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To get to the secure Waiver or Enroliment Links,
Click on either “Links/Forms” or “Personal Information”
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From Links/Forms, click “Mandatory Student Health Insurance Selection/\Waiver” frnmcaiaa - sazerer some
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Academic Calendar
AskIT

BlazerlD Central
Campus Calendar

Registration
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CE Diploma
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EdTrak

Educational Assistance Program
Emergency Information

Final Exam Schedule

Financial Transcript

Gartner

Order Textbooks

Parent/Guest Authorization Agreement
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Transcript Request
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Apply For Undergraduate Degreef/Certificate

Apply For Undergraduate Certificate

BACHE

Change of Name

Change of Undergraduate Graduation Date

Change of UG Diploma/Certificate Address
Complaints

Course Repeat Appeal

Diploma Replacement

Enrollment Verification

Freshman Live-On Requirement Exemption Request
Forgiveness Request Form
Loa : T

andatory Student Health Insurance Selection/Waiver )
Mandatory Denta

Medical Clearance

Request to Withhold Directory Info

Research Approval & Tracking Application
Residency review for in-state tuition
Scholarship Appeal for Undergraduate Students
Transient Letter of Good Standing Form

Update Preferred Pronoun

1098-T

“THE UNIVERSITY OF
ALABAMA AT BIRMINGHAM.

Student Health Services © UAB. All Rights Reserved.




From “Personal Information”, click “Mandatory Student Health Insurance Selection/\Waiver”

Personal Information  Student My Financial Aid  BlazerNET Home

Search | |[(Ga] RETURNTOMENU | SITEMAP | HELP | EXIT

Personal Information

Answer a Survey

Change Security Question

Update E-mail Addresses

View Emergency Contacts

Update Emergency Contacts

Name Change Information

Social Security Number Change Information
Update Your Ethnicity and Race Information
Parent/Guest Authorization Agreement

viandatory Student Health Insurance Selection/Waiver

My Housing
Update Mailing Address, Phone and Emergency Contacts
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Follow these links to waive out of the insurance plan (you already have :
health insurance) or enroll in the insurance plan (you need health

LS [HE UNIVERSITY OF insurance)
ALABAMA AT BIRMINGH

Personal Information Student My Financial Aid BlazerNET Home

Search | |

Mandatory Student Health Insurance

SITEMAP | HELP | EXIT

@ Do you have health insurance? The following students are requigfd to have health insurance: Undergraduate students registered for 8+ hours, Graduate students per program requirements, all clinical students and all international students.

The Student Health Insurance plan is provided by United Healt
their Student Account.

are. All students who meet the above mentioned criteria must submit an Insurance Waiver or they will be enrolled in the Student Health Insurance Plan and will see the charge for this coverage on

Fall 2024 - As of right now you ARE considereg/ mandatory for needing health insurance.

The waiverﬁenrollment period for Fall 2024 pins from 06/01/2024 to 09/15/2024. The cost for the term is § 1,300. If you do not complete a waiver and you are mandatory, $ 1,300 will be posted to your student account

st

Click here to comlete the waiver.

Click here to enrcll in insurance.

RELEASE: UAE 1.0
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g UnitedHlealthcare | 10 \n/aiver Link will take you here. Fill out all the fields in Steps 1-4

Student Resources

The University of Alabama at Birmingham SECURE EMAIL PDF 6

Step 1 - Personal Information

o000
* Required
Student First Name* Student Last Name* Gender*
Blaze Dragon Flease Select ¥
Email*
InsightMembershipTesting
Blazer ID* Students Date of Birth*
BLAZEDO 4/7/2004
(E.g. mm/dd/yyyy)

Campus Location *

UNIVERSITY OF ALABAMA BIRMINGHAM  +

SAVE AS DRAFT
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'JJ UnitedHealthcare

Student Resources

The University of Alabama at Birmingham SECURE EMAIL PDF

Once you have signed and submitted, you will receive this message.
You will receive an email notification to your UAB email once your

waiver is approved or denied. Any denials can be appealed, and )
instructions on the appeal process will also be included in that email.

Dear Student,

Thank you for submitting your Student Health Insurance waiver request. Your waiver request is Pending Verification while we
confirm that you have active coverage that mests the requirements established by The University of Alabama at Birmingham.

