UVA Department of Student Health and Wellness

Resource Guide: Insurance Verification 2021-22 SIS To-Do
(updated June 30, 2021)

Introduction:

In order to meet UVA requirements, students who see “Insurance Verification 2021-22” on their SIS to-do list
(screenshot below) must either submit proof of coverage or enroll in the Aetna Student Health Insurance plan. This
document provides a step-by-step visual guide on how to submit proof of current health insurance coverage in order
to waive the UVA Aetna Student Health Insurance plan coverage. If you are interested in enrolling in the UVA
Aetna plan, please follow steps 1 through 3 below. When you reach Step 4, instead of selecting “Waive,” begin
selecting your coverage options and follow the enrollment process from there.

To Dos e

2 TO DO'S
Insurance Verification 2021-22

DESCRIPTION

All UVa. students, both domestic and international, whom are charged the comprehensive fees with tuition must demonstrate that they carry health insurance that
meets spec If\t, (Z(JV(,’Hig(,’ l(‘(||\i\l‘l|l(,‘\\[5 ':\.E!.‘ (:UIHHJ\H')‘!! cover A‘gé,‘] and must |)ICJVIUE' th(lf of this insurance on an annual basis. To |JI(JVIUE‘ \!IU(JF of such C,C)VE’IG?‘E,’,

students must complete the Health Insurance Verification process. To complete the Health Insurance Verification process, visit

https://www.uvastudentinsurance.com between July 19, 2021 and August 31, 2021,

Insurance Verification 2021-22 >

Function: GEN If a student does not have health insurance and wishes to enroll in the University=endorsed Aetna Student Health Insurance Plan, you may do so between July 19,
Due 08/31/2021 2021 and August 31, 2021 by going to https://www.uvastudentinsurance.com
Status: INITIATED

If proof of comparable coverage is not submitted by August 31, 2021, either because a student fails to submit any documentation of comparable coverage or

because a student’s health plan is determined not to provide comparable coverage, the student will be charged the full cost for single coverage under the University=
endorsed Aetna Student Health Insurance plan. For students new to the Aetna Student Health Plan, the rate is $3,148 for coverage from August 1, 2021 until July
31, 2022, For students who currently have coverage through the plan through August 14, 2021, the new year rate is $3,027 for coverage from August 15, 2021 until
July 31, 2022; charged on September 30, 2021.

Details about the Insurance Verification process are available at https://www.studenthealth.virginia.edu/health-insurance-verification-deadlines

For additional questions about the health insurance requirement or the Insurance Verification pracess, please contact Student Health directly at sth-

ins@yirginia.edu or (434) 243-2702.

Ready to get started? Make sure you have your current insurance carrier and policy number on hand!

STEP 1: Go to www.uvastudentinsurance.com and select Enroll/Waive (circled)

-
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STEP 2: On the next page, select Enroll/Waive again (circled)


http://www.uvastudentinsurance.com/

Need coverage or do you want
to waive your school coverage?

y

Enroliment/Walver for UVA will opan on 7/19/2031.

..

STEP 3: On the next page, enter your information in each of the two fields shown:

¢ UVA Email Address=> You'll need to enter the address comprised of letters and numbers @virginia.edu here.
Note: this is not your Darden email if you are a Darden student. Example: abc3xy@virginia.edu
e Date of Birth-> Click the calendar icon to select your date of birth.

Let’s get started!

Start here to Enroll or Waive.

Welcome to Aetna Student Health, We've made it easier to enroll online or submit your waiver. Simply answer a few questions to get started.

Secure Login
All fields are mandatory

Please begin by entering your UVA email address (example: abc3xy@virginia.edu) and your Date of Birth (example: 01-01-2001).

UVA Email Address *

Date of Birth * @

MM-DD-YYYY

STEP 4: On the next page, select the green Waive button (starred).


mailto:abc3xy@virginia.edu
https://virginia.edu

Please find your available Medical Plan options listed below. Additional coverage options and information are listed on the next page. If you do NOT
wish to enroll in the Medical Plan made available to you please proceed to the next page by clicking "Continue.”

21/22 Annual Medical Plan Insurance Verification (Waiver)

Al full time International and Domestic students must waive the student health insurance coverage before the waiver deadline of August 31, 2021

View Waiver Details »

Medical Plan Enrollment Options

21/22 UVA Student Medical Insurance Plan - RETURNING Domestic Students

All RETURNING Domestic students are eligible to enroll the student health insurance plan. THIS OPTION IS FOR STUDENTS PREVIOUSLY ENROLLED IN THE
20/21 PLAN ONLY

Select Plan
- View Plan Details ¥

21/22 UVA Student Medical Insurance Plan - NEW Domestic Students

All NEW Domestic students are eligible to enroll the student health insurance plan. THIS PLAN IS FOR NEW DOMESTIC STUDENTS (DO NOT USE IF YOU WERE
ENROLLED IN THE PRIOR 20/21 PLAN).

Select Plan
- View Plan Details »

21/22 UVA Student Medical Insurance Plan - RETURNING International Students

You will receive a pop-up window that mentions you will need to have your insurance information on hand.

Waive Coverage

You will need your current insurance policy information,
carrier information.

STEP 5: If you select Yes, you will receive the below screen. If you select No, you will remain on the previous screen and
you will have not completed the waiver.

STEP 6: Selecting Yes takes you to the below screen to review information. Check the box at the bottom of the screen to
agree to Waiver Policy Terms.



Waiver Policy Terms
Fields marked with asterisk ( ) are mandatory|

All Enrollment or Waiver selections must be completed by August 31, 2021,
Important!

