SMU University Registrar Mandatory Health Insurance

Mandatory Health Insurance
Self Service Instructions

Health insurance is required for all SMU students who are enrolled in a minimum of 9 hours and all
international students who are enrolled in 1 or more credit hours. The Elect or Waive process must be
completed every Fall and Spring of enroliment in the Student Center component of ACCESS.SMU.
Students who do not make a selection of Elect or Waive will be automatically enrolled and charged for the
Student Health Insurance Plan provided through SMU.

International students will not be able to waive coverage through this process. To waive
coverage, international students must contact the Health Center.

If you previously elected or waived coverage and you would like to change your selection, you must
contact the Health Center directly within the first 30 days of class. No election changes permitted after
30 days into a term.

In Access.SMU, you will be able to: Elect Coverage, Waive Coverage, Update/Change Coverage
Information, and view previously Elected/Waived Coverage.

e Log into Access.SMU at https://access.smu.edu

e You will be required to use your User ID (SMU ID) and Password and click “Sign In”
Click on the “Student Center” link in the Student Self Service box
Click on the Health Insurance push button

Please note: if you don’t see this button, it’s because you’re not currently enrolled in classes and
have no history of health insurance enrollment.
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e Select the term that is (open for enroliment) and click “Next”. The following screen will
appear:

Instructions
Welcome Ima Student

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

All undergraduate and graduate students taking nine or more credit hours are REQUIRED to
hawve health insurance either through the Student Health Insurance Flan or through another
individual or family plan. If you have other insurance you must complete the waiver process or you
will be AUTOMATICALLY CHARGED a premium of 00 .00 for the Spring semester. Details about
the Student Health Insurance Plan can be found at hittp://www.AHPcare.com/smu.

Although insurance is not required for students taking less than nine hours or for dependants of
students. Howewver, all students are strongly encouraged to have health insurance for themselves
and for their dependants. Students enrolled in less than nine credit hours and who wish to obtain
coverage through the Student Health Insurance Flan (as well as any student who would like to
enroll a dependant) are encouraged to visit http://www.4HPcare.com/smu.

The Student Health Insurance is a major medical plan that provides coverage for illnesses and
injuries that occur on and off campus. The plan is administered by Academic Health Flans and
underwritten by Aetna Student Health.

To View the Student Health Plan benefits, select the link below

http:/fwww.academichealthplans.com/=mu/studenthealthplanbrochure.php

If vou are covered by another insurance plan you will need your current insurance information to
complete the process.

CLICK THE BUTTOMN TO PROCEED TO THE NEXT PAGE

Read through the summary page. Click ‘Next’ to proceed. If this is the first time you are electing
or waiving coverage, the following screen will appear:
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Ima Student

Choose to Elect or Waive Coverage Step 1 of 4

[< Previous ][ Next = ]

A mandatory Health Insurance charge of $XXXXX for the current
term will be billed to your SMU account unless you select the
'waive' button and complete the following waiver form. If you do
not have current health insurance coverage you may choose
coverage in the student Health Insurance Plan by selecting the
'elect’ button below.

O Elect Student Health Plan

O Waive Student Health Plan

TO ELECT COVERAGE:

e Select the “Elect Student Health Plan” radio button
e Click ‘Next’

e A Summary Page will appear confirming the success of the submission.
Please note: You will be billed through Access.SMU. Charges will be applied to your student account
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Ima Student

Elect Form Successful Step 2 of 2

o)

You have successfully elected coverage for the Spring 2010 semester.
Insurance Carrier: Academic Health Plans, Inc./ &etna Life Insurance
Date of Service: 01/04/2010-08/12/2010

Policy #: 474932

Ima Student |, sMu ID12345678 , a request has been submitted to Health Services
and the Spring premium of $x0¢.00 has been charged to your SMU account. Your request
has been submitted to Academic Health Flans, Inc./ Aetna Life Insurance for processing.
You should receive your benefits paclket containing your insurance 1D card from Academic
Health Plans, Inc./ Aetna Life Insurance within three weeks. Failure to receive this
packet may indicate your enrollment is not complete. Contact Academic Health
Plans, Inc./ Aetna Life Insurance at 1-888-308-7320 if you do not receive your
insurance ID card packet. Insurance packets for students without a valid U.5. addre=ss
in Accezs.SMU or that have been returned for inaccurate addrezses will be mailed to the
Memarial Health Center. To verify if vour packet is at the Memorial Health Center contact
Krista Pruitt at studenthealthinsurance@=mu.edu.

If wou wish to change your selection you must contact Health Services. No waivers will
be accepted or reversal of charges made after February 19, 2010.

If you wish to elect dependent coverage at an additional cost, please call
Academic Health Plans, Inc./ Aetna Life Insurance at 1-888-308-7320.

