SOUTHERN METHODIST UNIVERSITY UNIVERSITY REGISTRAR
SMU Student Health Insurance Plan Student/Relation Instructions — SL3600

SMU Student Health Insurance Plan

Health insurance is required each Fall and Spring term for SMU domestic students who are enrolled in a
minimum of 9 credit hours and for SMU international students who are enrolled in a minimum of 1 credit
hour. However, all students and dependents of students are strongly encouraged to Elect coverage in the
SMU Student Health Insurance Plan.

After enrolling in classes for a Fall or Spring term, students who are required to have insurance must either
Elect or Waive the SMU Student Health Insurance Plan by the deadline posted in the my.SMU
Announcements. Students who do not Elect or Waive by the deadline will be automatically elected and
charged for the Student Health Insurance Plan provided through SMU. After the deadline, the SMU
Student Health Insurance Plan can no longer be requested or waived, and no reversal of insurance charges
will be approved. Any student who has waived the SMU Student Health Insurance Plan prior to the
deadline will continue to have online access to report changes to their personal insurance coverage after
the deadline. A student may grant access to a parent or relation to view and enter health insurance
selections on the student’s behalf. The chart below summarizes a student’s insurance options, followed
by detailed instructions.

Domestic Students

International Students
Enrolled in at least 1 Credit Hour

Enrolled in at least 9 Credit Hours

Elect or Waive:

Students may elect or waive coverage in the SMU
Student Health Insurance Plan online by logging
into my.SMU, clicking on the Student Center
hyperlink, then clicking on the Health Insurance
hyperlink. (Although not required, students who
are enrolled in at least 1 but less than 9 credit
hours are welcome to elect coverage online.)

Relations may elect or waive coverage in the SMU
Student Health Insurance Plan online on behalf of
the student, once the student has granted them
Health Insurance access, by logging into my.SMU,
clicking on the Student Authorized Access
hyperlink, then clicking on the Health Insurance
hyperlink.

Elect:

Students may elect coverage in the SMU Student Health Insurance Plan online
by logging into my.SMU, clicking on the Student Center hyperlink, then clicking
on the Health Insurance hyperlink. In order to ensure that you receive your
insurance card, please update your U.S. residence address in my.SMU.

Relations may elect coverage in the SMU Student Health Insurance Plan online
on behalf of the student, once the student has granted Health Insurance access
to them, by logging into my.SMU, clicking on the Student Authorized Access
hyperlink, then clicking on the Health Insurance hyperlink.

Waive:

Students may request permission to waive coverage in the SMU Student
Health Insurance Plan by contacting the SMU Health Insurance Office.
Students must meet strict criteria to qualify for a waiver. Online waivers are
not available, but a waiver form can be printed from the SMU Health
Insurance website (go to
http://www.smu.edu/StudentAffairs/HealthCenter/Insurance/Internationa
IStudent and click on the INTERNATIONAL WAIVER pdf link).

Auto-Election (automatic election processed by the SMU Health Insurance Office after the Elect/Waive deadline):

Domestic students enrolled in a minimum of 9 credit hours who do not elect or waive coverage by the deadline, and International
students enrolled in a minimum of 1 credit hour, who do not elect coverage (or receive special approval to waive) will be
automatically elected in and charged for the SMU Student Health Insurance Plan for the current enroliment term.

Special Early Auto-Election (automatic renewal processed by the SMU Health Insurance Office for select students):

After Spring class enrollment, students who elected coverage in the SMU Health Insurance Plan for the prior Fall term will
automatically be renewed and charged for continued coverage for the Spring term. This applies to students only; dependents will
have to be renewed for Spring by the student. This only applies to students who elected in the Fall term; it does not apply to
students who waived or those who were auto-elected in the Fall by the SMU Health Insurance Office.
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Deadline to Elect, Waive, or Make Selection Changes

Students who are required to have insurance must elect or waive coverage for the current term
in the SMU Student Health Insurance Plan by the Elect/Waive deadline posted in the my.SMU
Announcements, or they will be automatically elected by the SMU Health Insurance Office.
There will no longer be a late appeal process after the deadline posted in the my.SMU
Announcements.

All students who have elected coverage for the current enrollment term in the SMU Student
Health Insurance Plan may request a waiver and reversal of charges no later than the deadline
posted in the my.SMU Announcements.

Spring Terms Only: As a courtesy, students who elect insurance in a Fall term (this does not
include students who are auto-elected for Fall by the SMU Health Insurance Office), will
automatically be renewed and charged for continued coverage for the upcoming Spring term).
These students may request a waiver and reversal of charges no later than the deadline posted
in the my.SMU Announcements.

