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Overview

My Account allows insured members to access insurance
information online 24/7/365!

Once an online account is created, the user may log in
and view or manage the account at any time.

Our secure site allows access to coverage information,
print-friendly replacement ID cards and claims status
including associated correspondence. Additionally, users
are able to manage and update personal information such
as address, email and telephone number to ensure that
correspondence is delivered correctly.

This User Guide walks users through each of the features
and benefits found in My Account.
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Login to MyAccount

Fromthe UHCSR.com home page, click the Log into My Account link found in the Direct
Links area on the right side of the screen.
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Upon successful login, you will see the Electronic Delivery Consent confirmation. This
confirms that you consent to receive future communications from UHCSR electronically. If
you choose to continue to receive paper communication you may go to My Email Preferences
to change your preference.

ELECTRONIC DELIVERY CONSENT:

UnitedHealthcare StudentResources now provides Electronic Delivery. By logging in to your
account, you are electing to receive these communications electronically, including Explanation
of Benefits, Claim Letters, Coverage Letters, and other important information.

We will communicate electronically with you by email or through this website when applicable.

When we post communications to your account, you will be notified by email. If you choose not
to go Green. you can choose to receive paper communications by mail at any time. Go ta My
Email Preferences to change your preference, you must have a valid mailing address on file.

Select Continue to be taken to the My Account Home Page. From this page you can
access a variety of functions and information available. Use the navigation menu on
the left side of the page to quickly access all areas of My Account.
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If you have not previously supplied Other Insurance information, you will see a screen asking you to
confirm any other insurance policies you may have, or certify that you have no other insurance. You
may also click the “Remind Me Later” button to complete the information at a later date. The Other Insur-
ance screen will appear each time you log in until you supply the requested information. You will be asked
to provide this information each policy year.

w UnitedHealthcare' StudentResources

Other Insurance

Pleasze complete the information below for each health insurance policy, other than your current StudentRescurces policy,
carried by you and any dependents you have included on your StudentRescurces policy. Providing this information will aid
with expediting claim processing.

To certify that you have no other insurance, simply check the Insured Name(s) that you want to include and click the Certify No
Insurance button.

To confirm other insurance infermation from another carrier, simply check the Insured Name(s) that you want to include and
click the Confirm Other Insurance button.

OTHER INSURANCE - SUMMARY

Select Insured Name Relationship Date of Birth Last Updated

[w] Ace Ventura Self TM4M980 202812015
School Year o Other Insurance Submitted w Action(s)
2014-2015 Certified Mo Other Insurance 202612015 A

2013-2014 Certified Mo Other Insurance 212612013 MiA

CONFIRM DTHER INSURANCE |§ CERTIFY NO INSURANCE i REMIND ME LATER

w UnitedHealthcare StudentResources

Other Insurance

Thank You! Your information has been received. Please allow 3-5 days for this information to be entered in our system.

If you have changes to the Other Insurance Information provided, please edit Other Insurance in MyAccount.

OTHER INSURANCE - SUMMARY

Select Insured Name Date of Birth

Relationship Last Updated

Self

Ti14M1980 3202015

Ace Ventura

School Year Submitted

v Other Insurance w Action(s)

312002015

2013-2016 MIA

Certified Mo Other Insurance

2014-20135 Certified Mo Other Insurance 2/26/2015 MIA

2013-2014 2/26/2015 MIA

Certified Mo Other Insurance

Mobile | About Us | Contact Us | Feedback | Privacy Policy | Terms Of Use | Site Map




You may see a gold notification box at the top of your screen. This box appears when we are
missing key pieces of information needed to provide you the best service possible. Click the link in
the notification to access the page where you can review and submit the requested information.
You may also hover your mouse over the request to see a pop up explanation about the request

Student Health Insurance & Plans Self Service & Support Request Information

The S5M {

o Motifications
* We do not have your S5N I ITIN andf/or your 1085-B Preferred Delivery Method. Please update your information.

match the

mandated

coverage

M'}\' Account = we report
to your tax

Hawve questions? Click here to get help. retum thus
preventing
delaysffees

POLICY INFORMATION in
processing
Wiew My Claims Current Coverage Informaticn your
returmn.

\View Claims Address Coverage History Information Purchase Additional Insurance

If the requested information is the SSN/ITIN and/or your 1095-B Preferred Delivery Method, you will
be taken to the Tax Information screen. Form 1095-B is used to report certain information to the IRS
and to taxpayers about individuals who are covered by minimum essential coverage and therefore are
not liable for the individual shared responsibility payment. For more information you may review the
UnitedHealthcare Form 1095-B Electronic Delivery Consent Notice linked on this page.

Complete the information in Steps 1 and 2 on the page and click “Submit”. If you do not have an
SSN/ITIN, you may indicate so by clicking the check box under the SSN/ITIN field.

You will see an onscreen Tax Information Confirmation upon submission of the form. An email
confirmation is also sent to the email address listed.

Tax Information Confirmation
As of 3/20/2015 at 2:21 PM all future 1095-B netifications will be delivered to the email address listed below.

Email Address. aceventura@email.com
Please go to My Email Preferences if you need to update your email address.

Thank you for choosing UnitedHealthcare StudentResources

If you have provided the information for all of the alerts indicated in the gold Notifications box, it will
disappear from your screen as soon as you leave this page.



