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Waiver Process Steps 1 & 2

. , _ Step 2: Welcome to Lindenwood University Student
Step 1: Students will go to: Insurance Landing Page. From here, select

Under type On the very next screen,
select,

w W E L L F L E ET HOME ABOUT STUDENTS v PROVIDERS PRODUCTS + CONTACT ~
STUDEN No Surprises Act Update | 1095B Information | COVID-19 Resources Read more -

“0 WELLFLEET

Welcome
Lindenwood University

On a mission to empower.

Our team works collectively to engage st heir health plans and empower them SEARCH FOR YOUR SCHOOL
10 lead healthier lives and become better consumers of healthcare. _
q ;
LEARN MORE
Discover Find health
your benefits professionals
“’ W E LL L F L E E T Lindenwood University =

Waive - Create Account



http://www.wellfleetstudent.com/

Waiver Process Step 3

Step 3: New Students using the Wellfleet site must Returning user can
proceed to Login. To Create a New Account, Authentication is required. Lindenwood students must

enter their 10-digit Student ID (Example - AO01234567) and Date of Birth. Check and
then

Authentication Required
Login

Student ID *
A0O

Your School ID starts with 'A00" followed by 7 digits.

Username - (Email Address) * -

Password * =
. Date of Birth *
Log i
Month Day Year
@D Forgot Password
For example: 4 28 1986
Getting Started?
Don't have an account? Get started using the information on file 7 :
y X . N I'm not a robot o4
Wellfleet partners with external PBMs to deliver our student-focused Rx with your school. Note: If youss sassliaeeis or waived off a plan with us CAFTOLA
solution. Please click below to log in to your pharmacy benefits. in the past, you alg Mgyt any issues or Priracy - Terms

Login to Pharmacy Benefits

Create Account

3 w




Waiver process Step 4

Step 4: The next step - Complete all the

requested information and select

“0 W EH E FLEET Lindenwood University

Create a Login

Please enter valid email address.

Username / Email *

Confirm Username *

Show Password Requirements

Enter Password * ®

Confirm Password *

Show Password Requirements

Enter Password * ®

Confirm Password *

Mobile Phone

=

g,

‘ Create Account
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Waiver process Step 5

Step 5: Once the student has Created their Login information they will be
logged into their Current Record. From here the student would select

to proceed.

Homepage School Home Ter

Contact Us w Admins Spartacus w

OG0T

Communications Benefits + Claims Student Options

Current Record:Annual History: | Annual - 2022/2023 active

Lingenwood Lnersity
ACCOUNT INFORMATION )
208 8 Kingshighway Strest

MName: Test, Student Insurance ID:
. . 5t. Charles, MO 63301
DOB: 11/11/2000 Gender: F

Password: Vvt [change]

Record Created By: IMPORT
Record Created On: 5162022

_ Has not logged info account s AD01234567 w

Last Login Record craaﬁBd
Enroll Status | Plan Type: Active - MA|
WELLFLEET

FOLICY INFORMATION

Confirmation o

Coverage
Period:

Coverage Dates: 0/1/2022 - 7/31/2023

Annuzl Record Year: 22723

Coverage: SHIF

Class : Undergradueate Citizenship: Domeshic

Coverage Type: 5

Designation:  Hard VWanver Plan Number: ST22015H222201
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Waiver process Step 6

Step 6: Confirm all fields represented with an  are

correct. Complete information where needed. To Confirm Username /
Primary Email and Select

w WELLFLEET Linderwood University

il

Waiving for Annual B 8/1/2022 - T/3/2023

L] L]
Student Profile
Gender  *
Montn Day Female =]

AD01234567 8 i1 2003
Last Name First Name

Test Student "
i Address?
2095

City State ¢ Fi Alternate Phone
SAINT CHARLES MISSOURI (MO) | - | 63303 == .1+ 636-943-0000

S Cal Country  * op messages
- United States (US) No

=] B3
" TestStudent@lindenwood edu

At (n

: w




Waiver Process Step 7

Step 7: All eligible students are automatically enrolled as “active” with the
option to “waive”. The following message will appear:

Select —)

Waiving for Annual [z 8/1/2022 - 7/31/2023

START

IDENTIFICATION WAIVE REVIEW
AND
CONFIRM

Notice

© Save & Continue Later

We have detected you have an active enrollment record for the coverage period

displayed above. By continuing, you are requesting to waive the student health plan
for this period.

FINISH

w




Once the information is completed, select

Waiver Process Step 8

Step 8: For Students who select to waive. Enter waiver insurance information

in this section. Copy of Insurance Card can be uploaded during this process.

Waiver Insurance Information

Soboy Holoer Dol *

08231053

Health insursnce Company

niurance Company Addreis *

&§78 North Weeds Rd

riurance Company State

naurance Company Addressl

Uplead Schedubs Of Benefits

to continue.



Waiver Process Step 9

Step 9: Real-time verification process begins with students being shown a notice of their waiver

status and receiving and email with their waiver status.

information may be required of the student.

G

Your Confirmation number is:
W1375-1666397

Your waiver is PENDING

Please keep this waiver confirmation number for your
records. You will also receive an email confirming your
waiver status.

=
Print and save this information.

w

WELLFLEET

. If pending or declined, additional

Email

Student Insuran =
1-877-657-5020

College: Wellfiest Student

‘Waiver Request Confirmation £ Annual - W1-1630165 - Pending
Academic Year 2019 - 2020

Coverage Pariod: Annual

Student Name: shawaiverd18 murwaiverd1s

Your waiver request is PENDING as of 09/18/2019.

When your waiver is verified you will receive:

1. A Confirmation Email if your waiver request is appraved. In addition, confirmation can be found in your Welifleet student account located under
the “communications” tab. This approved email is immediately available to yaur institution for the removal of any insurance charge from your tuition
bill_ Please allow your institution sufficent time to p this change.

OR

2. A Declined Email if your waiver request is NOT approved. The resson will be highlighted in vour declined email
subrmit additional documentation, if requested, before the waiver process deadline. You do NOT need o submit 2 new waiver, only edit the ane
it o

established when you n your ccount you can pdate your waiver under the ° nt Option’ tab or check the status of your
waiver request. Do not remove your r from our system unless you want to enrall in the student heslth insurance plan
If you have any questions, pleass email us st walvers Ifiestinsurance.com.

Note: Waivers are a requirement for each policy year.

Terms and Conditions
| understand that | will be required to waive out of this plan esch semester, Fall and Springs/Summer semester.

w




THANK YOU
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