All students who have waived coverage for the current enrollment term in the SMU Student
Health Insurance Plan who would like to elect coverage in the plan must contact the SMU Health
Insurance Office prior to the deadline posted in the my.SMU Announcements.

Students who have waived coverage in the SMU Student Health Insurance Plan for the current
enrollment term may update their personal insurance or pharmacy information at any time.

No waivers will be accepted or reversal of charges made after the deadline posted in the
my.SMU Announcements.

HOW TO ELECT/WAIVE THE SMU STUDENT HEALTH INSURANCE PLAN

For Students:

Log into my.SMU at https://my.smu.edu.

Click on Student Center.

Click on the Health Insurance hyperlink and proceed as instructed.

NOTE: Students who have no history of prior health insurance enrollment and are not enrolled
in class(es) for the current enrollment term are unable to see the Health Insurance link.
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For Parents/Relations:
The student must first grant access to the parent/relation in order to view/make health
insurance selections. The student must click on Release of Education Records and proceed as

instructed (see 1% screenshot below).

The parent/relation must then log into my.SMU at https://my.smu.edu.
Click on Student Authorized Access (see 2" screenshot below).

Click on Go Student Center (Figure).

Click on the Health Insurance hyperlink and proceed as instructed (Figure 4).

For students who have no history of prior health insurance enrollment and are not enrolled in
class(es) for the current enrollment term are, the Health Insurance link will be inactive.

Figure 1
Student Self-Service

2 Student Center
W Use the student center to manage school related activities.

Release of Education RECOMS -f—

Grant parents or others Authorized Access to view or receive some or all of your
information.

Figure 2

Student Authorized Access

E" Student Authorized Access
View some or all of the Education Records of students who have granted you access.

Figure 3

Favarites Main Menu » SMU Student Authorized Access » Student Authorized Access

Instructions/FAC

Parent's Authorized Access

Listed next to each student below are the areas of their Education Record which they have
approved for you to view. Some of this information is available to you through this sccount
via Access.5MU, and other information may be requested from an SMU department or
business office. Records for the areas denoted with an asterisk (*) are only available through
the office holding those records._Click here for more details.

The Family Educational Rights and Privacy Act of 1974 (also known as FERPA and/or The
Buckley Amendment of 1574), a5 amended, protects the privacy of student education records
and affords students attending postsecondary institutions certain rights with respect to their
education records. Any student listed below has granted you access to some or all of their
confidential education record at Southern Methodist University, and that student may maodify
or remove this access at any time.

To "Make 3 Payment”, view account balances/details, proceed to Account Summary within
Student Center.

View All Authorized Account

Go Stud t
Empl ID Relationship |[Name Areas Granted o stugen

Center
Holds, Health Go Student ‘—
1 12345678 GarCrE Insurance Center
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Figure 4

Favorites | Main Menu > SMU Student Authorized Access > Student Authorized Access

go to .. - @

's Student Center

T Academics

Class Schedule

Grades

Unofficial Transcript

Account Summary
Campus Essentials
Transaction Details

Wiew Financial Aid

Health Insurance ‘_

To "Make a Payment", view account balances/details, select Account Summary.

You will now be able to elect coverage, waive coverage (domestic students only), edit or update waiver
information, and view previously elected or waived coverage for the current enrollment term and prior

terms.

Please note that a ﬂl button is provided on each of the Health Insurance pages for your
convenience should you decide that you do not want to proceed at any step in the Elect or Waive

process.

If this is not your first term at SMU, you will need to select a term and Click Next. If the Elect/Waive
deadline for the current enrollment term has not passed, then the term displaying first will indicate
“Open Enrollment”. Note: Screenshot shows Fall 2015 example.

Select Term Instructions
Career Institution
O Fall 2015 {2pen Enrcllment) ‘Graduate Southern Methodist University
O Spring 2015 Graduate Southern Methodist University
(3 |Fall 2014 Graduate Southern Methedist University
O Spring 2014 Graduate Southern Methodist University
o Fall 2013 ‘Graduate Southern Methodist University
o Spring 2013 ‘Graduate Southern Methodist University
O Fall 2012 ‘Graduats Southern Methodist University
O Spring 2012 ‘Graduats Southern Methodist University
() |Fall 2011 Graduate Southern Methedist University
Next >
Cancel I
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A summary of the SMU Student Health Insurance Plan, including links to additional information, is
provided on the Welcome page. Click Next to begin the Elect/Waive process. Note: Screenshot shows
Fall 2015 example.