Policy Information
The policy information section contains links to the following:

View My Claims — Shows your completed claims, claims in process and claim letters. Click
the link oricon in the Details column to see the EOB (Explanation of Benefits) for the claim.

n StudentResources
InitedH 1
w.l. tedHealthcare
SEARCH [60]

Home > Self Service & Support > College Students > MyAccount > My Claims

My Account Student Health Insurance & Plans Self Service & Support Request Information

My Account User Guide -
. My Claims

> View My Claims
Locate a Network Provider Below you will find your completed claims and claims in process. Explanation of Benefits (EOB) can be viewed under
Request Permanent ID Card the Details column.
Wiew or Print ID Card

Prescription Plan Information
COMPLETED CLAIMS
Current Coverage Information
Coverage History Information Show 10w entries
Wiew Insurance Applications Search

Value Added Benefits
Process Patient 4 Date OF Provid Claim Paid Detail
4 Collegiate Assistance Program Date v Patien Sy o ol Amount Amount ctails

4 Scholastic Emergency Services DFW MEDICAL PDF
9152012 Casper, Eimo 2(15/2012 538.00 $38.00
- UnitedHealth Allies ASSOCIATESP Pending
Accident Details Form Showing 1 to 1 of 1 entries First | | Previous | | 1 Mext | | Last
Personal Representative
Appointment

O ST CLAIMS BEING PROCESSED

4 View Submitted Forms Show 10 v entries
My Personal Information Search
My Email Preferences

e Patient * Provider Claim Claim

Message Center e v Amount  Status

e 10/20/2012 Casper, Elmo DFW MEDICAL ASSOCIATESP 32670  Received
My Documents

Showing 1 to 1of 1 entries First

Previous | |1 Next | | Last
- Claim Letters.

Logout of My Account

About Us|Contact Us|Feedback]| Privacy P Terms Of Use| Site Map

View Claims Address — This is the address where you mail your claims for
reimbursement. We do not require a claim form.

q StudentResources
UnitedHealthcare
w-
SEARCH 6o

Home = Self Service & Support = College Students = MyAccount = Claims Address

My Account Student Health Insurance & Plans Self Service & Support Request Information

WMy Account User Guide Claims Address

Pleaze zend your claims to the address below.

View My Claimz

Locate a Network Provider

Request Permanent ID Card

View or Frint [ Card UnitedHealthcare StudentResources
Prescription Plan Information P.0. Box 809025

Current Coverage Information Dallas, TX 75380-9025

Coverage History Information

OR
View Insurance Applications

Value Added Benefits Fax # (469) 229-5510

4 Collegiate Assistance Program



Locate a Network Provider — If your plan uses a participating provider network, you
will be able to look up providers from this page.

01 UnitedHealthcare

Home = Self Service & Support = College Students = MyAccount = Locate Network Provider

8 My Account
My Account User Guide

View My Claims

> Locate a Network Provider

Request Permanent ID Card

View or Print ID card

Prescription Plan Information
Current Coverage Information
Coverage History Informaticn
View Insurance Applications
Value Added Benefits
A Collegiate Assistance Program
4 Scholastic Emergency Services
4 UnitedHealth Alies

Accident Details Form

Personal Representative
Appointment

- Submit New Form

4 View Submitted Forms
Iy Personal Information
Iy Email Preferences

Logout of My Account

Student Health Insurance & Plans Self Service & Support

Locate Network Provider

Select the link(s) below to locate a network provider in your area.

SEARCH

StudentResources

Request Information

Provider networks change periodically. To ensure that a provider is participating in the network, please use these

links before making an appointment.

Healthcare provider or facility
Please use this link to search for participating providers or faciities.

UHC Options PPQ

Mental Health provider or facili

Pleaze use this link to search for a mental or behavioral health provider or facility.

United Behavioral Health

Click the Provider Network links to access the Provider Search sites. Note that the

PPO you are participating in may be different than the example shown.

I UnitedHealthcare

Find a Physician or Facility

Help

Encfish | Espaficl

Search: Anywhere
Bl Change address

Personalized Physician Search

t Start

Find a provider who treats other people with your conditions, age, and gender

You will be azked to prowvide your health conditions, age range and gender

Information you provide is not saved in our system.

PHYSICIAN SPECIALTIES

Cardiology

Chiropractor

Dermatology

Ear, Mose and Throat (EMT)

FACILITIES

Hospital
Urgent Care/Convenience Care
All Ancillary Care

Ambulance Services

CONDITIONS
Arthritis
Asthma

Breast Cancer
Diabetes




If you are participating in a UnitedHealthcare PPO, the United Behavioral Health Link takes you to the

Live and Work Well Clinician Search Screen.

Enter your search criteria to locate a provider.

live 1 workwell

liveandworkwell.com

This general Clinician Web Search provides
you with a list of UBH Behavicral Health

Clinicianz and Clinician Groups.
5

- Important note - It may take up to 10
business days to be seen by a clinician. If you feel you need
urgent help, please call the toll free number for Mental Health /
Substance Abuse on your Insurance ID card.

United Behavioral Health (UBH) provides this listing of clinicians and
clinician greups for informaticnal purpezes only. Many benefit plans
require you to call UBH to obtain certification before you obtain
services, Services that have not been cerified as reguired by vour
benefit plan will not be eligible for reimbursement. UBH will certify
services and clinicians that are appropriate given vour unique
circumstances and your benefits (the clinician may be different from
those you've looked up).

Searching for an in-patient facility?

Most Plans support the ability to request a certification online for routine
outpatient procedures. From the liveandworkwell home page, go to My
Claims & Coverage and select "Certification Reguest” and follow the
easy instructions. If you are looking for an in-patient Mental Health or
Substance Abuse facilty for partial hospitalization, residential,
rehabilitation, detoxification or other inpatient services, please call the
toll free number for Mental Health/Substance Abuse on your Insurance
I card and our =killed staff will as=ist yvou in finding a facility to meet
your needs.

Seeking Employee Assistance Program Services?

The full range of clinicians is listed for persons seeking to use their
mental healtth and substance abuse benefits. Master's level clinicians
are the most appropriate resources for EAP services because
Employee Assistance services are for azsessment and referral. If you
need further treatment, these masters level clinicians are alzo available
for mental health and substance abuse services or you may be referred
to another clinician.

Dloaca Modo

Facility Search

To find inpatient Mental Health or Substance Abuse facility for partial
hespitalization, residential, rehabilitation, detoxification or other inpatient
services, please click here.

Clinician Search

1. Search for:

@ All Clinicians

) Medicare & Medicaid Clinicians only
i) Medicare Clinicians only

) Medicaid Clinicians only

2. You must select a state:

State: —Choose one -

3. Enter only one of the following: City, Zip Code,
Clinician First & Last Name, or Clinician Group Name.

Search By City
City:

Radius: within —Mo Radiue + mies of city

Or Search By Zip Code

Zip Code:

Radius: within —MNo Radius + miles of zip



View Personal Representative Form - Shows a list of Personal Representative

Appointment forms you have submitted

|yj UnitedHealthcare

StudentResources

Home > Seif Service & Support > College Students > MyAccount > Personal Representative Appontment > View Submitted Forms

8 My Account
My Account User Guide
Purchase Dependent Coverage

View My Claims
Locate a Network Provider
Request Permanent D Card

View or Print D card

Current Coverage information
Coverage History information
View hsurance Appications
Value Added Benefits
4 Colegiate Assistance Program

Click the PRA Form link to review the

representatives.

