SAINT LOUIS UNIVERSITY.

SLU Student Health Insurance (UHP) Enroll Guide —
Summer 2023 — Undergraduate/Graduate Students

This document provides guidance on how to enroll through the secure Aetna Student Health
website. Aetna Student Health is the SLU Student Health Insurance (UHP) administrative
partner.

Please note that students must be either 1) registered in classes Summer 2023 or 2) have been
registered Spring 2023 and Fall 2023 to be eligible for Summer 2023 coverage.

Summer coverage is optional for the general student population. However, International
students should contact their program to confirm if summer coverage is required. NCAA
athletes should consult with the Department of Athletics regarding summer coverage
requirements.

Enroll Directions

* Open a web browser. Use of Google Chromeis highly recommended: E

If one cannot access the site through Google Chrome, please try Firefox or MS Edge browser.

* Go to: www.aetnastudenthealth.com/slu
* Scroll down to and click on: Enroll/Waive »

* Review info. presented on page and Scroll down and click on:

* At Secure Login, use pull down menu to select either Domestic or International. An
International selection indicates that student is pursuing studies under a Visa.

Are you a domestic or an international student? *

[Select Type]

Domestic
International
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* Next, use pull down menu to indicate type of program:

What type of program are you enrolled in? =

[Please Select]

Undergraduate Student
Graduate & Professional Student
Medical Students

* Enter: Student Banner ID# (enter all nine characters including any leading zeroes):

Banner ID *+

* Enter: Student Date of Birth:

Date of Birth + @

MM-DD-YYYY

* Click on Login to continue: m
Plan Selection(s)

* To enroll YOURSELF, click Select Plan under 22/23 Health Plan:

22/23 Health Plan for Domestic Graduate & Professional Students

SLU requires all full-time domestic and international Undergraduate, Graduate &
Professional and Medical Students to enroll or waive the school-sponsored student
health insurance plan.

Select Plai
.) View Plan Details »

NOTE: If you receive an error indicating that you are not eligible nor required to waive/enroll, you may
call the UHP Office at 314-977-5666 or email uhp@health.slu.edu for further assistance.

If you want to enroll DEPENDENTS, click Add Dependents(s):

22/23 Health Plan for Domestic Graduate & Professional Student Dependents

Domestic Graduate & Professional Students can enroll their eligible dependents in the
2022-2023 health insurance plan.

View Plan Details 2
* Once Health Plan(s) are selected, click on Continue:
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Voluntary (Non-Medical) Options

* For FY 22/23, SLU Student Health Plan (UHP) and Aetna have partnered to offer an
OPTIONAL/VOLUNTARY Dental PPO plan. The dental plan is completely separate from
the medical plan. Students may elect the dental coverage but it is NOT REQUIRED.

Payment for dental coverage will be requested upon check-out.
Charges for medical coverage will continue to be billed to student accounts.

Decline Dental: To decline dental coverage, just click Continue to bypass / skip the option.

Voluntary (Non-Medical) Options © student
22/23 Heall
for Domesti
22/23 Aetna Dental® PPO Plan Undergradu

Students

All full time, domestic/international undergraduate, graduate & professional students
enrolled in "degree seeking” programs on campus and their dependents may enroll in .
the PPO Dental Plan. Add Additional Prot

r 4 —
[/ e
View Plan Benefits » ‘ Continue '

Enroll Dental: To elect optional dental coverage, 1) click Select Plan and then

2) click Continue

Voluntary (Non-Medical) Options @ student
22/23 Heall

B for Domesti
22/23 Aetna Dental® PPO Plan Undergradt
Students

All full time, domestic/international undergraduate, graduate & professional students
enrolled in "degree seeking” programs on campus and their dependents may enroll in
the PPO Demalgp\an & progr P P Y Add Additicnal Prot

Select Plan -
‘- ] View Plan Benefits »

Additional details regarding the dental coverage are available under View Plan Benefits >

Student Information

* Confirm/complete Student’s (and dependent’s) gender, name, phone, local address, and
SLU (@slu.edu or @health.slu.edu) email info.

* Once info. is confirmed, click on Continue: m
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Plan Effective/Termination date(s)

* Select Plan Term of coverage desired:
The default student coverage option is:
Summer 05/21/23 — 08/14/23 Premium Cost $1,116

Graduate Assistants will be presented with an expanded list of coverage Effective/Start Dates.
These coverage date options are designed to provide coverage periods that fit between
Graduate Assistant contracts.

NOTE: If the Graduate Assistant Effective/Start Dates do NOT correlate or fit within your Graduate
Assistant contract award dates, contact the UHP coordinator at 314-977-5666 or

email uhp@health.slu.edu for further assistance.

* Check terms and conditions after review:

EBl,f selecting this box | agree to these terms and conditions for the above plan

Click Continue:

Enrollment Application Summary

* Carefully Review data for accuracy.

* Click Submit to complete your enroliment.

Submit
IMPORTANT: You MUST Click - to file your enrollment and generate a

Transaction Confirmation.

Revised: 04/21/2023
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