Favovrites : r'-'la'lnvl"-"lenu > Self Sver'.rice > Student Canter

my.SMU

Instructions

Welcome e e .

SMU is very concerned about the health and well being of all our students. In order to make sure that
vou have appropriate health care coverage, the President's Executive Council passed a Health
Insurance requirement,

Each fall and spring term, all undergraduate and graduate students who are (1) domestic and
taking nine or more credit hours, or (2] international and taking one or more credit hours, are
REQUIRED to have health insurance either through the SMU Student Health Insurance Plan or
through another valid, comparable U.5. individual or family plan. If vou have other insurance, you
must complete the waiver process or yvou will be AUTOMATICALLY CHARGED & premium of
300000 for the Fall term. Details on the SMU Health Insurance Plan can be found at
https:ffsmu.myahpcare.com.

Although insurance is not required for domestic students taking less than nine hours, or for
dependents of students, all students and their dependents are strongly encouraged to have health
insurance. Students who are not required to have insurance who wish to obtain coverage through the
SMU Student Health Insurance Plan for themselves or their dependents are encouraged to visit
https:/fsmu.myahpcare.com for more information.

The SMU Student Health Insurance Plan is a major medical plan that provides coverage for illnesses
and injuries that occur on and off campus. The plan is administered by Academic HealthPlans, Inc. and
underwritten by Blue Cross Blue Shield.

To view the SMU Student Health Insurance Plan benefits, go https://smu.myahpcare.com and
then navigate to the "Benefits" and "Brochure” links.

If vou are currently covered by another valid, comparable U.5. insurance plan that meets SMU’'s
waiver requirements, you will need your insurance information to complete the process.

CLICK THE BUTTON TO PROCEED TO THE MEXT PAGE

Cancel Next =

Click here for Elect instructions.

Click here for Waive instructions.

Return to Top
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TO ELECT COVERAGE

Domestic Students:

If you have not yet elected or waived coverage for the current enrollment term, the following page will
appear. The IMPORTANT paragraph will only appear during a Fall term. Select the “Elect SMU Student
Health Insurance Plan” button and click Next. (Note: After you click Elect but before you click Next, if
you do not want to proceed with the Elect process, do not click Next because this will elect you in the
SMU Health Insurance Plan. Instead, please click the Cancel button.) Note: Screenshot shows Fall 2015
example.

Favorites Main Menu > Self Service >  Student Center

my.SMU

Choose to Elect or Waive Coverage Step 1 of 4

A health insurance premium of $X000¢.00 will automatically be billed
to your SMU account for the Fall 2015 term unless you select the
Waive button and click Next to complete the Waive Coverage
process. If you do not have current health insurance coverage, you
may choose coverage in the SMU Student Health Insurance Plan by
selecting the Elect button and clicking Next.

IMPORTANT: Students who elect and are charged for the SMU
Student Health Insurance Plan for Fall 2015 will automatically
be re-elected in the plan through Academic HealthPlans,
Inc./Blue Cross Blue Shield for the upcoming Spring term. A
health insurance premium of $XX00C00 will automatically be billed to
your SMU account for Spring during the December billing period. This
applies only to students. You will need to re-elect vour dependents
and spouse for Spring by sending a completed Dependent Enrollment
Form along with full payment to Academic HealthPlans, Inc./Blue
Cross Blue Shield at the address provided on the form or call
855/357-0242. To access the form, go to Mandatory Student Health
Insurance and click on the link to "Dependent Enrollment Form for
Domestic and International Students". If vour situation will be
changing for Spring and you qualify for a waiver, you must complete
the Waiver process in my.SMU before the Spring deadline.

#! Elect SMU Student Health Insurance Plan

(_) Waive SMU Student Health Insurance Plan

Cancel
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International Students:

If you have not yet elected coverage or been approved for a waiver by the SMU Student Health
Insurance Office for the current enrollment term, the following page will appear. International students
do not have the ability to waive online; a Waiver Request form must be submitted to the Insurance
Office for consideration (see contact information on page 16). The IMPORTANT paragraph will only
appear during a Fall term. To elect insurance, select the “Elect SMU Student Health Insurance Plan”
button and click Next. (Note: After you click Elect but before you click Next, if you do not want to
proceed with the Elect process, do not click Next because this will elect you in the SMU Health Insurance
Plan. Instead, please click the Cancel button.) Note: Screenshot shows Fall 2015 example.