Home = Self Service & Su

B My Account
My Account User Guide
View My Claims
Locate a Network Provider
Request Permanent ID Card
View or Print ID card
Prescription Plan Information
Current Coverage Information
Coverage History Information
View Insurance Applications
Value Added Benefits
4 Collegiate Assistance Program
4 Scholastic Emergency Services
4 UnitedHealth Allies
Accident Details Form

Personal Representative
Appointment

4 Submit New Form

4 View Submitted Forms
My Personal Information
My Email Preferences

B Logout of My Account

Student Health Insurance & Plans

Request Information

Personal Representative Appointments (Electronic Only)

Please select the Personal Representative Appointment form you want to view by clicking on the appropriate link.
If you want to revoke a Personal Representative Appointment, click on the appropriate link to view the form and
complete the Revoke Personal Represenative Appointment section.

Self Service & Support

PERSONAL REPRESENTATIVE APPOINTMENT

Submission Submission Policy # School / Association Status
Date Time
1722011 10:23 AM 2011-601843-01 Demonstration Universty 4 PRA Form
1nazon 958 AM 2011.601843.01 Demonstration Universe, PRA Form
11732011 58 AM 2010-601843-01 Demonstration Universty 4 Active PRA Form

name and address of

StudentResources

SEARCH

Request Information

ort = College Students = MyvAccount = Personal Representative Appointment = View PRA

Self Service & Support

Student Health Insurance & Plans

Personal Representative Appointment
Form Submit Date: 1/7/2013
PERSONAL REPRESENTATIVE APPOINTMENT
Insured Information
ELMO CASPER

SR 2019103

Address: 123 UNWERSTY DR
PLAND, TX 75075

2012-501840-01 (Demonstration University)

Hame:

Policy:

Personal Representative Information
Representative 1

First Name:*  Mildred
Last Hame:* Casper
Address:* 123 University Dr
Plano, TX 75075
SIGNATURE

| have reviewed the personal representative information and verify that it is accurate and correct. | understand that clicking the
“Submit” button documents my intent to submit the personal representative appointment request details | have provided for all
policy years selected and for all conditions. | understand that | have the option of limiting the information shared with a third

If you wish to remove the designation of one of your appointed representatives, click the

“Revoke” button.

party, or providing more specific details of the information regarding who is authorized on my behalf, by printing and completing
the PRESIFO-09 Authorization From Individual Form.

Please enter your full name exactly as it appears below in the textbox that follows
ELMO CASPER [1/7/2013 ‘

PRINT RETURN TO SUBMITTED FRA FORMS LIST

Member Si et Date:*

REVOKE PERSONAL REPRESENTATIVE APPOINTMENT

Pleaze allow up to three business days for processing yvour reguest to revoke this Personal Representative Appeintment. If you
need to revoke this appointment sooner than three days, please call Customer Service at 1-800-787-0700.

By revoking this Personal Representative Appointment, | am confirming removal of
representative to act on my behalf in matters of health insurance with UnitedHealtl

10

your appointed




View Prescription Plan Information — If your plan has a Prescription Drug Plan,
details about the plan will be found here.

w UnitedHealthcare' StudentResources

searci |

Home = Self Service & Support > College Students = MyAccount > Prescription Plan Information

B My Account Student Health Insurance & Plans Self Service & Support Request Information

My Account User Guide

View My Claims Prescription Plan Information

Locate a Network Provider Below is your Prescription Drug Plan information.
ID Card Information

> Prescription Plan Information

NATIONAL PRESCRIPTION DRUG PLAN
Current Coverage Information

Coverage History Information UnitedHealthcare StudentResources’ insureds may have access to a comprehensive and quality prescription plan program

View Insurance Applications

Once you've created your prescription plan enline account you'll have access to:
Value Added Benefits.
4 Collegiate Assistance Program
+ Prescription refills/renewals
4 Dental

* New prescription requests

4 Global Emergency Services P v 4
4 UnitedHealth Allies + Retail and mail-order prescription history

Add Other Insurance * Over-the-counter product offering

Accident Details Forms * Health and well-being information

Personal Representative

- * E-mail reminders
Appointment

4 View Submitted Forms N o
Use the Pharmacy Locator to find a participating retail pharmacy.
My Personal Information

- Review the most up-to-date tier status list.
My Email Preferences

B Message Center Loqin to your online Prescription Plan account or call 1-855-828-7716.

First time users: Please follow the onscreen prompts to create your Prescription Plan account.
My Messages

My Documents Welcome Brochure
4 Claim Letters

Submit the Prescription Reimbursement Request Form along with your original pharmacy receipt(s) for pharmacy
(OptumRx) claims paid out of pocket.

Mobile | About Us | Contact Us | Feedback | Privacy Policy | Terms Of Use | Site Map

From this screen, you may click the Login to your online Prescription Plan account link to
create or log into your Prescription Plan account at OptumRXx.

4 OPTUMRX

Clients Health Care Professionals Consultants

-

User Name

Get medications - e
in the mail »

' REGISTER NOW »
!. D |:’ |:’ Not Sure?

Welcome to OPTUMRX

Already a member?

There's no need to re-register.
OptumRx specializes in the delivery, clinical management and affordability of prescription medications and Simply login with your existing User
consumer health products. Our high-quality, integrated services deliver optimal member outcomes, superior

Name and Dacewnrd

Once you have registered for your online Prescription Plan account you may view
your prescription history. You may also view the latest Prescription Drug List, locate
a participating pharmacy, or get started with mail order (if applicable for your plan)
by clicking the appropriate links on the left side of the page.

11



Current Coverage Information — Shows current coverage information and links to
coverage history.

