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How to enroll for health insurance coverage: 
� Go to: http://jcbins.com/  
� Search by school name by typing: CSU Long Beach 
� Select: American Language Institute and year (2018-2019) 
� Select: Start Here  
� Choose a Program: IEP/PREP/MBAP (New or Continuing)  
� Choose a Term from list available (ex: Summer, Fall, Spring) 
*View Benefits  
� Read: ‘Important Enrollment Information’ and click the box if you agree to the terms 
� Click: ‘Continue to Next Step’ 
� Create an Account *You will be required to create an account if it is your first time enrolling 

• Please enter your student ID number when creating an account, if you do not have a student ID yet, enter your passport 
number located directly on your passport. 

� Enter all required information 
• If you do not have a US Mailing address at this time, select the following: 

 
�  Complete payment information  
� Review your information and submit; you will receive an enrollment confirmation email from JCB. 

MANDATORY HEALTH INSURANCE 
 

Health Insurance Consent Form 
 
Due to the high cost of U.S. medical care, California State University, Long Beach requires all international F-1 and J-1 
visa students to enroll in health insurance coverage offered by JOHN C. BRECKENRIDGE INSURANCE SOLUTIONS, 
INC. (JCB Solutions). Therefore, all students are required to be enrolled in health insurance coverage before receiving a 
class schedule from the American Language Institute (ALI).  You are required to provide consent that you agree to obtain 
and maintain this health insurance coverage, in order to avoid the threat to the financial obligations uninsured students 
face and to maintain your immigration status.  
 
Please read the information below, check the box and sign to indicate your consent:  
� I understand that as a student at the American Language Institute, I am required to provide proof of health insurance 
enrollment. If I do not enroll for the required health insurance, I will not be enrolled in classes and will not be able to 
participate in the program. This may result in me being in violation of my immigration status requirement and could lead 
to termination.  
 
Applicant’s Full Name (Printed): ________________________________________________________ 
 
 
Signature: _____________________________________ Date: ________________________________ 
 
*Please note: No other type of health insurance will be accepted unless you have received a CSULB-approved 
government scholarship letter stating health insurance coverage.  
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