Favorites  Main Menu > Self Service » Student Center

my.SMU

Step 1 of 4

| pO2020) et >

International students must choose coverage in the SMU Student
Health Insurance Plan by selecting the Elect button and clicking Mext.
A health insurance premium of 80000 0 will be automatically billed
to your SMU account for the Fall 2015 term unless you are approved
to waive coverage. International students are not able to waive online,
Waivers MUST be approved by the SMU Health Insurance Office. In order
to review waive options for international students, please click here.

IMPORTANT: Students who elect and are charged for the SMU
Student Health Insurance Plan for Fall 2015 will automatically
be re-elected in the plan through Academic HealthPlans,
Inc./Blue Cross Blue Shield for the upcoming Spring term. 2
health insurance premium of § W will automatically be billed to
your SMU account for Spring during the December billing peried. This
applies only to students. You will need to re-elect your dependents
and spouse for Spring by sending a completed Dependent Enroliment
Form along with full payment to Academic HealthPlans, Inc./Blue
Cross Blue Shield at the address provided on the form or call
855/357-0242. To access the form, go to Mandatory Student Health
Insurance and dlick on the link to "Dependent Enrollment Form for
Domestic and International Students”. If vour situation will be
changing for Spring and you qualify for a waiver, you must complete
the Waiver process in my.SMU before the Spring deadline.

(®) Elect SMU Student Health Insurance Plan

Waive SMU Student Health Insurance Plan

Cancel |
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When you click Next above, an online confirmation of your elected coverage will display, plus an Elect
confirmation will be sent to the student’s SMU campus email address (and to the parent/relation’s email
if the parent/relation has been granted access by the student and is the one logged in to elect
coverage). The IMPORTANT paragraph will only appear during a Fall term. Clicking Next or Cancel takes
you back to the Student Center page. Please note: The insurance fee will be billed to your SMU student
account.

Elect Form Successful Step 2 of 2

Ox et >

You have successfully elected coverage in the SMU Student Health Insurance Plan for the Fall
2015 term.

Insurance Carrer: Academic HealthPlans, Inc./Blue Cross Blue Shield
Date of Service: 08/13/2015-01/09/2015
Policy #: 101227

" L S SMU ID , & request for coverage in the SMU Student Health
Insurance Plan has been received by the SMU Health Insurance Office, and the Fall 2015
premium of $X300, 00 has been charged to your SMU account. Your reqguest has been
submitted to Academic HealthPlans, Inc./Blue Cross Elue Shield for processing. You should
receive your insurance ID card from Academic HealthPlans, Inc./Blue Cross Blue Shield
within three weeks, Failure to receive your card may indicate your enrollment is not
complete. Contact Academic HealthPlans, Inc./Blue Cross Blue Shield at 855/357-
0242 if you do not receive your insurance ID card. Insurance cards for students withou
a vald U.5. residence address in my.SMU or that have been returned for inaccurate
addresses will be mailed to the SMU Health Insurance Office, The SMU Student Health
Insurance Office will send an email to your SMU email address if your insurance card is
returned to them.

If you wish to elect dependent coverage at an additional cost, please send a
completed Dependent Enrollment Form along with full payment to Academic
HealthPlans, Inc./Blue Cross Blue Shield at the address provided on the form or «
855/357-0242. To access the form, go to Mandatory Student Health Insurance ar
click on the link to "Dependent Enrollment Form for Domestic and International
Students".

IMPORTANT: Students who elect and are charged for the SMU
Student Health Insurance Plan for Fall 2015 will automatically
be re-elected in the plan through Academic HealthPlans,
Inc./Blue Cross Blue Shield for the upcoming Spring term. &
health insurance premium of X000 00 will automatically be billed to
yvour SMU account for Spring during the December billing period. This
applies only to students. You will need to re-elect vour dependents
and spouse for Spring by sending a completed Dependent Enrollment
Form along with full payment to Academic HealthPlans, Inc./Blue
Cross Blue Shield at the address provided on the form or call
855/357-0242. To access the form, go to Mandatory Student Health
Insurance and click on the link to "Dependent Enrollment Form for
Domestic and International Students”. If vour situation will be
changing for Spring and you qualify for a waiver, you must complete
the Waiver process in my.SMU before the Spring deadline.

If you wish to change your Fall 2015 selection, you must contact the SMU Health Insurance
Office before the deadline at Student Health Insurance.

No waivers will be accepted and no charges will be reversed after ...
— -

An email confirmation for your election of coverage through the SMU Student Health Insurance
Plan has been sent to your SMU campus email address.
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IF YOU HAVE BEEN AUTO-ELECTED:

If you have been automatically elected in the SMU Student Health Insurance Plan, an online
confirmation will be provided for your review. You will also receive an email confirmation to your SMU
campus email address. There are two kinds of auto-elect confirmations online.

