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SiS - Enrolling in Health Insurance

1. Log into Student Self Service (SiS). If you have forgotten your password, you can reset it by using
mypassword.uml.edu.

2. Select the Waive/Enroll Health Insurance Form link in Student Center.
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3. You will be forwarded to the Student Health Insurance Form page. To enroll in the University Health Plan, click
the appropriate check box to enroll in the University Health plan.

Favorites  Main Menu > Self Service > Student Center

Student Health Insurance Form

Studant To. orzOssce
First Marme: River Fatuin te Student Center
Last Name: bk

Date of Birth:  05/26/1993
(@) T vrdsta yoor sddress, plase

Addresst 1 Univarsity Ave R 1
return to Student Center.

Lowell, MA 01854-2862
Blasss anrcll ma in the Univarsity Haslth Blan. I do not have comparabls coversgs ss reguirsd by stats law. 1 undarstand that my nams will
ba submitted ta the insurance provider the newt business day. Any changes to this snralimant sptien will require approval fram the insurance
company.
L] 1 am wWATWING the Univarsity Haalth Dlan. T havs my parsnt's/my nwn comparabls covarage a= required by state law.
Certain Insurance plans are not acceptable to waive the school's insurance plan. The plans not acceptable are:
1) Health Safety Net

2) MassHealth Limited
3) Children's Medical Security Program

must Health Services (UMass Dartmouth) or University Health Plans (UMass Boston /
UMass Lowell) to waive the Insurance.

Please contact University Health Plans (UHP) at 1-800-437-6448 if you have any policy
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4. Click _Ne&xT_|

A notification will appear informing you that you have successfully completed the enroliment process.

Favorites Main Menu > Self Service > Student Center

River Hawk ~]E

Student Financials

Health Insurances

You have successfully completed the enrcllment process. Your
name will be submitted to the University Insurance company.

oK | CANCEL |

6. Click o< |

7. Congratulations! You have just enrolled in the University health plan.
End of Procedure.
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