WAIVER REQUEST FORM
IU MANDATORY STUDENT HEALTH INSURANCE

(SAA and Fellowship Recipients)

Name _______________________________________________________________________________

University ID Number  _______________________________  Date ____________________________

Department ________________________________________  Campus Phone ____________________

By signing this form, I request a waiver from the University-sponsored health care plan for Student Academic Appointees, Fellowship and Post-Doctoral students for the* 20_________ YEAR and SEMESTER   Fall / Spring   (Aetna Student Health).

Please check the appropriate response.

_____
I am currently enrolled in the IU Employee Health Insurance program under benefit code or group number ____________.

_____
I am currently enrolled as a dependent (child or spouse) in the IU Employee Health Insurance program on the policy of _______________________ under # _________________.

_____
I am currently enrolled as a dependent (child or spouse) in a non-University, Employer-sponsored health insurance plan on the policy of ______________________ under policy or group                #  _____________.
This waiver is granted per agreement negotiated between representatives of Indiana University and Aetna Student Health.

I affirm that the information provided to obtain this waiver is correct to the best of my knowledge. I also acknowledge that the University will discontinue health insurance benefit payments on my behalf for the duration of this waiver.

*NOTE: YOU MUST COMPLETE A WAIVER REQUEST FOR EACH SEMESTER IN WHICH A WAIVER FROM THE MANDATORY PLAN IS REQUESTED. WAIVER DEADLINES:

FALL WAIVER—SEPTEMBER 30;  SPRING WAIVER—JANUARY 31.
______________________________________________________        ___________________________

                                         Signature                                                                                Date

RETURN THIS FORM AND A COPY OF YOUR INSURANCE CARD TO YOUR CAMPUS ACADEMIC PERSONNEL OFFICE.

Bloomington: Julie Pointer, Bryan Hall 016
IUPUI: Carol McGarry, AO 126

____________   __________
   DOF Office           Date


Revised 8/4/11