If you have not elected or waived coverage in the SMU Student Health Insurance Plan for the current
enrollment term by the deadline, you will be automatically elected in and charged for the plan. The
following online confirmation will display when you click on the Health Insurance hyperlink. Note:
Screenshot shows Fall 2015 example.

Coverage in the SMU Student Health Insurance Plan for Fall 2015 has been automatically requested for
you This action is final. No waivers will be accepted and no charges will be reversed.

Insurance Carrier; Academic HealthPlans, Inc./Blue Cross Blue Shield
Dates of service: D&M 32015 - 01/09°2016
Policy number: 101227

CSMUID , @ request for coverage in the SMU Student Health Insurance Plan has
been submitted byr the SMU Health Insurance Dﬂin&to Academic HealthPlans, Inc_/Blue Cross Blue Shield
for processing, and the Fall 2015 premium of SX000C00 has been billed to your SMU account. You should
receive your insurance ID card from Academic HealthPlans, Inc /Blue Cross Blue Shield within three
weeks, Failure to receive your card may indicate your enrollment is not complete. Contact
Academic HealthPlans, Inc./Blue Cross Blue Shield at 855/357-0242 if you do not receive your
insurance ID card. Insurance cards for students without a valid U.S5. residence address in my.SMU or that
have been retumned for inaccurate addresses will be mailed to the SMU Health Insurance Office. The SMU
Student Health Insurance Office will send an email to your SMU email address if your ingurance card is
returmed to them.

If you wish to elect dependent coverage at an additional cost, please send a completed Dependent
Enroliment Form along with full payment to Academic HealthPlans, Inc./Blue Cross Blue Shield at
the address provided on the form or call 855/357-0242. To access the form, go to Mandatory
Student Health Insurance and click on the link to "Dependent Enrcliment Form for Domestic and
International Students”.

An email confirmation for your election of coverage through the SMU Student Health Insurance
Plan has been sent to your SMU campus email address.
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IF YOU HAVE BEEN EARLY AUTO-ELECTED:

If you chose to Elect the SMU Student Health Insurance Plan for a Fall term (you did not waive and were
not auto-elected for Fall), then as a courtesy to you, you will be automatically renewed continued
coverage of the plan for the following Spring term. The following online confirmation (example from
Spring 2016 term) will display when you click on the Health Insurance hyperlink.

@ MNext =

Coverage in the SMU Student Health Insurance Plan for Spring 2015 has been automatically requested for
you.

Insurance Carrier: Academic HealthPlans, Inc_/Blue Cross Blue Shield
Dates of service: 011072016 - 03N 22016
Policy number: 101227

" , SMU 1D , our records indicate that you elected coverage in the SMU Student Health
Insurance Plan for Fall 2015 term. As a courtesy fo you, the SMU Health Ingurance Office has
automatically submitied & request for Spring 2018 insurance coverage to Academic HealthPlans, Inc /Blug
Cross Blue Shield for processing. The Spring 2018 premium of 000000 has been billed to your ShU
account

¥ou will need to re-elect your dependents and spouse for Spring 2016 by sending a completed
Dependent Enrollment Form along with full payment to Academic HealthPlans, Inc./Blue Cross
Blue Shield at the address provided on the form or call 855/357-0242. To access the form, go to
Mandatory Student Health Insurance and click on the link to "Dependent Enrollment Form for
Domestic and International Students”.

Continue to use your Fall 2015 SMU Student Health Ingurance Plan insurance card from Academic
HealthPlans, Inc./Blue Cross Blue Shield when seeking medical attenfion. Academic HealthPlans,
Inc /Blue Cross Blue Shield does not 2end new cards when you are continuing an academic years
COVErage.

Contact Academic HealthPlans, Inc.Blue Cross Blue Shield at 855/357-0242 if you do not have your Fall
2015 insurance ID card or require a replacement card.

If you are currently covered by another valid, comparable U.S. insurance plan that meets SMUs walver
requirements, and you wish to waive the SMU Hesalth Insurance Plan and have the charge reversed, you
miust contact the SMU Health Insurance Office before the deadline at Student Heslth Insurance.

Mo waivers will be accepted and no charges will be reversed after 0. =

An email confirmation for your election of coverage through the SMU Student Health Insurance
Plan has been sent to your SMU campus email address.

