Stu
dent User Guid
e

N ak\ #cadeﬁi\c
: \f\ea‘;t\’\Y-’\ans
\a
coVN
| [eALh
y Ok yalt )
Caw'\m:
policy Mum\:»ex :
1““299
“;‘»chcc\
Schoo\ of \.&et\'\c'me -
Groul Numbe('.
dermic \—\ea\xh?\ans
next
oweres oy C Q\‘e 35'\¥.cd as 3 Da\\asaap(\s\\)n\uers'\w mes!
wm\cr et s K VoM
yashbo a8/ \Na-;-:e.x
Eﬁecx‘we pate enn‘ma\'mnome op (auon date Sc\\oo\ crai® M\’wns
w‘ammo'm \ame ’
s> },0‘,3 ne vgﬂﬂ
¢ cov ora0®

pod

- "‘\'m\\'\s\
camiel



Care

Student Experience

Manage your health insurance quickly and easily.

Creating an account

Opt-out of coverage (Waive)

alfl Academic
: p HealthPlans
PART OF THE BROWN & BROWN TEAM
Welcome!
W Health Insurance System
» ~a
- School Email +
L 4 [

My Insurance




Care

Creating an account

If you have received an email from us to confirm your
email, use the link inside to finish creating your account.

Care26 is in continuous development and system enhancements will continue to be applied.
Screens shown are subject to change
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ahp Academic

PART OF THE BROWN & BROWN TEAM

Welcome!

Health Insurance System

ahp Academic

PART OF THE BROWN & BROWN TEAM

& Change the email

Welcomel!
Health Insurance System

School Email * School Email *
0 test@wvu.edyl v ‘ test@wvu.edu
School *
West Virginia University
‘ e Log in using my wvu Account
powered by Cu re 2 6
powered by Cu re 2 6
o WestVirginiaUniversity.

Signin

0 Sign in with Okta FastPass

OR

Username

J Keep me signed in

Unlock account?

Help

Welcome to Care26!

When you land on the login page, enter your email address, click login
using my WVU account, and use your WVU credentials to login.

() Enter your email address

) Click “Log in using my WVU account”

) Log in using your WVU credentials

Log In

1. CREATING AN ACCOUNT
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Opt-out of coverage (Waive)

If you have proof of comparable health insurance coverage
and you do not wish to take advantage of the Student
Health Insurance Plan, follow these steps to submit a

waiver.

Care26 is in continuous development and system enhancements will continue to be applied.
Screens shown are subject to change
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o — w ==  How to Waive Coverage

NOTE: the option to waive is not available to all students.

Welcome, John Doe. Starting a Waiver

Lek's get stantes!. If you do not wish to take advantage of the Student Health Insurance
Plan offered by your school, and you have comparable health insurance
coverage, click on this button to begin the process of submitting your
information to waive.

| want to Enroll . . e o
W We will need to verify your existing insurance meets the criteria set by
I need a plan for myse . .
your school in order to approve your waiver request.

| want to Waive

| already have health insurance.

We have you classified as a "School Name + Student Category” student. If you feel this is incorrect, let us know.

Dashboard 2. WAIVE OUT OF COVERAGE
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- .= Waiver Criteria

Dashboard » Waiver process

Heads up! Your session will time out if left inactive for too long and any unsaved changes will be lost. If you plan to step away and finish later, be sure to save any changes. e X
€D Waiver Criteria
The requirements your insurance coverage need to meet will be outlined
Waiver Process Information needed to complete this process here. Be sure to read through the criteria to know what you'll need to
= An electronic copy of the front and back of your health insurance ID card su bm I.t on .the following screens.

Please read ca rEfU"y indicating the student as a covered member id.

Please verify that you are eligible to waive befare proceeding.

o O Sstart!

When you are ready to provide the required information, click on the blue
button to go to the form.

) Saving a Draft

Keep in mind your session will be automatically closed if left inactive for
an extended period of time. Be sure to save a draft if you need to wait to

a finish later.
Start Waiver Process for

Spring/Summer (01/01/25-07/31/25)
Medical

Deadline for Submission is 04/01/2025

For assistance, please submit this form.

Waiver First Step 2. WAIVE OUT OF COVERAGE
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Dashboard

Let’s get some coverage!

Please select the option that best applies to you.

| want to Enroll
0 I need a plan for myself

Ipen Enrofirment Pariod,
11/06/2024 0700 PM - D2/06/2025 11:59 P

Current coverage

You cumently have no active coverage.

Pending coverage

These are the ongoing operations that aren't yetractive.

0 Action is reguired regarding your waiver. Please submit the requested information in your waiver form.

Waner
@ Spring/Summer (01/06/25
D&/10/25)

Warwer

@ Fall (&1l Students)

(08/11,/24-01/05/25)

X Yoursedl We reqquire additional information in arder
10 review your wainrer., Pleaze submit the

() Vakd from 1/6/25 - 8/10/25

necessary information at your earliest

Conwemen ce.

[ = Medical

Cancel Waiver =

®

Started
{_) Stan process

Subimitted Got

0 ‘Waiver Form »
o farm | Cancel Waiver

Subvmit Warver Form Ga b

In Progress
() ‘Waiver Form Evaluation

Pending
Confirmation

Yaurself

Walid from B/11/24 -1/5/25

"2 = Medical

Waiver Submitted

After you have successfully submitted your waiver, your dashboard will
automatically change to show you your status. Your information may be
reviewed by our representatives, or approved manually.

When the status of your waiver changes, you will be notified by email and
your dashboard will automatically update.

