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Student Experience

Manage your health insurance quickly and easily.

ah Academic
p HealthPlans-

1. Creating an account

Welcome!

Health Insurance System

e 2. Opt-out of coverage (Waive)

3. My Insurance
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1. Creating an account

If you have received an email from us to confirm your
email, use the link inside to finish creating your account.
Otherwise, follow these steps.

(1) Care26 is in continuous development and system enhancements will continue to be applied.
Screens shown are subject to change
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ahp | Acaemic

< Change the email

Welcome!
Health Insurance System

School Email *

John.smith@care26.com L

Password *

D Keep me logged in

Forgot your Passworyg
Are you a student and don't have aunt?

) L
- Create one now! e

powered by Cq re’?é

Welcome to Care26!

When you land on the login page, enter your email address, click next,
and then fill out your password if you already have an account.

If you need to create an account, click on the "Create one now!" link at
the bottom of the page after you enter your email address.

@ Login

Enter your email and click next. Then, on the next screen, enter your password.

) Reset password

If you have an account but are unable to log in, use this link to reset your
password.

Q Sign up*

Click on this link to create an account.

NOTE:

* If your school is not listed in the dropdown, you may need to use your school-is-
sued email address, or your school may not allow self-registration.

Log In

1. CREATING AN ACCOUNT
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allp Back to Login e

Sign Up

) Student Information

School Emall # Schoal *

Student Category *

Mot gure?

| John.smithi@care2d.com vy | |

v

Thiz is pow primary email accawat

Student 1D * 0

) Personal Information

) Contact Information

) Agree to Terms

Create account \\Q

Sign up

You will need to provide some identifying information to create your account.

Make sure you have your correct Student Category, Student ID, and
School Email before proceeding. (Note some schools may not require a
school-issued email for login.) (Does not apply to WVU students.)

) The Form

You will need to fill in all required fields, which are indicated by an
asterisk (*) next to them.

Q Create it!

After you have filled in all of the fields, click on this button to create your
account. If everything looks good, you will be sent a confirmation email
to complete the process.

Use the link in the email you receive to set your password and then you're
all set!

©) cancel

You can always go back to the Log In page.

Sign Up

1. CREATING AN ACCOUNT
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2. Opt-out of coverage (Waive)

If you have proof of comparable health insurance coverage
and you do not wish to take advantage of the Student

Health Insurance Plan, follow these steps to submit a
waiver.

@ Care26 is in continuous development and system enhancements will continue to be applied.
Screens shown are subject to change
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» == | How to Waive Coverage

NOTE: the option to waive is not available to all students.

Welcome, John Doe. a Starting a Waiver

Let's get started.

g If you do not wish to take advantage of the Student Health Insurance
Plan offered by your school, and you have comparable health insurance
coverage, click on this button to begin the process of submitting your

information to waive.

| want to Enroll . . e o
g ; We will need to verify your existing insurance meets the criteria set by
need a plan for myself. . .

your school in order to approve your waiver request.

| want to Waive c

| already have health insurance.

We have you classified as a "School Name + Student Category" student. If you feel this is incorrect, let us know.

Dashboard 3. WAIVE OUT OF COVERAGE
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° ) ) )
= | o § e === \Waiver Criteria
Heads up! Your session will time out if left inactive for too long and any unsaved changes will be lost. If you plan to step away and finish later, be sure to save any changes. e X
€D Waiver Criteria
. The requirements your insurance coverage need to meet will be outlined

walver Process Information needed to complete this process 9 y ) ) 9 '
here. Be sure to read through the criteria to know what you'll need to

Please read careful |y = An electronic copy of the front and back of your health insurance ID card A X

. o . ) indicating the student as a covered member id. submit on the fO||OW|ng screens.

Please verify that you are eligible to waive before proceeding.
@) start!
When you are ready to provide the required information, click on the blue
button to go to the form.*
€) saving a Draft
Keep in mind your session will be automatically closed if left inactive for
an extended period of time. Be sure to save a draft if you need to wait to

Start Waiver Process for ﬂnISh later'
Spring/Summer (01/01/25-07/31/25)
Medical
Deadline for Submission is 04/01/2025
For assistance, please submit this form.

*These dates are for illustrative purposes only. Please reference West Virginia University | Home for actual opt-out/waiver dates.

Waiver First Step 3. WAIVE OUT OF COVERAGE


https://wvu.myahpcare.com/
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== \Waiver Submitted

After you have successfully submitted your waiver, your dashboard will
automatically change to show you your status. Your information may be
reviewed by our representatives, or approved manually.

Let's get some coverage!

Please select the option that best applies to you.

I want to Enroll
0 ,n::::m:,m:;;f When the status of your waiver changes, you will be notified by email and
your dashboard will automatically update.

Op=n Enrofiment Period:
11/06¢2024 0700 PM - 02/06/2025 11:59 PM

€D Current Status

Current coverage

You currently have no active coverage.

Pending coverage e e

These are the ongoing operations that aren't yet active.