Return to Top

Page 10 of 16 10/28/2016



SOUTHERN METHODIST UNIVERSITY UNIVERSITY REGISTRAR
SMU Student Health Insurance Plan Student/Relation Instructions — SL3600

TO WAIVE COVERAGE:

Domestic Students:
If you have not yet elected or waived coverage for the current enrollment term, the following page will
appear. The IMPORTANT paragraph will only appear during a Fall term. Select the “Waive SMU Student
Health Insurance Plan” button and click Next to check the acknowledgement box and enter your
personal insurance information. Note: Screenshot shows Fall 2015 example.
Fa\rovlitaa Main__ly!enu > SeIFS_ewine » Student Center

my.SMU

Choose to Elect or Waive Coverage Step 1 of 4

A health insurance premium of £)000(.00 will automatically be billed
to your SMU account for the Fall 2015 term unless you select the
Waive button and click Next to complete the Waive Coverage
process. If you do not have current health insurance coverage, you
may choose coverage in the SMU Student Health Insurance Plan by
selecting the Elect button and clicking Next.

IMPORTANT: Students who elect and are charged for the SMU
Student Health Insurance Plan for Fall 2015 will automatically
be re-elected in the plan through Academic HealthPlans,
Inc./Blue Cross Blue Shield for the upcoming Spring term. 4
health insurance premium of $X00C.00 will automatically be billed to
yvour SMU account for Spring during the December billing period. This
applies only to students. You will need to re-elect your dependents
and spouse for Spring by sending a completed Dependent Enrollment
Form along with full payment to Academic HealthPlans, Inc./Blue
Cross Blue Shield at the address provided on the form or call
355/357-0242. To access the form, go to Mandatory Student Health
Insurance and click on the link to "Dependent Enrollment Form for
Domestic and International Students". If your situation will be
changing for Spring and you qualify for a waiver, you must complete
the Waiver process in my.5MU before the Spring deadline.

(_) Elect SMU Student Health Insurance Plan

®) Waive SMU Student Health Insurance Plan

Cancel |

International Students:

International students do not have the ability to waive online. A Waiver Request form
must be submitted to the SMU Health Insurance Office for consideration. See contact
information on page 16.
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In order to advance to the next page, the acknowledgement checkbox must be checked, which
indicates that you have accepted the waiver terms and conditions, and then click Next

Waive Coverage Acknowledgement Step 2 of 4

oooo Next >

SMU Student Health Insurance Plan Waiver

I request a waiver of participation in the SMU Student Health Insurance Plan. [ acknowledge that I am
legally responsible for any and all medical expenses during my enrollment at Southern Methodist
University and that Southern Methodist University will not be responsible for any medical expenses I may
incur. By checking the box below, I attest that the information provided about my insurance coverage is
true and correct. I understand that the information is subject to verification and that I must maintain
coverage throughout the entire semester for which 1 have been granted a waiver. Should my insurance
provider change during the period covered by this waiver, I agree to notify Southern Methodist University
of my new insurance provider within thirty days of termination of the coverage. If I fail to maintain
insurance cowerage I understand that I may be subject to automatic billing for participation in the SMU
Student Health Insurance Plan in the amount of $000.00.

If this request is denied, I understand that my student account will be billed for the SMU Student Health
Insurance Plan.

If vou would like additional information, please click here to go to the Frequently Asked Questions Page.

I have read and accepted the terms and conditions
outlined in the SMU Student Health Insurance Plan
Waiver

Cancel

A form will open asking for the details of your personal insurance company. All fields marked with an
asterisk (*) are required. The click here link opens a separate browser window to the Frequently Asked
Questions page. Once all required information is entered, click ‘Next’. The waiver is not complete until
you click Next.

Waive Form Update Step 3 0f 4

030% %0

Please provide the requested information listed below {starred areas are required). If you would like additional information, please click here to go to the
Freguently Asked Questions Page. You may return any time to provide pharmacy information, but the waiver is not complete until you have entered the required
insurance and policyholder information and you click the Next button.

I am currently covered by the following health insurance plan:

Insurance Company Information Policyholder Information Pharmacy Information
*Insurance Q *policyholder Pharmacy ID #:
Company: Name:

*Member Services *policyholder E;J Pharmacy Group #:
Phone Number: Date of Birth: Pharmacy BIN #:
*Group #:

Pharmacy PCN #:
*Subscriber/f

Member ID #: Pharmacy 1-800 #:

Cancel
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An online confirmation for your waiver of coverage will display, plus a Waive confirmation will be sent
to the student’s SMU campus email address (and to the parent’s email if the parent is the one logged in
to waive coverage). Clicking Next takes you back to the Student Center page. Note: Screenshot shows
Fall 2014 example.