'ﬂ. UnitedHealthcare

SEARCH

Home = Self Service & Support = College Students = MyAccount = Current Coverage

My Account Student Health Insurance & Plans Self Service & Support

My & t User Guid i
y Account User Guide Current Coverage Information

WView My Claims

EE BT TR T View Coverage History Information link at the bottom of the page.
Request Permanent ID Card

Wiew or Print ID Card

Prescription Plan Information

Covered Insured: CASPER, ELMO Primary Hame:
» Current Coverage Date of Birth: 211211981 Policy Number:
Information

Social Security Number:  MN/A SRID:
Coverage Higtory Information X . . i
Client Hame: Demonstration University
View Insurance Applications .
Product Name: Student - Basic - Annual
METBLITET BEIER Coverage Type: Student
e e Coverage Effective Date:  S9M0/2012 Coverage Expiration Date:
- Scholastic Emergency Services
4 UnitedHealth Alies
Accident Details Form View Coverage History Information

Personal Representative

Coverage History Information — Direct link to Coverage History

ﬂﬂ_ UnitedHealthcare

SEARCH

Home = Self Service & Support > College Students = MyAccount = Coverage History

My Account Student Health Insurance & Plans Self Service & Support

My & t User Guid i i
y Account User Guide Coverage History Information

Below is the coverage history information.

View My Claims
Locate a Metwork Provider
Request Permanent ID Card

View or Print ID Card
Covered Insured: CASPER, ELMO Primary Name:

Date of Birth: 2M2nes Policy Number:

Prescription Plan Information

Current Coverage Information

- Social Security Number: M4 SRID:
. Coverage History Client N . o tration Universi
Information ient Name: emonstration University

) - Product Name: Student - Basic - Annual
View Insurance Applications

Caoverage Type: Student
Value Added Benefits ge v

: : Coverage Effective Date: 91102012 Coverage Expiration Date:
4 Colegiate Assistance Program

4 Scholastic Emergency Services
4 UnitedHealth Allies
Accident Details Form

Covered Insured: CASPER, ELMO Primary Name:
Date of Birth: 2z2nea Policy Number:
Social Security Number:  N/A SR ID:

K:E:)?:tar:‘::fresemﬂﬁve Client Name: Demonstration University

§ Product Name: Student - Basic - Annual
4 Submit New Form

X i Coverage Type: Student
4 Wiew Submitted Forms

X Coverage Effective Date: S/10/2011 Coverage Expiration Date:
My Personal Information

Wy Email Preferences

B R o b

12

StudentResources

Request Information

Below is a summary of your current coverage information. To access previous coverage information, select the

CASPER, ELMO
2012-601840-11
2019103

2013

StudentResources

Request Information

CASPER, ELMO
2012-601840-01
2019103

92013
CASPER, ELMO

2011-501840-01
2015103

82012




View Insurance Applications — If you have enrolled by filling out an enroliment form
and sending it in to us, or have enrolled online and paid us directly, you will be able to ac-
cess an electronic image of your application. If you enrolled through your school,
there will not be an insurance application to view.

w UnitedHealthcare StudentResources

B Buy College Student Insurance B Buy K12 ingurance

Home > Self Service & Support » College Students > My~ unt > Insursnce Apphcations

© My Account Student Health Insurance & Plans Self Service & Support Request Information

o Insurance Applications (Electronic Only)

Please select the application you want to view by clicking on the appropriate link.

Locate a Network Provider

Request Permanent D Card

View or Print ID card

Prescription Pan Information WISURANCE APPLICATIONS

Current Coverage Information

Coverage History Information Submission Date Submission Time Status
0941972007 10:53:30 AM Approved Dsurance Applcation

Scholastic Emergency Services

Accident Details Form

My Personal Information
© Logout of My Account

¢ |Contact Us | Feedback |Privacy Policy | Site Map

Click the Insurance Application’s link to view the Insurance application on file.

w UmtedHealthcare StudentResources

B Buy College Student Inswrance - B Buy K-12 Insurance

Home > Seif Service & Support > College Students > MyAccourt » Insurance Applications > nsurance Appication Detals

8 My Account Student Health Insurance & Plans Self Service & Support Request Information

Midsnd o Insurance Application Details

Locate a Network Provider

Request Permanert ID Card Flrst Hame: Msl-basic ML Last Hame: Basic
View or Print 1D card

Soclal Security Humber: N Gender:

Date of Birth 51992 Student ID;

Expected Graduation Date: 2009 Home Phone Humber:
Coverage Hstory Information Email Address: menna@uhc st com

Prescription Plan Information
Current Coverage Information

View Insurance Applcations
Scholastic Emergency Services Permanent Address: Payment Information:
Accident Detats Form Address: 2301 W. Plano pi(wy Payment Amount: $851 .00

Payment Type: Credt Card
My Personal Information ) hy

City: Plano Credit Cud Type: MasterCard
B Logout of My Account State: T Expiration Date:
Zip Code: 75075 Hame on Carde

SPOUSE

Last Hame: Fir st Name: L Soclal Security lumber: Gender: Date of Birth:
Basic Spouse w6769 Male 1NHes

CHILDREN

Last Hame: First Hame: LL: Social Security Humber: Gender: Date of Burth:
Basic Chidt MB123 Female 121152000

Makz 1h2002

About Us | Contact Us | Feedback | Privacy Policy | Site Map
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My Personal Information — This screen allows you to update your personal or
demographic information for our files. A quick view of your personal information is
shown in the box on the right side of the My Account home screen.

When you change your personal information,
these changes. Otherwise, if we receive
changes will be overwritten.

be sure to let your school know of
updates from your school your

StudentResources

qy. UnitedHealthcare

E ] I ;- |

Request Information

Home > Self Service & Support > College Students = MyAccounti > Personal Information

Student Health Insurance & Plans

My Personal Information

My Account

Need Assistance?

Self Service & Support

My Account User Guide

Purchase Dependent Coverage

You may update your SSN [ ITIN, expected Graduation Date, Home Phone, and Mailing Address below.
View My Claims ¥ up ¥ , exp, 3 g

Locate a Network Provider IMPORTANT: Please also inform your school if any of your persenal informatien changes (e.g., new address).

