Health Insurance Waiver Instructions

Login to your One Login account at http://massbay.edu and access your Bay Navigator tile.
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ALSO OF INTEREST:

< Bay

Once within Bay Navigator, select the Student Finances & Aid tile and then select Waive Health Insurance
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2 ToDo's

Complete the waiver by providing your insurance carrier, policy number, name of subscriber, and relationship to
subscriber.

e If yourinsurance provider is not available from the dropdown menu, select Other (from the dropdown
menu on the right) and proceed to input your provider name

e Under Name of Subscriber, include individual name that holds the policy (parent name if under parent)

e Under Relationship to Student, include Parent if under parent or Self if this is your policy

Be sure to select Save once done to save the health insurance waiver and to waive the charge from your account
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Waivers are currently being accepted for the current term only
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Health Insurance Waiver Request

By recording and submitting this insurance waiver, | confirm all the information provided is true
and accurate as of the submission date. | also acknowledge that | am enrolled in an insurance
plan that is considered comparable to the coverage offered by the College’s Insurance Broker.
To view the health insurance plan offered by the College please visit the Student Accounts page
at www.massbay.edu
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[} Bookstore Voucher Please note effective 7/07/2014: Free Care, MassHealth Limited, Health Safety Net and
Children's Medical Security Plan cannot be used to waive this insurance fee.

[} Waive MassPIRG The health insurance waiver must be submitted before the bill due date of the term in order for
the health insurance fee to be waived in time for payment. Please be advised no waivers will be
: accepted after the deadline date.
[] Payment History
I further understand this waiver can only be revoked by providing appropriate documentation of
I} Account Inquiry 2 qualifying event (loss of coverage) to the Student Account Office. At that time you will receive
instructions on how to purchase a prorated health insurance policy from the Broker.
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“Insurance Carrier | Blue Cross Blue Shield Q

“Policy Number JO00000X
“Name of Subscriber John Doe
“Relation to Student Parent v
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