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[erms & Conditions: Enrollment in student health insurance

WAIVE Based on your student ciassification, student health insurance waivers are not currenty

Reference Number. open for submission. Please refer back {o your school’s student health insurance website Coverage Purchase is final. No cancellations or refunds will be issued
Status for 2 timeline regarding the next open waiver period - .
Note:

Coverage will be effective on the Effective Date of the coverage period.
. Rates are not pro-rated other than as listed in the Master Policy.

. Applicant must meet the eligibility requirements for this coverage as described in the Brochure. If it is later determined that the applicant is not eligible, coverage will be deemed t
view your waiver list>> not been in force and the premium will be returned.

SRR

5. Applicant has read the Brochure and understands all eligibility requirements, benefit descriptions and exclusions explained in the Brochure.
6. FRAUD NOTICE: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonme
Student Name. -
Student ID. and/or fines. In addition, the insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant
Email 7. lunderstand my information is protected by privacy laws and will be released only in accordance with these laws.
Z”;”im o scoount formaton == 8. AHP's website and services are only intended for, and directed fo, applicants located in the United States.

lease enter the initials of your first and last name in the box below if you agree to the above conditions and agree to purchase the insurance provided to you by your school through th
ealthcare provider.

Colorado School of Mines- All Students

1770 Elm Sreet

#236,
Golden, CO 80401
Tel:(303) 2733388

Fax

Waiting for waiver submission
| NEED HEALTH INSURANGCE

Select the blue button to waive coverage or the green button to
enroll in the insurance plan. You will have 25 minutes to complete
your waiver submission before the system times out.

If you choose to enroll by clicking the green button, you will prompted
to read the Terms and Conditions and enter your initials.


http://csm.myahpcare.com
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insurance coverage. 1. Afront and back copy of your medical insurance card. 2. A copy of your full insurance policy (This document is a mulfi-page document that provides a detailed
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If you choose to waive by clicking the blue button, you will be Once your proof of insurance is uploaded, complete the Student
prompted to attach proof of insurance. Information chart.

Dear ##StudentFirstName##,

sing. Please note
nail

who are granted

que
awaiver will see the waiver credit on dent account
Please keep a copy of this email for your records. Should there be a problem with your
waiver, you will need this confirmation email and your waiver code listed below.

Waiver Status Details
Student Agreement

Student Name: ##StudentFirstNamef# ##StudentLastName##
1 request a walver of participation for the Student Health Insurance Pian. | acknowiedge that | am legally responsible for any and all medical expenses during my enroliment at Colorado School of Mines, and that
Colorada School of Mines will not be responsible for any medical expenses | may incur. By electronically cubmitting this form, | attest that the information provided about my health insurance coverage is true and
correct. Ifthis Health Insurance Waiver is approved, | will receive  credit. posted on my student account within the next 5 to 7 business days Submit Date:

Waiver Code: ~ ##StudentWaiverCoded##
##StudentWaiverDateOfSubmission##

Waiver Status  ##StudentWaiverStatus##

Student's Signature (or Parent's Signature if student is under Age 18)’ Date To check the status of your waiver please fllow he insructions below
1. Goto hitps:/iwww2.academichealthplans.com/school/284.htm
2. Login to the waiver system by using the follow
Login: Student ID # (8 Digi
Password:  Birth Date (mmddyyyy format) unless you previously changed your
password

Please allow five to seven business days for waivers to be processed.
After log in, you will be at the student dashboard. On the left hand side, information pertaining
your waiver status will be displaye

Submit W;

to your school’s w
number, and then sele

***IMPORTANT NOTE - PLEASE READ***

NOTE: This email was sent from an address that cannot accept incoming emails. For
additional information, please contact Academic HealthPlans at 855-517-8460.

Thank you,
Acadenmic HealthPlans

CONFIDENTIALITY NOTICE: This e-mail message. t
the intended recipient(s) and may contain confidential and/or privileged information otherwise
unauthorized review, use, disclosure or distribution is prohibited and may be
1. If you are not the intended recipient please destroy all copies of the original message.

Electronically sign and click Submit Waiver. Waiver will be processed ) ) _ _ _ ) o )
within five to seven business days. You will receive email confirmation of your waiver submission. It is the

student's responsibility to follow up on their waiver status.

Questions? Please go to csm.myahpcare.com and click on

the "Get Help" dropdown
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