Step 4 of 4

O-0-@®

You have successfully completed the Fall 2014 SMU Student Health
Insurance Plan Waiver.

. SMUID ©, your selection has been submitted
to the SMU Health Insurance Office for Fall 2014.

An email confirmation for your waiver of coverage in the SMU Student
Health Insurance Plan has been sent to your SMU email address.

Return to Top
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TO VIEW/EDIT/UPDATE COVERAGE INFORMATION:

To view, edit, or update your coverage information, log into my.SMU, then:

Students: Click on Student Center, Health Insurance link

Parents/Relations: Click on Student Authorized Access, Go Student Center, Health Insurance

If you elected coverage (or were auto-elected) in the SMU Student Health Insurance Plan for the current
enrollment term, you will be able to view your online confirmation. If you waived coverage in the SMU
Student Health Insurance Plan for the current enrollment term, you will be able to review, edit, update,
or report termination of your personal insurance coverage. You may also view online confirmations for
past terms. There are three options for reporting changes to your waiver of coverage for the current
enrollment term. (If you inadvertently select the wrong option, you may either select a new button or
click the Cancel button to release your selection and start over.)

1. CURRENT TERM COVERAGE WAIVED — WILL BE LOSING OR HAVE LOST INSURANCE COVERAGE:

If you waived coverage for the current enrollment term and will lose (or have lost) your personal insurance
coverage, you are required to report it to the SMU Health Insurance Office. Click on the button that says, “I have
lost/will lose my insurance coverage”. A box will appear asking for the date the coverage was/will be terminated.
Enter the termination date and click Next. The cancellation is not complete until you click Next.

Walve Coverage l']_'rl!.'\tr— 'Vrl:r-;p iof i

@G

Yiou have widived the SMU Student Health Insarance Plan, and the personal insurance
infoimation that you provitded s displayed below for your review. fny change io your persanal
insurance or pharmacy information mest be reported o the SMU Health Insurance Difice
Domest sludents may report o tenmination or update by sslecting one of the oplions bElow and

=2

clicking the Mexl bultoa. livbermationsl Stedenls s feoa & limnalion of updale caweidje by
contacling the SMLU Health insurance OFfce at Student Health Insurance, Piease note thad you
musi notify Scutharn Methodist University within tharty days of the termmmation of the coverage
provided. Failisre 10 do S0 may resall in autcinatic bElling X200 00 for panicipation in Gve SMLU
Student Heallth Insurance Man.

1 have boal/will lons mvy inpurEnce
@ goversge
Date ¢ oyerage termensted

wl Rarmunsta Q0208

I nead lo sd4 My ourment inpuEreno
o pharmacy information

My inperancs ke changed. 1
riged to supply naw informaticn

Ansurance Company Information Policyholder Information Pharmacy Informaticn
I PSR FaRLE Commpa! Pk yholder Name Pharmacy [0 &
. s shet yholber Dats ol firih Pharmiady Group @
Mambar Sarvices Fhons Humber [ ] Pharmsiy N &
Srulbaa rilewr f Member [0 & Pharmary LM &
. sy 1 W) -
_Cancel |
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2. CURRENT TERM COVERAGE WAIVED — NEED TO EDIT PERSONAL INSURANCE/PHARMACY INFORMATON:
If you waived coverage for the current enrollment term and need to edit any of the information you provided, click
on the button that says, “I need to edit my current insurance or pharmacy information.” The information you
previously provided will become available for editing. You will be able to change any field, noting that all fields

marked with an asterisk (*) are required, and click Next. Your waiver edits are not complete until you click Next.

Waive Coverage Update Step1rof 3
- Jo80 (i

You have waived the SMU Smdent Health Insurance Plan. and the personal insurance
information thal you provided i displayed below Tor wour review. Any change 1o your persomnal
INsuTance or pharmacy infommation must be reported to the SMU Health Insurance Office
Domestic students may report a tenmination or update by sslecting one of the eplions Delow and
clicking the Next bulten. Inl@nsational Students must repoo & erminslon of update coversge by
conlacting the SMU Health Insurance Offsce at Student Heallh Insurance., Please note that you
musi notfy Southam Methodist Uinversity withan tharty days of tha terminabion of the coverags
provided. Fadwre 10 do S0 may resull in autcmatic balling SXXCE0000 for panmicipation in the SMU
Student Health Insurance Plan,