ID Card Information

To change the name on your account, please forward your request including official name change documentation,
such as a marriage or divorce certificate or other official court document to:

Current Coverage Information
Coverage History Infermation

View Insurance Applications

Unitedt
P.O. Box B09026
Dallas, TX 75380-9026

Benefits Information

4 Schedule of Benefits

4 Member Balances

Value Added B fits To change your Permanent Address, Date of Birth or Gender, please contact Customer Service at 1-800-767-0700 (7:00
alue Added Benefits AM - 7:00 PM, CST, Monday through Friday).

4 Collegiate Assistance Program

4 Dental

4 Global Emergency Services
*Required Fields

You will make changes to

4 UnitedHealth Allies

Confirm Other Insurance (LA ED LA A

Accident Details Forms

your email address on the My

First Name:
Ace

Last Name:
Ventura

Middle Initial: Gender:

Male
School Assigned ID:
982854

Date Of Birth:
Personal Representative 711411880

Email Preferences screen T

Permanent Address:
Mot Specified

Username:
4 Submit Mew Form mmademo

4 View Submitied Forms

> My Personal Informal

My Email Preferences

Expected Graduation Date: SSN/ITIN: Phone Number:*

(eg. mmfyyy) ¥ no ssMaTIN (B0, XXX-XXX-XXXX OF KXXXXXNXXK)

Why provide this?

Tax Information
Message Center

Lyl =S US Mailing Address:*
My Documents [IMy Mailing Address is the same as my Permanent Address

2301 W. PLANO PKWY SUITE 300

City:™
PLANO

State:* Zip Code:*

™ W |[|75075

4 Claim Leiters

StudentResources

tedHealthcare

gu

Home = Self Service & Support = College Students = MyAccount

Student Health Insurance & Plans

SEARCH My Personal Information

ELMO CASPER
SRID: 2015103

My Account Self Service & Support equest the following information about the

nd secondary ethnicity and the language

My Account User Guide
View My Claims

Locate a Metwork Provider
Reguest Permanent ID Card
View or Print ID Card
Prescription Plan Information
Current Coverage Information

Coverage History Information

My Account
Your StudentResources ID Number (SR ID) listed below under Insured

Information, is a unique number used to identify each insured when submitting

claims or making inquires regarding eligibility.

If you have any questions with regard to your account, or if the Insured
Information below is incorrect, please call 1-800-767-0700 (7:00 AM —7:00 PM,
CST, Monday through Friday} or email us at customerservice@uhcsr.com

Purchase Additional |

‘Whether you need ad
for the current school
new school year, onli
takes only minutes. Er|

Message Center

View Insurance Applications

Value Added Benefits

POLICY INFORMATION

View My Claims

View Claims Address

4 Collegiate Assistance Program
4 Schelastic Emergency Services

; . Locate a Metwaork Provider
4 UnitedHealth Alies

View Prescription Plan Information

Current Coverage Information
Coverage History Information
View Insurance Applications
My Personal Information

Accident Details Form
View Personal Representative Form

Personal Representative
Appointment

VALUE ADDED BENEFITS
Collegiate Assigtance Program
UnitedHealth Allies Plan

4 Submit New Form
- View Submitted Forms
My Personal Infermation

My Email Preferences |D CARD INFORMATION

Message Center Request Permanent ID Card
My Messages

My Documents ADDITIONAL COVERAGE INFORMATION

Scholastic Emergency Services

Wiew or Print I Card

Nin wan ar amy af unnr denendents causred an this StudentDeznirres nnlime

You have 1 new messad

My Personal Informat

ELMO CASPER

SRID: 2018103

Social Security Numbe
School Assigned I1D: 14
Gender: Malz

Date of Birth: 2/12/1581
Expected Graduation [
Specified

Phone Humber: Not Spf
Permanent Address:
123 UNNERSITY DR.
PLAND

TH 75075

14

Social Security Number: Not Specified
School Assigned ID: 1455720
Gender: Mals

Date of Birth: 2/12/1581

Expected Graduation Date: Not
Specified

please select the appropriate boxes below.

Phone Number: Not Specified
Permanent Address:
123 UNNMERSITY DR.
PLAND

TX 75075

Mailing Address:

123 UNNMERSITY DR.
PLANOD

TX 75075

Email Address:
mbradley@uhcsr.com
Username:

mmademod

Change Password



ID Card Information

Use these links to request a

replacement ID card or print a .pdf copy. An electronic ID Card is

also available on your Smartphone by downloading our UHCSR app from your app store.

Permanent ID Cards are printed and mailed to the address on file the day after your request is

made. If your original ID ca

rd was mailed to the school for distribution, yourreplacement ID card

may also be mailed to the school. If you don’t receive your replacement ID card in 10 days, please

call Customer Service at 800

-767-0700.

Request Permanent ID Card — Use thislink to request a replacement ID card for you or any mem-

ber of your family.

'ﬂ. UnitedHealthcare

StudentResources

SEARCH 6o

Home = Self Service & Support = College Students = MyAccount = Reguest Permanent ID Card

My Account

My Account User Guide

WView My Claims

Locate a Network Provider

Wiew or Print ID Card

Prescription Plan Information
Current Coverage Information
Coverage History Information
View Insurance Applications

Value Added Benefits

d Collegiate Assistance Program

4 Scholastic Emergency Services

4 UnitedHealth Allies
Accident Details Form

Personal Representative
Appointment

Student Health Insurance & Plans Self Service & Support Request Information
Request Permanent ID Card

Select the Name(s) to request a permanent ID Card. You should receive your 1D Card within 7 to 10 business days. If
you need further assistance, please call 1-800-767-0700 (7:00 AM — 7:00 PM, CST, Monday through Friday) .

If your dependents are not listed below, please call Customer Services at 1-800-767-0700,

Please verify your Mailing Address before continuing. If the account does not have a Mailing Address on file, you will
not be able to submit the 1D Card request.

123 UNNMERSTY DR.

PLANO, TX 75075

Edit Address

Primary ELMO CASPER

Policy Product Hame Rca.demic Year Coverage
Humber Periods

D 2012-501840-1 Student - Basic - Annual 09/10/2012 - 09/09/2013

oo | cance |

View or Print ID Card — View your permanent ID card or print a .pdf version from your
computer printer.

