Colorado School of Mines

Enrollment/Waiver Process User Guide

International Students

o qualify for a waiver, your health insurance plan must meet the requirements as listed below.

Domestic Students and Athletes
1. Student is sponsored by a government or embassy (They provide for your schoaling and your insurance
To qualify for a waiver, your health insurance plan must meet the requirements as listed below. o -
JR— (US. Insurance), OR student s covered by 3 US. based employer.
1. Medical Coverage must bo active 2. AND Medical coverage must b ACA Complant Student - Sign In
2.Pian st be ACA complian. o Provide the Essential Minimum Benefits required by the PPACA with no annual or ifetime limits. A s of -
3. Plan must provide access to routine, in-network coverage in the Denver metro area. the Essential Minimum Benefits can be found here: are.gov/glossary/essential-health-benefits [Login- Student ID (Campus Wide ID (CWID)) Password- Date of Birth in MMDDYYYY format, unless previosuly changed. (Ex: 01011990)
CI do School of Pl thet o it et e vaaivor citors e = Contains no exclusions (or waiting periods) for pre-existing conditions,
'olorado School o  Covers 100% of Preventive Care as defined by the PPACA. A list of these preventive services can be Login Assista
Mines 1. Out of State Medicaia oy jreventive-care-benefils Siudent i ogin Assistance
2 Out afiState FMO Bans| © Includes prescription d rescription discount cards will not be accepted as coverage).
SEREI e HE NG o Includes mental health care benefits of at least 20 outpatient visits for mental health care services and Ifyou do not know if you have
Password: an account click here.

4. Financial Assistance Plans

5. HealthCare Shari

1f your plan meets the

at least 30 days of inpatient mental health care services, including emergency psychiatric admissions.
© Repatriation expenses in the amount of no less than $25,000
o Expenses associated with the medical evacuation of the insured to the insured's home country of no
less than $50,000

NOTE:

below t
Insurance” sectio

If your plan meets the above criteria and

please acquire an electronic copy of 1
and a scanned copy of your medical eva

By
<

If you do not know your

signin
password click here.

\I

ink below to submit your

Log in to the waiver system using
the following:

Login: Student ID Number (8 Digit
CWID)

Password: Birth Date (mmddyyyy
format), unless you previously
changed your password

Review the criteria and Click the "+" next to your student
category (Domestic Students/Athletes or International
Students) to click on the blue Waive/Enroll button.

Go to csm.myahpcare.com and click
on the Enroll/Opt-Out tab.

ahp Iﬁggﬂﬂeﬁgﬁs Accountinfo  Waiver  ContactUs  Logout

WARNING: This session will expire in 24 Minutes and 56 Seconds .
Student Dashboard

Student Dashboard

wave Based o your student dassifcaton,studet halth nsurance waers ae ot curenty PR . ;
Referonce Number open for Submiseion Ploase feer hack 6 yout cnoots Sludent heath meurance webste Terms & Conditions: Enrollment in student health insurance
Staus o 2 fmeine regrding e et open watver prd

Note: 1. Coverage Purchase is final. No cancellations or refunds will be issued.

2, Coverage will be effective on the Effective Date of the coverage period.
3. Rates are nol pro-rated other than as n the Master Policy.
4. Applicant must meet th equirements for this coverage as described in the Brochure, If it is later determined that the applicant is not eligible, coverage will be deemed to have
not been in force and the | be
‘Student Name. 5. Applicant has read ure ar
6. FRAUD NOTICE: Itis a crime 1o provi

view your waiver list=>

false or misleading information to an insurer for t e insurer or any other person. Penalties include imprisonment

Student D
Emal and/or fines. In addition, the insurer may deny insurance benefits if false information mate s provided by the applicant
Phone = S g, Z o
View/Update account information >> 7 my information is protec r
8. AHP’s website and services are only Intended for, and directed to, applicants located in the United States.

9. A student's enroliment into the Student Health Insurance Plan is an annual selection. The enroliment selection that the student chooses is binding for the entire academic
Colorado School of Mines- All Students year, including summer.

1770 Eim Street #236,

Golden, CO 80401

Tel:(303) 273-3388 healthcar
Fax

to you by your sch

e In the box below if you agree to the above conditions and agree 1o p

nitials of your first and last nz

OK || Cancel

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.



Colorado School of Mines
Waiver Request Information Form Astach File 2 Eirowss Attach Fila 4 Browsn

Domestic Undergraduate Students Only

Migdia Hame

Studeni ID° AHPTEST

Blirsh Dats {mecdyyyy|

urchase the Student Health Insurance Plan (SHIP) unless they are eligible to waive the coverage based on evidence of alternate insurance coverage. Thig form allows you to apply for a 1800
:et the eligibility requirements. The Student Health Insurance Plan, underwritten by National Guardian Life, is administered by Academic HealthPlans. The insurance premium is Sehosl Enal Pae Ermadl
dent accounts. Students may request a waiver of SHIP and must provide evide 1ce please contact Academic HealthPlans Customer
ZADLINE FOR SUBMISSION: . ParsntiANemats Email Phicn Numbs
ive health insurance coverage
Policy Hodder Information
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
sctible amounts, copays/coinsurance ameunts and percentages, hospital benefits, surgery benefits, mental health benefits, etc.). Please allow 5-7 business days fo receive your waiver It iatta Compainy Nafi Mgmbar I
S ON ATTACHING YOUR DOCUMENT copy this link to your browser: Mot lesdad? Chok [T " 5 o P .
entation First Kame (Policy Hodder] Last Hame [Policy Holdery
} Browse. Attach File 2 Browise. Addresa [Pelicy Holder) City (Policy Hobder]
shment
anta State (Poliy Halded)
Attach File 3 Browse..
Browse..

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




