com

The coverage you are enrolling in may include an accidental death and dismemberment (AD&D) policy. In the event of your
death, a monetary benefit may be payable to the beneficiary (person) you designate. Please designate your beneficiary here:

FIRST NAME LAST NAME RELATIONSHIP PHONE EMAIL

Step 6: Select your payment option.

Payment Options

@ Pay in Full - $100.32 Installment

You can review everything in the next step.
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Step 7: Complete your payment.

One final review

Your submission is not complete until you click the Finish button at the bottom of this page.

STATUS TERM COVERAGE TERM RATE “
enrolling University Of 01/20/2026 to 04/17/2026 $100.32 (Student)

Georgia Direct Pay (88 days)

25-26 Term
ABOUT YOU
FIRST NAME LAST NAME DOB PHONE EMAIL
Harry Dawg 10/28/1995 (706) 542-2900 studyawayhelp@uga.edu

PAYMENT METHOD

HOW DO YOU WANT TO PAY?

Credit Card v
Account Number
—
=]
Exp Date
v ! w
BILLING INFO | | Same as my Mailing Address
BILLING STREET ADDRESS BILLING ZIP/POSTAL CODE

Your payment method above will be charged:
$100.32 (which includes a credit card processing fee of $0.00)
Rate includes Student for the University Of Georgia Direct Pay 25-26 Term, coverage 01/20/2026 to 04/17/2026 (88 days) .

Payment Terms and Conditions

I have reviewed the application data and verify that it is accurate and correct. | understand that clicking "Finish & Pay" documents (1) my intent to
purchase the insurance coverage requested and (2) authorizes the automatic debit of my account for the required premium payment. | understand that
my premium may be deducted prior to the effective date of coverage and that my coverage will be in force on the effective date of the coverage
period. | understand by clicking the submit button below, this purchase is non-refundable. Once purchased, enrolled individuals are covered for the
duration of the plan dates as requested. Refunds are only available if you are ineligible for the plan or upon entry into the armed services. Refunds
may be pro-rated and our only obligation is to refund premium payment, minus any claims paid. When you provide a check as payment, you authorize
Gallagher Student Health either to use information from your check to make a one-time electronic fund transfer from your account or to process the
payment as a check transaction. When we use information from your check to make an electronic fund transfer, funds may be withdrawn from your
account as soon as the same day you make your payment, and you will not receive your check back from your financial institution. *All refund requests
must be sent to the University who will confirm nenstudent status with Gallagher Student Health, and submit the refund request on behalf of the
student. The refund deadline is 45 days after the Insurance term start date. Only refunds submitted by the University before the refund deadline will be
considered. Credit card refunds must be requested within 120 days of the date of purchase and before the refund deadline. No refunds will be
considered after the refund deadline. All refunds will be processed back to the original form of payment only, no exceptions. All refunds will be
assessed a $35 processing fee. Please allow 30 business days for us to receive and process the refund request, then an additional 3-5 business days
to receive your refund from your financial institution. Pro-rated/partial refunds are not allowed. NOTE: You can check to see if your refund has been
processed by logging in to your Gallagher Student Health account. *Does not apply to University of Michigan.

Yes, | agree to these terms and conditions. (Required)

« Go Back ish & Pay

*All refunds will incur a $35

processing fee
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Step 8: After you complete your payment, you will receive a welcome email with a copy of your
personalized insurance verification coverage letter, and you will be able to access your online
account information.

COMPLETED
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