1 have ol wl lone my inaurents [ need 1o »dd my cerent L anoe Wy inpuranoe hae changed. 1
L L] @ or pharmacy informaton, maad to pupply nas inlormaticn
Ansurance Company Information Ealicvholder Information Pharmacy Inlormation
Pyl . Jehay Btk Pl = ABCLZI
Inswrances Company:  Bhalron Bluakhasld Q, o . o armacy ID &
Pabcyholder Date of Dicthi 1071371960 " Phasmacy Croug & ABCRLXS]
=7
Hamibed Srvides Phoss Humbesn SR I08-7070 a = T =3 SR o
SubsoribeerMemler 10 8 BETE34771 Pharmacy PN #

Pharmacy 1-800 & (BO0/333-1111

Cancel

3. CURRENT TERM COVERAGE WAIVED — NEED TO UPDATE PERSONAL INSURANCE/PHARMACY INFORMATION:
If you waived coverage for the current enrollment term and need to provide completely new information on your
personal insurance company and pharmacy information, click on the last button that says, “My insurance has

changed. | need to supply new information.”

Walve Coverage Update Step 1 of 3
@ ®06 (=az)

You have wakved the SMU Student Health Insuran<e Plan. and the personal insurance
infonnation thal you provided is displayed bElow lor your review. Any chamge Lo your personal
Inswrance of pharmacy information mest be reported to the SMLU Heallh Insurance Offce,
Domestic students may report a temmination or update by selecting one of the oplions below and
clicking the Mext button. International Students must repon a Ermination or update coverage by
contacting the SMU Health Insurance Office at Student Headth insuranco. Pleise note that you
musi nakify Southerm Methodist Dnversety withan tharty days of the termenation of the coverage
provided, Failure 1o do s may jesull in automatic bélling SXXE0000 Tol panicipation in Ue SMLU
Student Health Insurance Pan.

1| B oal il Foge vy imBGrEAE | mewd 10 0 My Derrenl BB My purane Rad Changed, |
e ey or pharmsly srlodmratas B pawd o wuppdy e ad s ptias
Ansurance Company Infermation Palicyholder Information Fharmacy [nlermation
[ L Pharmascy 10
lrsusami e Codapamy |
Pobsyholier Date of Brth Pharmacy Group &
Fgambar ey ey Phone Mgk
Crtap & Pharmascy BIN &
Saplvd rilvas [ Mamber 106 8 Fharmay POW &)

Pharmacy 1-B00 &

_Cancet |
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The information you previously provided will be automatically removed for your convenience in entering new data.
Please enter your new insurance company, policyholder, and pharmacy information, noting that all fields marked
with an asterisk (*) are required, and click Next. Your waiver update is not complete until you click Next.

Waive Form Update Step 3 of 3
®_®_® < Previous | | Next >

Flease enter your insurance, policyholder, or pharmacy information as needed (starred fields are required):

I am currently covered by the following health insurance plan:

Insurance Company Information Policyholder Information Pharmacy Information
*Insurance Cy  *Policyholder Pharmacy 1D #:
Company: Name:

*Policyholder [ Pharmacy Group #:

Date of Birth:

*Member Services *Croup #: Pharmacy BIN #:

Phone Number: Pharmacy PCN #:

*Subscriber/
Member ID #: Pharmacy 1-800 #

Cancel |

For all of the above three Waive Update options, an online confirmation of your waiver update will
display after you click Next, plus a Waive Update confirmation email will be sent to the student’s SMU
campus email address (and to the parent/relation’s email address, if the parent/relation is the one
logged in to update the waiver). Clicking Next takes you back to the Student Center page. A
representative of the SMU Health Insurance Office will contact you if you have reported lost coverage.

Waive Coverage Update Successful Step 3 of 3
e SMU ID , you have successfully updated your

insurance information. These changes have been submitted to the SMU Health
Insurance Cffice.

An email confirmation of your waiver update has been sent to your SMU email
address.

CONTACT THE SMU HEALTH INSURANCE OFFICE FOR ANY OF THE FOLLOWING REASONS:

e Toreverse an accidental insurance election BEFORE the final deadline posted in the my.SMU Announcements,

e For an international student to request approval to waive coverage in the SMU Student Health Insurance Plan
BEFORE the final deadline posted in the my.SMU Announcements,

e Toinquire about insurance packets that may have been sent to the SMU Health Inusrance Office due to an
inaccurate address in my.SMU (international students must have a valid U.S. residence address in my.SMU), or

e  For more information on the SMU Student Health Insurance Plan, please contact:

SMU HEALTH INSURANCE OFFICE ACADEMIC HEALTHPLANS, INC. (AHP)
Phone: 214/768-3408 Phone: 855/357-0242
E-mail: studenthealthinsurance@smu.edu

Return to Top
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