Care26 - Visiting Scholars Guide
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This guide will teach Michigan State University Visiting Scholars how to navigate Care26 in
order to enroll online.

How to Sign In

1

Navigate to students.care26.com/login and enter your
email address. If you have an @msu.edu email account,
please use that email address here. If not, please enter
your personal email address.
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3 Fill out the information fields and create your account. When selecting "Student Category": if you will stay here

two or more semesters and would like the option to pay on a monthly basis, choose "Coverage Periods". If you
have a short program or one that starts/ends in the middle of the semester, "Daily" is the most flexible option.

Please note: you will need to provide your MSU-issued ID or TEMPID from OISS (TEMPXXXXXX).
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4

Once you agree to the terms and select the "Create Account" button, you will receive an email

to complete your Care26 registration. Navigate to this email in order to set up a new password
and login.

Please note: creating a Care26 account does NOT automatically enroll you in coverage. You will
be able to submit your enrollment request once you have completed registration and logged in.

h
" .

Congratulations!

You finished the sign up process.
Check your email to complete the registration.



Care

How to Enroll

Create and confirm your new password. From there, Click "l want to Enroll"
continue to log in to Care26.
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How to Enroll

Read the below information carefully and verify
before proceeding. If you believe it is incorrect, click
"let us know" before continuing to enroll.

MSU Enrollment

Please read carefully

Please verify the fallowing information bafore proceeding. |7 youw fesel this is ineorreet, let us know

[+ | neve read ond ngrea to the Terms & Gonditions
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Select your plan and who it's for. Care26 will
select your primary coveage by default. You
may request coverage for dependents as well.
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How to Enroll

9 Enter the start and end dates for your coverage, 'I
and upload your offer or invitation letter as

supporting documentation.

Select "Confirm" to submit your enrollment

request. This does NOT mean your enrollment
has been approved.
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How to Enroll

Academic HealthPlans will review your enrollment If your enrollment is approved, you will receive an
request after it has been submitted email. After you receive this email, log in to Care26

to complete your payment within seven (7) days.
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How to Checkout

'I 3 Login to your account, view your pending 'I Select the plans you want to confirm and the
coverage and click "Go to Checkout" payment method. Click "Pay selected products".
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Follow the prompts based on your payment method. Once you've completed these steps, your elected
coverage will be active and sent to the carriers on the next file.




How to Add Dep

edents

To add a dependent to your coverage, select
your plan and then select "New dependent".

Select your plan
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Fill out the below information fields for your New
Dependent and click "Next". Select a dependent type.

Add New Dependent

First Name *

Middle Name

Date of birth *

Social Security Number (SSN)

‘ Cancel Next

X

Spouse

Child
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How to Add Depedents

3 Read and complete the Dependent Add to cart and repeat the process if you would like to
Attestation and ensure your Depedent meets enroll another Dependent. Otherwise, select "Proceed
the listed criteria. to checkout"

Dependent Attastation »
Cancel Enrollment Add to Cart

Aty dependenta encnl ad inthe Medical Inaurance Man must be aligible
for coverage. The carier may audit depandents to verify their eligibal .
I yaur depandent(z) a(ace) selected for audir, the carrier will email vou
witl instiuctions to subimit the docaments needed 10 verify pou
denpercent=) ligibility

Dependent is dafined as

« an naured's lawfol apouse; o ether eligible individual (QFT

= an Msured's child(ren), including ratural child{rer],
stepchildiren), foster child{ren). andyor adepted childiren) ancer
26 years of age,

By Continuing Dependent Enrcllment

« ¥ou e firm that you have read the 2ligibil+y requiremenss for
depencents. (as notec above)

= You confirm that your dependentis) islare) eligible for coverage.

+ You confirm that you will suomit cocumemation requirac 1o
varfy your denendent(s) eligibility if aocited by the carries

Frevious Confinm and Save

You have now added a Dependent to your coverage!



