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Waiver Submission

Quick Reference Flyer

Use this Quick Reference Flyer to assist in the
submission of an alternate health insurance waiver request.

How to Login —

Already have an account? Login below.

You will be provided the login web address by your shool or through Student Id: Login Assistance

an email sent by AHP. This link will take you to a screen similar to If you do not know if you have
the one ShOWh here. - Password: anaccount click here.
If you do not know your
password click here.

Enter your student ID and password and then click ‘Sign In’. You » —
will be taken to the Student Dashboard Screen. .

How to Submit a Waiver
Step 1
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WARNING: This sesslon will axpire n 24 Minutes and 58 Sacor

If your alternate insurance meets the school’s criteria, select the blue
button under the section ‘I ALREADY HAVE INSURANCE'. This starts
the waiver process and will take you to a screen

containing the waiver form.

Step 2

Enter your information in the waiver form similar to the
example on the right. It is best to supply all requested
information, however, those fields with a red asterisk (*)
are required to submit a waiver.
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If requested, also attached supporting documentation. For tips ""““P""“f‘“""""”""‘"““'"““";::.":::;Zm. N
on attaching your documents, click here or copy this link and At rer ' : s nderager”
paste into your browser. https://g00.gl/vVFOEHw. nachries

Student Agreement | to seven business days for waivey
When done, select the ‘Submit Waiver’ button at the bottom. Yo ASa36. 2600t o e

Date: 01/07/2021
ID: SAMPLEOO1

Glick here to print this page

You will receive an on-screen confirmation for a successfully
submitted waiver request smilar to th example on the right.


https://goo.gl/vF9EHw

Step 3

You will also receive an email to the addresses entered in the waiver form. Ensure that this email is received as it

contains valuable information you may need later.

How to Submit Additional Documentation

Some schools require specific proof documents to receive an approved waiver request. If you receive an email from
Academic HealthPlans indicating that we are unable to verify your alternate insurance, please follow the detailed

instructions in that email to submit the requested documents.

How to Check the Status
of Your Waiver Request

Follow the login instructions to enter the Student Dashboard
screen. Note the “Status:” description.

Additionally, you will also receive an email during each step of
the waiver process advising you of the status of your waiver
request. Ensure that this email is received as it contains
valuable information you may need later.
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AHP University Fall 21-22

Reference Number 1420832-16055-1
Status: In Process

view your waiver list >>

AHP University Fall 21-22
Reference Number: 1480832-1605
Status: In Process

view your waiver list >>

How to Enroll in the Student Health Insurance Plan

Some schools offer the ability to opt-in to the health insurance
plan prior to the end of the enroliment period. If this option is
available and you wish to enroll early, select the green button
under ‘I NEED HEALTH INSURANCE'. This starts the enroliment
process and will take you to a screen similar to this one.

Read the Terms and Conditions and if you agree enter your
initials in the white box and then select the ‘OK’ button. You will
receive an on-screen confirmation for a successfully submitted
enrollment request similar to the one below.

Additionally, you will also receive an email advising you that your
student health insurance enrollment was completed. Ensure
that this email is received as it contains valuable information
you may need later.
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| NEED HEALTH INSURANCE

I would like to enroll in the Student Health Insurance Plan.

ENROLL - Click Here

Student Dashboard

Terms & Conditions: Enrolimentin student health insurance

Coverage Purchase is final. No cancellations or refunds WI|| be |ssued

Coverage will be effective the date the correct premis the Company, or an author,

whichever is later, unless otherwise stated in thed{j D licant h as

notbeen in force and the premium v~
Applicant has read the Brachure
FRAUD NOTICE: It is a crim~

and/or fines. In additior

| understand my in®
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Please enter the initials of yo\uitions
healthcare provider.

Please enter the in
healthcare provide

OK

OK Cancel

Student Dashboard

Your information has been sent to be enrolled.
Your order id is: 1868081






