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Waiver Process Steps 1 & 2
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Waiver Process Step 3

Login

Username - (Email Address) *

a1

Password *

i

Log in

D Forgot Password

Getting Started? l

Lo}

Don't have an account? Get started below using the information on file
WeBfieet partners with external PEMs to Geliver our student-focused Rx with your school. Note: If yo i o warved off a plan with us
sohstion. Please chck below 10 10g in 10 your pharmacy benefits.

Login to Pharmacy Berefits

Create a New Account

Authentication Required

Student ID *
AOO

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

Date of Birth *

Month Day Year

For example: 4 2

I'm not a robot

¢




Waiver process Step 4

Step 4: The next step - Complete all the

requested information and select

“’ WELLF LEET Lindenwood University

Create a Login

Please enter valid email address.

Username / Email *

Confirm Username *

Show Password Requirements

Enter Password * ®

Confirm Password *

ey Patswoed * X
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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.

Communications ¥ Benefits v Claims ¥  Student Options ¥+ | ContactUs » Admins ¥  Spartacus w

< BACK LOGOUT

Current Record:Annual History: | Annual - 2022/2023 active v
ABC University
ACCOUNT INFORMATION 2077 Roosevelt Ave
Name: Student Test Insurance ID: Sp”ngﬂeld; MA 01114
DOB: 2/9/2001 Gender: F
Email: Password:  *FFFF | o0e)
Confirmation #: Record Created By: IMPORT

Record Created On: 5/16/2022

Last Login: :zz;g‘(;fggi‘é ';‘1° L School ID: “’
Enroll Status / Plan Type: Active - MAN
@ WELLFLEET
| Print ID Card(s) |

POLICY INFORMATION

Coverage :
Pariad: Annual Record Year: 22/23
Coverage Dates: 8/1/2022 - 7/31/2023 Coverage: SHIP
Class : Undergraduate Citizenship: Domeslic

Coverage Type: S
Designation: Hard Waiver Plan Number: ST2201SH222201
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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 WELLFLEEY

Wi o A T AT TN

Student Profile
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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 (2 8/1/2022 - 7/31/2023

JENTIFICATION WAIVE REVIEW
ONFIRM

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.
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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.
Once the information is completed, select to continue.

Waiver Insurance Information

Sudscriber D / Member 1D Group / Pan 1D
A7654321 & EDAINC
Hoice F s So Hoicer L ame
nin Warren
PUPY %0 =oige s Holder Do3 Polcy Ho
e 05/23/1953 01028
Health insurance Company *
AFLAC ==
nsurance Company Asdress * -
nsurance Company Address2
678 North Woods Rd > ey =
nsurance Company City * nsurance Company Stace - nsurance Company Zip * nsurance Company Phons *
Chicago LLINOIS (IL) = £0859 5802225463

Upicad insurance id Card Upicad Schedule Of Benefies

e
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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.

. If pending or declined, additional

information may be required of the student.

Real-time Email

Q ;
Your Confirmation number is:

W1375-1666397

Wik Baguer: Confematon @ Arwassl - W1 9433185 - Sendng

Your waiver is PENDING § e

nsberd e ot 1 e

Please keep this waiver confirmation number for your e s e o e
records. You will also receive an email confirming your . ot ey e ey s Yy oot b e Wl e ety
walver statUS. i D Pease Mo O FEIREON BT Teme 12 DROCEEE TVE CABROe
, = E e e e A et o e et et e e e
Print and save this information. ; n Soaensl 004 . posaye — —~p—

! » You waived. i your 3 »x c
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THANK YOU