0 Current Status

¢) Pending Coverage

The pending coverage will show where you are in the process.

) status Summary

A brief explanation of the current status of your waiver will be provided
on the main dashboard.

) Cancel Waiver

If you change your mind at any point, you can cancel your waiver by
clicking this button. This will discard any information you have already
submitted.

Dashboard

2. WAIVE OUT OF COVERAGE
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[Dashboard > Weiver process > Form

Walver Request Form

Purpose of Waiver Form

Eligible students are enrolled in the Student Health Insurance Plan (SHIF) unless they are eligible to waive the coverage bazed on evidence of
alternate irsurance coverage. This form allows you to apply for a waiver of the SHIP if your plan meets the waiver requiremznts. The insurance

prermium is automatically charged to student accounts. Students may request a waiver of SHIP and must provide evidence of alternate insurance
coverage. hor assistance please contact Acadermic HeathFlans Customer Senice at help.ahpoare. com.

Documentation of Alternate Health Insurance

Attach a copy of the front and back of your medical insurance card.

All documents must be in English and ULS. currency. Please allow 5-7 business days 1o receive your waiver sulvmission resuits.

Attach Supporting Documentation (DO NOT use special characters in attachment name. Give each attachment a unigue name. Your
a attachment(s) size cannot exceed 25 Mb)

Ettarch File 1%

jane doe test doox

Attach File 2

_ Ha file chasen
&ttach File 3

Ma file chosen
Attach File 4

_ Ha file chasen

Student Information

First Mame *
Test

Middle Name

La=t Name *

AHPstudent

Gander *

Furmiale -

Date of Birth(MM/DD/Y YY) *

01,/01,/1990

Waiver Form

When you start a waiver process, you will go on with a waiver form like

this where you will need to attach some file (1), and fill all the fields with
the student information (2), policy information, as well as accepting the
"student agreement”.

G Attach Files

If required, choose the supporting documentation for your health insurance coverage.

Q Student Information

Complete all the fields with the requested information. Please don't forget to
complete the required fields that have an asterisk (*).

Waiver Form

2. WAIVE OUT OF COVERAGE
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My Insurance

This section will provide a full history of all your enroliment
and waiver submissions with us.

Care26 is in continuous development and system enhancements will continue to be applied.
Screens shown are subject to change




Care26

Go to My Insurance

Q Access from the Main Menu

Click on "My Insurance" within the pull-out menu.

ahp | fcgdemic

( John Doe
z) jdoe@school.edu §
Dashboard

My insurance 0

Qualifying Event

FAQ

noweredby Care2 6
Version 2.3.0

Main Menu 3. MY INSURANCE
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o Dashboard » My Insurance
Action taken Member Coverage
0 Enrollment {Onlins Student
{3‘ Walver Student
g Enrollment (Online) Dependents
Q Waiver Student
{} Waiver Student
e Enrollment (Onling) Dependents
O Enrollment (Online) Student
0 Enrallment (Online) Student
@ Waiver Student

Qrder

001331

005423

005412

005208

005209

005175

005123

005068

003486

Coverage period

Summer

Spring

Winter

Summer

Spring

Winter

Winter

Fall

Fall

Carrier

Health Care

Health Care

Health Care

Health Care

Health Care

Health Care

Health Care

Health Care

Health Care

Effective Date

01/01/2021

12/05/2020

05/02/2020

05/20/2020

12/18/2020

05/11/2020

05/11/2020

06/24/2020

06/11/2020

Termination Date

07/31/2021

02/12/2021

07/28/2020

07/30/2020

02/25/2020

07/15/2020

07/15/2020

08/12/2020

08/23/2020

School

Name

Name

Name

Name

Name

Name

Name

Name

Name

ahp | feadeic

Actions

My Insurance

This is where you will find a complete list of all your enrollment and
waiver submissions that we have on record.

() Open Detailed Information

Click on the blue link for any order to see detailed information that that
submission.

e Actions

Additional actions may be available by clicking on the three dots at the
end of any row.

My Insurance

3. MY INSURANCE
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Dashboard > My Insurance

Action taken Member Coverage
9 Enroliment (Online) Student

i:/ﬁ’ Waiver Student

0 Enroliment (Onling) Dependents

\Eﬁ Waiver Student

{*:{k Walver Student

0 Enroliment (Online) Dependents

U Enroliment (Onling) Student

0 Enroliment (Online) Student

'E} Waiver Student

Waiver has been approved Approved

Order: 003486 @ WAIVER

School: School Name

Covered period: Fall

Student Category: Domestic (on-campus)
Effective date: 08/01/2020

Termination date: 12/31/2020

Tags

Submissions

Form submission Last modified

e Form Submission #1 04/13/2021 12:57 PM by student (FirstName5536 Automation7114)

Notifications

Sent on Motification Name
04/13/2021 0423 PM  Waiver Approved

04/13/2021 12:51 PM  Waiver Submitted

ahp

Academic
HealthPlans-

Last changed on 04/13/2021 04:23 PM

' Attachments

* [nsurance Policy

Last updated 04/13/2021 04:21 PM

Zirmed

P

Notification Category Sentby Sentto Trigger

Waiver System
Waiver System

£
(1)
"

(D
&

Order Details

After clicking on the blue link for any submission, detailed information
will be displayed.

0 Actions

You can still perform actions by clicking on the three dots from the order
details window.

Click on the X to close the window.

Q Form Submissions

If there are form submissions associated with the order, you can find a
complete historical list down below.

Click on the blue link for any form submission to see the information that
was entered.

My Insurance

3. MY INSURANCE
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