= The school reserves the right ta make the final decision regarding eligibility for initial and continued enrollment in this insurance plan.
= The enrollment/insurance verification process is an annual one. You must make a selection at the beginning of the first semester of each academic year
in which you are registered.

oy checking this box, vou understand and agree to all the terms listed above.

After checking the box, you will select the “Continue” button to proceed

IMPORTANT: You do not need to upload an image of your Medical Insurance ID card, as this step is
optional — please skip this step! This “upload” step has caused some of our users to exit out of the system
without successfully completing the waiver process.

Below you have the option of uploading your medical insurance ID card image {Photo, Scan, or downloaded electronic card) to ensure timely completion of waiver
review.

Upload your Medical Insurance ID Card

Fields marked with asterisk ( ) are mandatory

Images must be in jpg, jpeg, .gif, or png format only.

Insurance Card Image (Front) Insurance Card Image (Back)

Choose File | Mo filz chosen Choose File | No file chosen

Please upload your 1D card Image (Photo, Scan, or downloaded electronic card) to ensure timely
completion of waiver review.



STEP 7: The next two sections are required and must be updated with your insurance information.

Tell us about your current insurance plan

| hereby affirm my understanding of the following and attest that | have health insurance that meets the following minimum standards:

1) The plan is provided by a company licensed to do business in the U.S. with (a) a U.5. claims office, (b) a U.5. phone number, () plan literature available in English, and (d) benefits - -
provided in accordance with the Affordable Care Act [ACA). The following programs do NOT qualify as comparable coverage: Travel insurance & Reimbursement programs of any Cives O No
kind.

2) The plan provides in-patient care and cutpatient care {including visits for behavioral health care) within a 73-mile radius of the Charlotiesville area. Coverage for emergency-only Yes -~ No
o U
care does NOT satisfy this requirement.
3) The plan provides in-patient treatment and outpatient treatment for substance abuse (both alcohol and drug abuse) within a 75-mile radius of the Charlottesville area. Coverage

OYes ONo
for emergency only care does not satisfy this requirement.

4) The plan provides unlimited-medical beneafits per sicknass or injury. Insurance that fails to cover or limits coverage for pre-existing conditions is NOT acceptable. C:) Yes f:) No
5) My coverage will remain in effect for all semesters in which | am enrolled for the 2020-2021 academic year. C:) Yes (:3 No
&) | will be held financially responsible for payment of all charges not covered by my health insurance plan. C:) Yes (:3 No

Additional information about your current policy

Fields marked with asterisk ( ) are mandatory

Insurance Company *

[Select Insurance Company] L

Policy or Group Number =

Policy Holder Last Name *

STEP 8: In addition, you will need to agree to the Terms and Conditions and check the box for an electronic signature.

Terms and Conditions

Fields marked with asterisk [ ) are mandatory

I understand the following:

» The 2021-2022 Academic Year insurance verification (waiver) request must be completed by August 31, 2021. Students will automatically be enralled in
the plan and billed if the waiver is not received by that date.
= The 2021-2022 Academic Year insurance verification (waiver) will be in effect for August 1, 2021 to July 31, 2022,
n [f you elect to waive coverage, you are legally responsible for all medical expenses you may incur.
= University of Virginia and their contractors/representatives reserve the right to verify the insurance information you are providing. -
# "My submission of this form will be used as an electronic signature. This signature certifies that | am covered by the insurance plan described above. University of Virginia reserves

the right to complete a review of all student waivers.” *

Required fields must have entries and you will not be able to proceed without answering the required questions/fields.

Once all is entered, select continue:



My Selections (1)

() Student

21/22 Annual Medical Plan Insurance ®
Verification [Waiver)

STEP 9: (Optional) You will be provided a Waiver Summary where you can make edits, if necessary, by clicking
“Edit this Information”

Edit This Information

STEP 10: If all information is accurate, you will select “Submit”

My Selections (1)

() Student

21/22 Annual Medical Plan Insurance ®
Verification (Waiver)



You will see a “Transaction Confirmation” page if you have successfully completed the waiver process. You will be
able to print your confirmation. You will also receive a confirmation number on this screen.

Transaction Confirmation

Your waiver has been submitted
Details of your waiver transaction are available below.

Print the confirmation »

Your waiver application has been submitted. Please see the confirmation below.
Waiver Approved
Dear Laudator,

We have received your request for a waiver. We will verify the information you have provided. If your plan does not meet the insurance verification
requirements, you'll be notified by the University of Virginia of the denial. If your plan meets the requirements, your waiver will be approved and you
will NOT be billed for the Aetna Student Health Plan. If you should lose your current coverage, you are required to notify Student Health at sth-
ins@virginia.edu as you are required to maintain comparable coverage while a student at the University of Virginia.

The enrollment/insurance verification process is annual. Please review your student status and health needs each year to make an informed decision.

Your confirmation number is 2343930.
Your transaction date is 6/29/2021.

Please use this information if you contact Student Health at sth-ins@virginia.edu with questions about this transaction.
You may print a copy of this page for your records. You will also receive this confirmation notice at the e-mail address previously identified.

Sincerely,
University of Virginia Student Health

The Transaction Confirmation will state whether your waiver was approved or declined. Please note that UVA
accepts certain types of insurance based on comparable coverage requirements, and it may be that your health
insurance waiver is initially declined. You may contact our insurance/billing office at sth-ins@virginia.edu or (434)
243-2702. We will address each inquiry in the order received. Sending multiple emails will not shorten the response
time. Thank you!



https://www.studenthealth.virginia.edu/insurance-faqs
mailto:sth-ins@virginia.edu