StudentResources

jj. UnitedHealthcare

SEARCH

Home = Self Service & Support = College Students = MyAccount = View or Print ID Card

My Account
My Account User Guide
View My Claims
Locate a Network Provider
Request Permanent ID Card
Prescription Plan Information
Current Coverage Information
Coverage History Information
View Insurance Applications
Value Added Benefits
4 Collegiate Assistance Program

4 Scholastic Emergency Services

Student Health Insurance & Plans Self Service & Support Request Information

View or Print ID Card

Select the ViewiPrint link next to the coverage record you wish to view and print the 1D card for.

If your dependents are not listed below, please call Customer Service at 1-800-767-0700 (7:00 AM - 7:00 PM, C5T,
Monday through Friday) .

Primary ELMO CASPER

Policy Product Hame AcademlcYea.r
Number Coverage Periods
2012-801840-1 Student - Basic - Annual 051052012 - 0H/0H2013 View/Print
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Additional Coverage Information

If you or any of your dependents covered on the StudentResources policy currently have
other health insurance, you may provide that information here.

Click the Manage Other Insurance link to tell us about any other insurance policies you
may have.

ﬂﬂ UnitedHealthcare StudentResources
. S E— o |

Home > Self Service & Support = College Students = MyAccount = Confirm Other Insurance

B My Account Student Health Insurance & Plans Self Service & Support Request Information

Meed Assistance?
My Account User Guide Other Insurance

Purchase Dependent Coverage

iew My Claims Please complete the information below for each health insurance policy, other than your current StudentResources
Locate a Metwaork Provider policy, carried by you and any dependents you have included on your StudentResources policy. Providing this

N information will aid with expediting claim processing.
1D Card Information

To certify that you have no other insurance, simply check the Insured Name(s) that you want to include and click the
Certify No Insurance button.

Current Coverage Information
Coverage Histery Information
To confirm other insurance information from another carrier, simply check the Insured Name(s) that you want to
include and click the Confirm Other Insurance button.

View Insurance Applications
Benefits Information

4 Schedule of Benefits
BRI OTHER INSURANCE - SUMMARY

Value Added Benefits

4 Collegiate Assistance Program Select Insured Name Relationship Date of Birth Last Updated
2 Dental

Ace Ventura Self 711411980 3202015
4 Global Emergency Services

1 UnitedHealth Alliss School Year . Other Insurance Submitted Action(s)

> Confirm Other Insurance

Accident Details Forms

015-2016 Blue Cross Blue Shigld (1/1/2015-Current) 320205 Edit

Certified Mo Other Insurance 320205 MiA

Personal Representative
Appointment
014-2015 Certified No Other Insurance 212812015 MiA

013-2014 Certified No Other Insurance 212612015 MNIA

2
2
2 - Blue Cross Blue Shield (1/1/2015-Cument) 3202015 Edit
2

4 Submit New Form =

4 \iew Submitted Forms 2

My Personal Information
My Email Preferences conFIRM 0THER INSURANCE ] cerTiFy no insurance | cancel |

T Infrrmatinn

Select the appropriate button at the bottom of the screen to either submit your other insur-
ance information or certify that you have no other insurance. Complete the information
as required.

CERTIFY NO INSURANCE

This information applies to the insured(s) below.

Insured Name

Whylie Coyote
Please indicate the school year(s) to which this cerification applies.
2014-2015

*| hereby cerify that the family members listed above do not have any other type of medical insurance.
Date: |5/7/2014 Signature:*
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Complete the requested information and click the “Submit” button. Click the “Confirm
Other Insurance” button again and complete the information requested for each family
member.

CONFIRM OTHER IN3URANCE

This insurance informaticn applies to the insured(s) below.

Is this Other Insurance Medicaid andior Military ?*

Oves Ono

Insured Name
SUE COLLEGE

Effective Date*

(ex. mmiddiyyy)

Date: |323/2015

ADD OTHER INSURANCE

This insurance information applies to the insured(s) below. Check all that apply. *Note: Do not include your current
UnitedHealthcare StudentResources policy.

Insured Name  Relationship to Other Insurance Policyholder

Wylie Coyote | Select One [~]
Is thiz Other Insurance Medicaid and/or Military 7*
D vEs ©NO
Name of other insurance carmrier® Phone Number of other ingsurance carrier®
(ex. 995-999-9939 or 99993993939)
Policy Number® Group Number*
Effective Date™ ® Termination Date © Current
(ex. mm/ddiyyy) (ex. mmiddiyyyy)

Please select all school year(s) thiz Other Insurance covers.

2014-2015

Policyholder Mame*

Policyholder Address®

(ex. Streef Address, City, State, Zip)

Policyholder Date of Birth*

(ex. mm/dddyyy)

Date: |5/7/2014 Signature:*
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Forms and Letters

Accident Details Form- This section contains a link to the Accident/Injury form that must
be filled out to provide details of any accident or injury that occurs

StudentResources

SEARCH 60|

gj, UnitedHealthcare

Home > Self Service & Support = College Students = MvAccount = Accident Details Form

2 My Account Student Health Insurance & Plans Self Service & Support Request Information

A R Accident Details Form

View My Claims
You may use this form to submit your accident information. Complete the details and click the submit button below.

LR Once the information is received the processing of your claim will continue.

Reguest Permanent ID Card

View or Print ID Card
*Required Fields

Prescription Plan Information

Current Coverage Information ACCIDENT DETAILS

Coverage History Information Patient: ELMO CASPER - 2019103 -

View Insurance Applications Accident Date: * o
Value Added Benefits Accident Details: *
4 Collegiate Assistance Program
4 Scholastic Emergency Services
4 UnitedHealth Alies

Accident Details Form Was your injury due to an intramural {injury involving members of your current institute instead of members of or

. - S - : >
Personal Representative teams from various institutes, excluding athletics) or club sports?

Appointment ) YES @ NO If yes, which sport?

