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ISiS — Waiving Health Insurance

1. Once logged into iSiS

Click the Self Service link.

2. Begin by navigating to the Student Center page after you have logged into Student Self-Service.

s
_

(g Selr Service
Rrice Tl 1 ying S¥ Servica silornalin ai wctves
© Class Bearch | Browse [ e g Clgss Search ! Browss Cataloy B aedeiraic Planste
Catalog M e 3 malch your selecson criena, o rowasthe (DA LS your acodenic plenier
& Acatennic Flanning — rourse cabning by e [ —
& Enrafmant 5 Claaz Seerch m 5 C
* Campus Farsonal T Erooas Cowrse Catakoy P b i ety
Infarmation
» Enirliied 1 Acaeinic Reconds
b catlc Facorss et s st ot o o | D i 23 >
et i = vam zchedies. pendng to you record SR
T Ervikneon Dalsk = Prianal Dta Suenare P Bt bl Joanserit
7 by g e pokmnzins V7 irw Urticial Tramacrt
s Thne Lhbne
37, lnausten Crsdn
| Evahistn classes for transter and e your transer cret
report,
T8 Yiew Transter Crnd® Rapert
3. Click the Health Insurance Form link under the Finances tab.

John's Student Center at Lowell
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You will be forwarded to the Student Health Insurance Form page. To waive the University Health Plan, click the
appropriate check box to waive the University Health plan.

Student Health Insurance Form

Studunt 10: nLa4320m Esates Hawbh Iogurancs
" 5 &
Firat Mems:  Jaka Lazurn ke Skudarc Larcar
Lash Mamiei Coe
Date of Barth: 1071251964
Addresct 16 H&IN STREET To update your address; plasse
LM, A O1904-1080 ratum to Studsnt Canter.

|_| Plascs ERRCLL ma in the Univessty Health Plan. [ do not haes comparasble covarage ar requined by state law,

E 1 mm WAIVING the UnivsrcRy Heshth Plan. 1 Bsvs my parsnt' simy own comparsbls covsrags o required by rtsts Law.

A notification will appear informing you that next step requires you to have health insurance card of your health
care provider ready.

Fleaens have your Healh Insumance cand ready in Tl out the requimd Informstion for the
nastpage

6. Click aK

Using the information found on your health insurance card, fill out the Student Health Insurance Information
form.

Student Health Insurance Information

Stsdent IDs 01143203

Firak Msma:  John

Epgtar Health Inpuraccs

Lash wam Coe

HE /PO k]

Hans aof Inaursnce Company:

Palicy Mumber:

Inwarance Billmg Address:

Insurance Cilyi

Tnsranoe Giakes

Tnausnce Ti

Insurance Phone:

Firet Namu of Poboy Holdur:

La#t Haiva of Policy Holder:

Policy Holder Relation b

T cardify that the sbous named policy, in which [ sm cumently pasticipating, i compassble to the Linkerity
haalth plan and #il contirue bo b maintsined dusing this acedemic yesr, [ hethar undarstand that by

gulniling this waiver. [ will ba reipsndibla for ey madicsl axpanied and daithas tha Urivarsity fee its
riaurancs pregrem will ke rasponaible for thores axpanes.

8. Click __Completa |
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9. To waive coverage, you must answer a series of questions regarding your Health Care Provider.

Dees your poliey provide all of the Tollowing?

To waive coveErsgs, ¥ou mMust sneesr & senes of quartions sbout your oen privets heslth insurencoe coasrage. Conaoult
wour privets ingpursnce provder to determine the snpwer to theps quertiong. Studects who sre covsrsd under 8
parentiguardisn’'s plan ¢hould resias thic inform aticn with the pesnt’ guasdian pror to complating the orline ssivar

Tus Ho
1. Presentive snd primary cars? o O
2. Emargancoy carm’ C {j

3. Surgical sarvicaa?
4, Hospialisstion banafas?

T, Ambulabony patient senecesT

o0 00
O O O

&, Wartal bealth gervices, both inpatians snd cutpatient? £}
7. Coversge for pra-sxichrg cardiione? D O
B Coverage for mcodant or ilrmaa that occurs dunrg tavel autaida of the UST O )
9, $E0L000 mirimurm aegragsts Fdermity? ) )
10, Coverspe for putpatient Caee in the UMass srea. including offsos wisits, outpatient mental heakh o {
card, laoratory and radialogy procedures (conirage only Far emargansy can, dess ol 3atiify this
regquirarnank}?
9. Click _swamT |
10. A notification will appear confirming you have successfully waived the University Health Insurance.

Fou hawe succassiily waivad the Linhersity Health Insumance, Howevar, your hiealth
msurance infarmation is subgect o an audit, Ffor soma reason there is a question
megarding your msurance informaton, tha charge will b re-instated to vour studard bill and
you will be asked fo provide furder information

11. Click ok

12. Congratulations! You have just waived health insurance.
End of Procedure.
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