Enroll Dependents Online Now

Step-by-Step Dependent Enroliment at www.uhcsr.com. This feature is available:

a) once the primary enrollment information has been submitted by the school and loaded into the UHCSR system and

b) during the open enroliment period

0 Access MyAccount.uhcsr.com

Login to My Account to access and manage your policy.

Login to My Account
Enter your username and password to continus..

* Indicates required field

*
Username

Password * @

Did you forget your Username or Password?

CREATE SACM MEMBER LOGIN
ACCOUNT CREATE ACCOUNT

After reviewing the Brochures-Certificates and/or
Summary Brochure, select ‘Enroll Now’.

Medical - Student Plan @
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Policy Documents
Brochures - Certificates

Brochures - Certificates

Certificate - updated 8/27/2019 @
Summary Documents

Enroliment Documents Summary Documents
Value Added Benefits/Services

Summary Brochure - updated 8/27/2019 &
Telehealth Medical

Summary of Benefits and Coverage (SBC)
Student Assistance Program

NurseLine

Additional Assistance Services

Enroll Now

UnitedHealthcare StudentResources does not discriminate on the basis of race,
color, national origin, sex, age, or disability in health programs and activities.
e ATTENTION: Language assistance services, free of charge, are
available to you. Please call 1-866-260-2723.
o ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de
idiomas, sin cargo, a su disposicién. Llame al 1-866-260-2723.

o AR MREERA I (chinese), RFIRBERIER M

%E?Tﬂ%ﬁbﬂlﬁ%o SEBE ; 1-866-260-2723.

20C0L4082
Page 1 of 2

During Open Enrollment period, you will see the Enroll
Dependent selection on your desktop or mobile device.

U UnitedHealthcare - StudentResources

MY BENEFITS CARE OPTIONS MEGES ACTION CENTER NEED ASSISTANCE?

My Account é Take Action
My Claims/Balances My Benefits Care Options
Member Balances Medical
W
Enroll Dependent
&8 ool B [
Not Sure Where To Go?

Coverage Information
®®  Viewcoverage deais

@ PRA
4 acpom

Enter basic information about the spouse or
dependent and select “Next”.
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Step 1 - Baslc Info
LGN )

Hi there! Tell us a little bit about yoursel.

Select your campus? *
What Insurance category best describes you? *

ZIp Code *

75004

Spouse *

® ©)

Number of Children?*

1

UnitedHealthcare



T a

Select the policy term that you wish to enroll and

select “Next”.
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Step 2+ Selact a Polioy Term

[
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Select payment information, confirm purchase,
electronially sign and select “Next”.

Medical - Student Plan ®
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Step 5 - Complete Purchase
eccoe

You selected the Summer Term for the Student Plan
Good through: Jun 22, 2020 - Aug 31, 2020

Insurance can be confusing. Please review your coverage to make sure everything looks correct.

Selectsd Coverage

Policy Number: 2019-998-1
School/Association Name: University Name
Product Name: Student Plan

Coverage Typs: Spouse Child

Effective Date: Jun 22, 2020

Expiration Date: Aug 31,2020

Payment Information

Q PayByCre
O Electronic Check

ard

2019 Student Plan (Booth School of Business) $177000
[ 1 elect to purchase insurance coverage under this student insurance plan. Above are the choices | have made. $1770.00
Payer Signature

Signature*

1 have reviewed the application data and veriy that s accurate and correct. | understand that clicking the Next' button documents (1)
my intentto purchase the insurance coverage requested and (2) authorizes the automatic debit of my account for the required
premium. | understand that my premium may be deducted priorto the effective date of coverage and that my coverage will be in force
on the effective date of the coverage period.

Verity Signature*
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Provide Spouse and Dependent information (if
applicable) and select “Next”.

Step - 4 Tell Us About Yourself
o000

You selected the Summer Term for the Student Plan

Personal Information

Firct Name * Lost Name * Genger ™

Student ame Middle Initial Male ¥
Permanert Addr cay* st Zp Coce*

45 Address Drive PLANO 4

Phone Number * Emait

432-435-4354 email@student.com

Mailing Address is same as above

Verify Information

Sehool Assigned D Date ot e *
US SSN/ITIN * 43543443 1/01/1
{Eg mm/aa/yyy)

Proio0iol® Wy proicetiey

Provide your SSN/ITIN OR School Assigned ID

Spouss Information

Firct Name * Last Name * Gencer ™
Spouse Name Middle Initial Female -
ussoNmN® Date ot 3itn *
540-58-9090 Passport Number* 01/01/1970
Eo mmaamm

poicy & Wiy provde tis?

Provide your spouse’s SSN/ITIN OR Passport Number

Child-1 Information

Firt Name * Lact Name * Genger ™

Child Name Middle Initial Female =

NN Date of Birth™

454-39-8593 Passport Number* 01/01/2006

Privacy poicy®  Why provide tis? g mm/Ga/yyyy)
Provide your chi's SSN/ITIN OR Paseport Number
Back Next

Print and/or save your purchase confirmation.

Medical - Student Plan ®
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Congratulations! Please print this page for your records. Your enroliment and payment information has been received
and will be processed within two business days.

Please nots, f you are enroling in a policy that includes pharmacy benefits, your benefits will be available 1-2 business
days after your enrollment confirmation

You will rsceive an email message confirming your policy purchase details. Once your coverage has been processed.
you may access your account online by logging in to MyAccount at www.uhcsr.com

In order to further protect your privacy, we are updating our password security requirements. You may be asked to
change your password the next time you login.

(78bbbf08-2004-4 2 f132afb) - 06/ 08:49:44 AM
Insured Information Payment Information
Primary Insured: Student Name $177000
06/09/20
43543443 Electronic Check
Jan 1, 1966 Checking
(432)435.4354 Student Name
I ai@student com 859045403

Permanent Address: 45 Addrecs Diive

Mailing Address: 45 Address Drive

School/Association:  University Name

Plan: (2019:999-1) Medical - Student
Plan (Business) - Summer

Jun 22,2020
Expiration Date: Aug 31,2020
Total: $1770.00

Coverage Purchased For:

Spouse Information

Spouse: Spouse Name
SSN/ITIN: *+++9090
Passport Numbe
Date of Birth: Jan 1, 1970

Child Information
Child: Child Name
SSN/ITIN: Tt 8598
Passport Number:

Dats of Birth: Jan 1,2006

Communication from UHCSR

You are now enrolled to receive any explanation of benefits or claims letters from UHCSR electronically, as well as any other
important communications. When & new document s ready for you to view, we'l send you an email message at the address you
entered above. If you prefer to receive paper documents by mail, then you can changs your selection under Email Preferences within
MyAccount

Close this page
Print this &
Login to My Account