4 Submit New Form
Was your injury due to an intercollegiate (injury involving of occurring between members of tow or more colleges

4 View Submitted F
15w Submited Forms or universities) sports?

My Perzonal Information
I YES @ NO If yes, which sport?
My Email Preferences ) :
B Message Center Was your injury related to an on the job injury? If yes, we need the company name, address and phone number.

My Messages Also, include the policy number and the name of the policy holder.

My Documents ©YES @Ho

4 Claim Letters Company Name: Company Phone:

8 Logout of My Account Company Address:

Policy Number: Policy Holder Name:

Was your injury involving a third-party? If yes, we will need the company name, address, phone number, and police
report.

T YES (@ HO
Third-Party Name: Third Party Phone:
Third Party Address;
Do you have a copy of the police report which you intend to submit for consideration of your claim or claims?

YES @ HO

NOTE: In order for us to expedite the processing of your claims, please include your member id number 2019103 on all
correspondence. Please mail a copy of the police report to
UnitedHealthcare StudentResources/First Student

P.0. Box 809025
Dallas, Texas 75380
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Personal Representative Appointment - Use this link to complete a Personal
Representative Appointment (PRA) form. This form authorizes us to disclose information to
your representative as if we were giving it to you.

i : StudentResources
ﬂJ‘LmbedHealthcare
SEARCH 6o

Home = Self Service & Support = College Students » MyvAccount = Personal Representative Appointment = Submit Mew Form

B My Account Student Health Insurance & Plans Self Service & Support Request Information

My Aceount User Guice Personal Representative Appointment (PRA) Form

To authorize another individual to act on behalf of the Primary Insured for health insurance matters with
UnitedHealthcare StudentResources, submit the online form below. This authorizes us to disclose information to
your Representative as if we were giving it to you.

View My Claims

Locate a Network Provider
Request Permanent ID Card
View or Print ID Card
Prescription Plan Information If you would like to limit the information shared with a third party, or provide more specific details of the information
Current Coverage Information regarding who is authorized to act on your behalf, please print and complete the PRI-SI-F0-09 Authorization From
Coverage History Information Individual Form and fax or mail it to the address on the form.

View Insurance Applications

To designate a personal representative for a dependent, please print either the Personal Representative
Value Added Benefits

Appointment Form or the PRI-5I-F0-09 Authorization From an Individual Form and fax it or mail it as instructed on the
A Collegiate Assistance Program form.

A Scholastic Emergency Services
4 UnitedHealth Allies *Required Fields
Accident Details Form
X PERSONAL REPRESENTATIVE APPOINTMENT
Personal Representative
Appointment By submitting this form, | do hereby appoint the designated individual as my personal representative to act on my behalf in the matters

4 Sybmit New Form of health insurance with UnitedHealthcare StudentResources.

4 View Submitted Forms lunderstand this is a voluntary designation and that thiz designation gives the personal reprezentative the =ame rights to my heatth

oy T T insurance information as myself. Thiz appointment will apply to the designated policies until revoked.

Insured Information
WMy Email Preferences

Name: ELMO CASPER
B Message Center

SRID: 2019103
WMy Messages

Permanent Address: 123 UNWERSTY DR. Edit Address
PLAND, TX 75075

My Documents
4 Claim Letters
Mailing Address: 123 UNWERSTY DR.

B Logout of My Account BLANO. TX 75075

Select all policies that you wish to appoint this Personal Representative for:*
|:| 2012-5012840-01 (Demonstration University)
|:| 2011-5012840-01 (Demonstration University)

PERSONAL REPRESENTATIVE INFORMATION

“'ou may list up to five personal representatives on this form. Te include more than one representative on this form, please use the
button below. If you need to appoint more than five personal representatives, you may submit additional forms for the same policy.

ADD REPRESENTATIVE
Representative 1

Organization or Entity:

Insured Information

This section lists each insured member of the family along with the StudentResources
ID number.
INSURED INFORMATION

If your dependent information listed below is incorrect or listed as *Unknow
please call us at 1-800-505-5450 (7:00 AM — 7:00 PM, CST, Monday through

Friday).

JOHN DOE SRID: 2475289
SCOTT DOE SRID: 2764524
JANE DOE SRID: 2475290
AARON DOE SR ID: 2475291
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My Email Preferences

Use this section to indicate your Message Center Notice Options. The preferred email address is
shown—this is the email address at which you will receive all electronic communication from us. If
the email address is incorrect, please update it here. You may opt-out of email communications
by checking the designated check box.

. StudentResources
InitedH r
w.[ tedHealthcare
SEARCH 6o

Home = Self Service & Support = College Students = MyAccount = Email Preferences

My Account Student Health Insurance & Plans Self Service & Support Request Information

My Account User Guide My Email Preferences
WView My Claims

Locate a Metwork Provider MESSAGE CENTER EMAIL
Request Permanent I Card

Please verify your preferred email address below to be used for all Message Center electronic communications.
View or Print ID Card

Preferred Email Address:* mbradley@uhcsr.com
Prescription Plan Information

) Confirm Preferred Email Address:™*
Current Coverage Information

mbradley@uhcsr.com
Coverage History Information School-Provided Email Address:

View Insurance Applications
Value Added Benefits

Please select Opt-Out, if you would like to receive paper notices as your preferred form of communication for the followin £5]
4 Collegiate Assistance Program . P ¥ pap yourp otyp
EOQBs and Claim Letters.

MESSAGE CENTER NOTICE OPTIONS

4 Scholastic Emergency Services
4 UnitedHel
Accident Detai

Electronic Notice Opt-Out:

D Opt-Out of Email (select this to no longer receive Notices via email)

) Please Mote: By selecting Opt-Out, Paper only notices will be sent to a valid mailing address.
Personal Representative

Appointment Lconmmu | cance |

4 Submit New Form
4 View Submitted Forms
My Perzonal Information
Message Center
My Messages
My Documents
4 Claim Letters

Logout of My Account

Terms Of Use
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Message Center

UnitedHealthcare StudentResources is committed to doing our part to reduce waste and its impact
on the environment whenever possible. Part of this commitment includes reducing our use of paper
during claims processing. The Message Center box at the top right side of your MyAccount Home
page links to any email messages we may have sent to you. Use the navigation bar on the left side
of your screen to access documents such as Claim Letters or Coverage Letters. Your Claim EOB’s
are accessed on the View My Claims page by selecting the icon in the Details column of the page.