You will receive an email confirming the status of your waiver once this review is complete.
Please allow up to 5 business days to receive a response.

Thank You.

CLOSE
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For more information... 8

« https://www.uhcsr.com/video

UnitedHealthcare o
'JJJ Student Resources Login to My Account
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Waiver Reminders

- Remember, if you don't fill out a waiver, you will start to see the insurance charge on
your student financial account starting August 1st

- If you complete an approved waiver before September 15, this charge will be
removed

- If you do not fill out a waiver by September 15 you will be enrolled in the student
health insurance plan and be responsible for the cost of coverage

« A fall waiver is good for an entire academic year- you don‘t need to re-do your waiver
for the spring or summer term

* New students for the spring or summer will complete the same process as outlined. The
dates for these new student waiver deadlines will be posted on the SHS website

- If you lose coverage during the year, this is called a qualifying life event, and you can
sign up for the student health insurance plan outside of the usual enroliment period. If
this happens to you, contact Student Health as soon as possible for assistance with
enrollment.
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If you click the link to enroll in insurance, it will take you to a similar process to

LS THE UNIVERSITY OF enroll in coverage
ALABAMA AT BIRMINGHAM

Personal Information Student My Financial Aid  BlazerNET Home

Search | |
Mandatory Student Health Insurance

SITEMAP | HELP | EXIT

(_":') Do you have health insurance? The following students are requigfd to have health insurance: Undergraduate students registered for 9+ hours, Graduate students per program requirements, all clinical students and all international students.

The Student Health Insurance plan is provided by United Healt

are. All students who meet the above mentioned criteria must submit an Insurance Waiver or they will be enrolled in the Student Health Insurance Plan and will see the charge for this coverage on
their Student Account.

Fall 2024 - As of right now you ARE considereg/ mandatory for needing health insurance.

The waiven’enrollment period for Fall 2024 g

s from 06/01/2024 to 09/15/2024. The cost for the term is § 1,300. If you do not complete a waiver and you are mandatory, $ 1,300 will be posted to your student account
st

Click here to comlete the waiver.

w to enroll in insurance.

RELEASE: UAB 1.0
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Once you have enrolled... :

Please note if you enrolled in a policy that includes pharmacy benefits, your benefits will be available 1-2 business days after

receiving confirmation of your enroliment

Insured Information

. = . ” ber 2036-401840-1
;;':’g;;‘,’:_’d: bl et Copay D ot
Phone Number:
Email Address:

Mailing Address:
chck cn the pf e wmachod

Plan: gg;q?/s.;m (1/1/2021-9/9/ e A e e )P v et et 4 e A e ) v B G

Total: $828.00

\
GO TO MYAGE®UN, e CLOSE

V4

Click “GO TO MYACCOUNT” at the bottom left to create
or log in to your My Account, and access your |ID Card.
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U UnitedHealthcare StudentResources

My Coverage My Claims

My Benefits Care Optons Messages

Action Center

Need Assistance?

My Claims/Balances

Claims Summary

Summary of pending & con ted claims

Member Balances

Deductible and Out-of-Pocket Balances

Submit Claim

Reimbursement for yo

Coverage Information

verage details

Appoint Personal Reprasea

My Benefits

ot

Medical

i

wow

Additional Benefits

Enroll Dependent

jependents on r plan

Need Assistance?

How may we help you

Care Options

Find Medical Provider/Estimate Cost

Locate a Healthcare Provider

Find Mental Health Provider

Locate a Mental Healthcare Provider

Student Health Center

Your school's Student Health Center

Telehealth Medica

247 doctor access

ehealth Behavioral

Pharmacy Locator

Find a pharmacy nearby (*

Not Sure Where To Go?

Know your care options and cost

Explore More
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Completing your Coordination of Benefits (COB) :

( UnitedHealthcare StudentResources

My Coverage My Claims My Benefits Care Options Messages Action Center Need Assistance?

REQUIRED ACTIGHS

Have other Medical Insurance?

$ Provide Student Status

$ Provide Requested Ciaim Information
$  Provide Accident Details
Provte T rmaton

Student Health Services © UAB. All Rights Reserved.




Thank you!

UAB Student Health Services
1714 9t Avenue South
Birmingham, AL

Learning Resources Building
205-934-3580

Student Health Services