) Pending Coverage

The pending coverage will show you where you are in the process.

o Action is required regarding your waiver. Please submit the requested information in your waiver form.
IS T © status Summary
W Sering/Summer (01/06/25- Q) Fall (A Studerss) A brief explanation of the current status of your waiver will be provided
08/10/25) (08/11/24-01/05/25) ]
@ Woursel Wrrrﬂuir\e additional infarmatsan ir! arder On the maln daShboard.
(® Vi from 1/6/25-8/10/25 e s ey
(7 = Medical ;‘“:“imt
Cancel ‘Waiver s .
S ) cancel Waiver
:,::[::mms :1 e
_— S— a) If you change your mind at any point, you can cancel your waiver by
s it Warver Form Ga te farm | Cancel Waiver . . . . . . . .
» “:’"‘w * clicking this button. This will discard any information you have already
In Progre=s W
Qs submitted.
i A

Dashboard 3. WAIVE OUT OF COVERAGE
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Dashboard > Weiver process 3 Form

Waiver Request Form

Attach File 1 *

Purpose of Waiver Form

Eligible students are enrolled in the Student Health Insurance Plan (SHIF) unless they are eligible to waive the coverage based on evidence of
alternate insurance coverage. This form allows you to apply for a waiver of the SHIP if your plan meets the waiver requirements. The insurance
premium is automatically charged to student accounts. Students may request a waiver of SHIP and must provide evidence of alternate insurance
coverage. For asgzistance please contact Academic HealthPlans Customer Service at help ahpoare. com.

Documentation of Alternate Health Insurance
Attach a copy of the front and back of your medical insurance card.

All documents must be in English and LS. currency. Please allow 5-7 business days o receive your waiver subimission results.

Attach Supporting Documentation (DO NOT use special characters in attachment name. Give each attachment a unigue name. Your
0 attachment(s) size cannot exceed 25 Mb)

| jane dae testdacx

Attach File 2

| Mo file chosen

Attach File 3

| Mo file chosen

Antach File 4

| Ha file chozen

Student Information

First Hame *

Test

Middle HName

Last Name *

AHPstuden

Gender *

Femals

Drate of Birth{MAs DD YY) *

01/01,/1990

Waiver Form

When you start a waiver process, you will go on with a waiver form like

this where you will need to attach some file (1), and fill all the fields with
the student information (2), policy information, as well as accepting the
"student agreement”.

€D Attach Files

If required, choose the supporting documentation for your health insurance coverage.

) student Information

Complete all the fields with the requested information. Please don't
forget to complete the required fields that have an asterisk (*).

Waiver Form

3. WAIVE OUT OF COVERAGE
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3. My Insurance

This section will provide a full history of all your enrollment
and waiver submissions with us.

@ Care26 is in continuous development and system enhancements will continue to be applied.
Screens shown are subject to change
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Go to My Insurance

€D Access from the Main Menu

Click on "My Insurance" within the pull-out menu.

ahp | feadegic

§ John Doe
jdee@school.edu

Dashboard

My insurance 0

Qualifying Event

FAQ

{:—} Log out

powered by Q1 re’i

Main Menu 4. MY INSURANCE
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= | o> e === My Insurance

This is where you will find a complete list of all your enrollment and

Action taken Member Coverage Order Coverage period Carrier Effective Date Termination Date School Status Actions . . .
waiver submissions that we have on record.
€ encoliment (Online) Student 001331 Summer Health Care 01/01/2021 07/31/2021 Name :
€3 walver Student 005423 Spring Health Care 12/05/2020 02/12/2021 Name : e
¥ Encoliment (anline) Dependents 005412 winter Health Care 05/02/2020 07/28/2020 Mame m : a O pe n D eta I | ed I nfo rm at I O n
O vier Student 005308 Summer Healt Care 057202020 0773072020 Name Click on the blue link for any order to see detailed information that that
€Y waiver Student 005200 Spring Health Care 12/18/2020 02/25/2020 Name £ submission.
T Eenroliment (aniing) Dependents 005175 Winter Health Care 05/11/2020 07/15/2020 Name :
€9 cncoliment (Online) Student 005123 Winter Health Care 05/11/2020 07/15/2020 Name : a ACt i O n S
9 Enrollment (Online) Student 005068 Fall Health Care 06/24/2020 08/12/2020 Name ENROLLED H H H H H
Additional actions may be available by clicking on the three dots at the
€3 waiver Student 003486 Fall Health Care 06/11/2020 08/23/2020 Name : end of any row.

My Insurance 4. MY INSURANCE
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Action taken

e Enrollment (Online)

0 Waiver
G Enroliment (Online)
0 Waiver
0 Walver

B Enrcliment (Online)
0 Enroliment (Online)

G Enroliment (Onling)

0 Waiver

= Dashboard > My Insurance

Member Coverage

Student

Student

Depandents

Student

Student

Dependents

Student

Student

Student

Academic
HealthPlans-

Waiver has been approved Approved Last changed on 04/ 04:23 PN
Order: 003486 €} WAIVER 0 X
School: School Name 7 Attachments

Covered period: Fall
* Insurance Policy
Student Category: Domestic (on-campus) Last updated 04/13/2021 04:21 PM
Effective date: 08/01/2020
Termination date: 12/31/2020

Tags:

Submissions

Form submission Last modified Attachments  Zirmed response

g Form Submission #1 04/13/2021 12:51 PM by student (FirstName5536 Automation7114) n

Notifications
Sent on Motification Name Notification Category Sentby Sentto Trigger
04/13/2021 04:23 PM Waiver Approved Waiver System @
04/13/20271 12:51 PM Waiver Submitted Waiver System @

Order Details

After clicking on the blue link for any submission, detailed information

will be displayed.

€D Actions

You can still perform actions by clicking on the three dots from the order

details window.

Click on the X to close the window.

Q Form Submissions

If there are form submissions associated with the order, you can find a
complete historical list down below.

Click on the blue link for any form submission to see the information that

was entered.

My Insurance

4. MY INSURANCE
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