STUDENT HEALTH
INSURANCE

()

All full-time students, and health professions Be sure to use your Universal ID number
students without regard to course load, are (UOO####4#) and fill out every field on the
required to enroll in the student health insurance waiver or enrollment forms.

plan unless proof of comparable coverage is

furnished.

Links to the waiver and enrollment portal can be @

found via the QR code:
In order to waive the Student Insurance Plan,
students’ alternate coverage must:
¢ Satisfy Ohio and Federal (Affordable Care Act)
minimum benefit requirements, and
¢ Be in effect for the full period for which they will
attend classes during the 2023-24 school year,
and
¢ Be locally effective (out-of-state Medicaid is not
valid coverage), and
e Be underwritten by a U.S. Domestic insurance

carrier.
The fall waiver period is open from Aug. 2, 2023
through Oct. 6, 2023. Students who take no action &
will automatically be enrolled in the student health N

insurance plan after the waiver deadline.
P If you would like to appeal the denial of your waiver,

” please forward a copy of your proof of insurance
ADDITIONAL QUESTIONS? along with a brief explanation of why you feel you

should be granted an exception to the UF insurance

SH I P@FI NDLAY.EDU requirement to ship@findlay.edu.