This form is NOT confirmation of enrollment in the Student Health Insurance Plan. The receipt
of your ingurance ID card from Academic Health Plang, Inc./ Aetna Life Ingsurance ig the only
confirmation you will receive that you have been enrolled in the Student Health Insurance Plan.

When you click ‘Next’ you will be taken back to the Student Center Self Service page

TO WAIVE COVERAGE:

Select the “Waive Student Health Plan” radio button
Click ‘Next’

e An acknowledgement page will appear.
You will need to check the box accepting the terms and conditions outlined in the
waiver. You will not be able to advance to the next screen if this box is not
checked.
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Ima Student

Waive Form Acknowledgement Step 2 of 4

o o o [{ Previous ] [ Mext = ]

Student Health Insurance Plan Waiver

I request a waiver of participation in the Student Health Insurance Plan. I acknowledge that I am legally
rezponsible 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 I must maintain coverage
throughout the entire semester for which I have been granted a waiver. Should my insurance provider
change during the period covered by this waiver, [ agree to notify Southern Methodist University of my
new insurance provider within thirty days of termination of the coverage provided below, If I fail to
maintain insurance coverage I understand that I may be subject to automatic billing for participation in
the Student Health Insurance Plan in the amount of $x00000 .

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

If you 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 Student Health Insurance Plan Waiver

e Click ‘Next’

o A form will open asking for details of your private insurance company. All fields marked with an
asterisk (*) are required. If assistance is needed, you can select the‘click here’ link and will be
taken to the Frequently Asked Questions page. You will be able to return to this page. Once all
required information is entered, click ‘Next’.

Ima Student
Waive Form Update Step 3 of 4

< Previous Next =

Please provide the requested information listed below. If you would like additional information, please click
here to go to the Frequently Asked Questions Page.

I am currently covered by the following health insurance plan:

Insurance Company Information Policy Holder Information
*Insurance [ | Q *Name: 0
Company:

l v *Date of Birth: | Efj

Insurance Type:
(HMO,PPO,POS...)
*Member Services [ 7 *Group #:

Phone Number:
*Subscriber/ | ~]

Member ID #:
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A summary page will appear letting you know that your submission has been successfully completed.
Click ‘Next’ and you will be taken back to the Student Center Self Service page

Ima Student
Waive Form Successful Step 4 of 4
O-O-0-@

You have successfully completed the 2009-2010 Student Health
Insurance Plan Waiver.

Ima Student SMU D 12345678, your selection has been submitted to
Health Services for the Fall.

You have agreed to notify Southern Methodist University within
thirty days of termination of the coverage provided. Failure to do so
may result in automatic billing for participation in the Student Health
Insurance Plan of $XXXX.XX.

TO UPDATE/CHANGE COVERAGE INFORMATION:

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

If you previously waived coverage and will lose or have lost private insurance coverage, you are
required to do the following:

Click the desired term in which you previously waived coverage
Click on the ‘I have lost/will lose my insurance’ button. A box will appear asking for the
date the coverage was/will be terminated.

e Enter the date required

e Click ‘Next
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Ima Student

Waive Form Changes

Step 10of 3

Insurance Company Information

Insurance Company: Papari Insurance

Insurance Type HMO
(HMO,PPO,POS..):
Member Services 214/768-7268

Phone Number:

I have lost/vill lose my insurance
o
G/' coverage
Date coverage terminates/
will terminate:

You have agreed to notify Southern Methodist University within thirty days of

termination of the coverage provided.
billing for participation in the Student Health Insurance Plan of $XXXX.XX.

[< Previous] [ Next = ]

Policy Holder Information

Name: John Lukan

Date of Birth: 10/26/1945

Group #: DFSF7DFSD
Subscriber/ DGF4AFD
Member ID #:

Failure to do so may result in automatic

My coverage has changed and I
O need to supply new information

¢ Once the date is entered, you will click ‘Next’ and a screen will appear letting you know the
submission has been successfully completed.
e A member of the Health Center will be contacting you

2. PREVIOUSLY WAIVED COVERAGE — NEED TO UPDATE/CHANGE COVERAGE

INFORMATION:

If you previously waived coverage and need to make updates/changes to the information provided,
follow these steps:

e Click the desired term in which coverage was previously waived
e Click on the ‘My coverage has changed and | need to supply new information’ button.
e A form will open asking for details of your private insurance company. All fields marked

with an asterisk (*) are required.

If assistance is needed, select ‘click here’ and you will

be taken to the Frequently Asked Questions page. You will be able to return to this
page. Once all required information is entered, click ‘Next'.
e A page will appear letting you know the submission was successful.

e Click ‘Next’

e This will take you back to the Student Center Self Service page

TO VIEW PREVIOUSLY ELECTED OR WAIVED COVERAGE:

Log on to Access.SMU
Go to Student Center
Click on the Health Insurance push button

Select Term you would like to view and Click “Next”