Purchase Dependent Coverage

View My Claims

Message Center Mew Features

Locz: @ Message Center
Requ

View

My Messages ¥ ou have 10 new mezsagels).

My Documents You have 3 new Claim Letter(s).

& Cialm Lotare “ou have 3 new Coverage Letter(s).

4 Coverage Lelters

] ] “ou have & new Completed Claim(s).
4 View Submitted Forms

My Personal Information

My Email Preferences

My Documents—Claim Letters

Claim letters are shown in one of three separate tabs—Action Required (Open); Action Required
(Completed) and Informational Only. Once we receive the items requested in any letters found
in the Action Required (Open) tab, we will move the letter to the Action Required (Completed)
tab. Click on the icon in the Details section to view the email that was sent.

StudentResources

Request Information

ﬂ. UnitedHealthcare

SEARCH

Home = Self Service & Support = College Students = Message Center = My Documents = Claim Letters

Student Health Insurance & Plans

My Account Self Service & Support

My Account User Guide

View My Claims
Locate a Network Provider
Reguest Permanent ID Card
View or Print ID Card
Prescription Plan Information
Current Coverage Information
Coverage Higtory Information
View Insurance Applications
Value Added Benefits
4 Colegiate Assistance Program
4 Scholastic Emergency Services
4 UnitedHealth Allies
Accident Details Form

Personal Representative
Appointment

- Submit Mew Form
- View Submitted Forms
My Personal Information

My Email Preferences

My Documents - Claim Letters

Claim Letters will be retained for two (2) calendar years.

In the tabs below, Action Required - Open indicates that you have letters requiring action; Action Required —
Completed indicates we have received requested information; Informational Only indicates that you have letters
available for review.

*Note: Claim Letters sent out prior to January 1, 2013 do not have PDF detail available and will be displayed as N/A.

Action Required (Open) Action Required (Completed) Informational Only

Show 10 ¥ enfries

Dat
€ Patient

“ Details
Sent

“ Recipient “* Description

8/1/2012 Casper, EiImo PROVIDER Please call customer service at 800-787-0700 for further details.

Nottted On: 822012

Showing 1to 1 of 1 entries First | | Previous | [1 | | Mext | | Last
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My Documents—Coverage Letters

If your state requires us to send out Certificates of Creditable Coverage you will find them in the

My Documents—Coverage Letters section. Click on the icon in the Details column to view the
letter.

- StudentResources
InitedH 3
w.l. tedHealthcare
SEARCH 6o

Home = Self Service & Support » College Students = Message Center = My Documents = Coverage Letters

My Account Student Health Insurance & Plans Self Service & Support Request Information

My A t U Guid
v Aseaim Teer e My Documents - Coverage Letters

Coverage Letters will be retained for two (2) calendar years.

View My Claims

Locate a Metwork Provider
Reguest Permanent ID Card
View or Print ID Card show 10« entries

Current Coverage Information Coverage Coverage
2 Date Sent  Health Plan Name Participants < < Details

Coverage History Information Begin Date End Date

Viewr Insurance Applications .
11162013 Demonstration Elmo Casper

R - 112002012 12/1/2012
University

Accident Details Form
Personal Representative
Appointment Nodfisd On: 1172013

4 Submit Mew Form ;
1/15/2013 Demonstration Elmo Casper

112002012 12/1/2012
University

4 View Submited Forms.

My Personal Information
Notfed On: 1152013
My Email Preferences

Message Center 111502013 Demonstration Elmo Casper
My Messages University

1172002012 12172012

My Documents NomNed On: 1172013

O Brraslizs Showing 1to 2 of 2 entries First | | Previous | | 1| | Mext | | Last

4 Coverage Letters
Logout of My Account

22



Navigation Tabs
Use the tabs across the top of the page to access additional information and tools.

Student Health Insurance & Plans Self Service & Support Request Information

Student Health Insurance and Plans

On this page you may find your school’s plan materials, as well as links to information about
additional products and services offered.

w UnitedHealthcare StudentResources

Home > Student Heakh Insurance & Plans

o Collegiate Assistance Program Student Health Insurance & Plans Self Service & Support Request Information
© Dental

@ Intercollegiate Sports

@ Prep Schools

© Prescription Drug Plan

® Scholastic Emergency Services

© Short Term Medical Insurance

@ Student Health

@ UnitedHealth Allies

® Vision

Your needs are unique. So are our student heatth insurance plans and ancillary College Students
products like dental and vision coverage. To learn more about our products, use
the links at the left B Login or create your gccount

If you want to Find your School's Plan, login to My Account or Create an account,
just use the direct inks at the right.

Find Your School's Plan

Easily locate your school's plan materials,
including enrolment forms.

School/Association Name:
OR

Policy Number:

About Us | Contact Us | Feedback | Privacy Policy | Site Map
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Self Service and Support
Access various tools for students, clients, providers or parents.

StudentResources

Home > Self Service & Support

© College Students Student Health Insurance & Plans Self Service & Support Request Information
© College Parents

© Clients

@ Providers

© K-12 Parents

Online, 24 hours a day, 7 days a week, 365 days a year College Students

Managing and administering health care benefits is easier than ever before. See @ Login or create your account
how UnitedHealthcare StudentResources saves you time with our Web-based
tools and resources Clients

® Login to Partner Center

K12 Parents

@ Learn about our insurance plans for
K12 students

About Us | Contact Us | Feedback | Privacy Policy | Site Map

Request Information
Contact us for more information about various topics

StudentResources

Home > Request Information

College Students Student Health Insurance & Plans Self Service & Support Request Information
School Administrators
Brokers

K-12 Parents

FE
24
HOURS

Do you need a quote for your school? Have a Request for Proposal that you would like us to bid on? Looking for health insurance
coverage for your college or K12 student? Perhaps you're a broker with an opportunity to assist a client by providing student health
insurance?

Simply select the appropriate link at the left to request information from UnitedHealthcare StudentResources.

About Us | Contact Us | Feedback | Privacy Policy | Site Map
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