EMU Health Insurance Waive/Enroll Process

e Website Link: https://rcmdstudentbenefits.com/emu/
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Welcome to the Eastern M ite Uni

This page provides all of the tools you need to manage your student health insurance plan. From here you can do everything from enrolling in your
school’s plan, set up a personal My Account to check your claim status, file medical claims, review the details of your plan or simply educate
yourself on the basics of health insurance.

Click below to review plans.

Health Insurance Dental Insurance Vision Insurance

To Enroll:

1. Openlink
2. Scroll Down
3. Click “Enroll Today!”
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4. This will take you to the enrollment page (below)

Eastern Mennonite University - Enroliment Page

fEMU

Weicome to Eastern Mennonite University's Enrollment submission page.

The deadiine for enroliment is August 31, 2023

Before you get started
You will need your Student ID and Date of Birth available to compiete the enroliment

On the following page, click the Lookup Student button to look up your record using your Student ID and Date of Birth
Type your name in the Signature field and enter today's date

Click Save Changes at the top right comer of the screen &

lete your enroliment.

Click the button below to begin.

Click Here to Enroll in
Coverage

For questions or assistance enrolling, please contact RCM&D at 800-346-4075 or email Eastern Mennonte@rcmd com

5. On the enrollment page (above), click “Click Here to Enroll in Coverage”
6. The page below will open. Here, click on “Lookup Student”

New Student Medical Plan

nt Information
Chick on the “Lookup Student” button below and enter the unique student id number and birth date (mm/ddiyyyy) Click on the Orange Hyperlink to select that student ID Number This will populate the Student information elds in the section below

Lookup Student
Student ID: *
Student Last Name:

Student Date of
Birth

ou have decided to enrollin insurance. to confirm this selection, please ciick the Save Changes buttan in the top right comer of the page
Doyouwantto enroll | Yas =

in insuranca?

If you would ke 1o walve coverage, exit this form and go back to remdstudentbenefits.comiemy and select the waiver link

By signing this form | am affirming that | want ta enroll in Eastern Mennanite University Health Plan for the 2023:2024 acadsmic year.

N &

Signature Date:

7. A popup screen will open (below). Enter in your Student ID# and Date of Birth. Click “Search”.
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8. Once your information is entered correctly and you click “search” your name will show up on
that page under the gray bar that says “Student ID, Last Name, First Name”

9. Click on your Student ID# on the left side of the page. It will be red/orange. This will take you
back to the previous enrollment page and automatically populate the Student ID, Student Last
Name, and Student Date of Birth Fields (indicated by the red arrow below).

10. Fill out the Signature and Signature Date Field at the bottom of the page (blue arrow below).

11. Finally, click “Save Changes” at the top of the page (green arrow) to submit your enrollment.
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New Student Medical Plan

Student Information

Please Click on the “Loakup Student” buttan below and enter the unique student id number and birth date {mm/ddiyyyy). Click on the Orange Hyperink to select that student ID Number. This will papulate the Student information filds in the section below
Lookup Student
Student ID: *

Studant

Student Date of

Birth

You have decided to enrollin insurance, to confirm this. selectian, please click the Save Changes button in the top right comer of the page

you would like to walve coverage, exit this form and go back to remdstudentbenefits comiemu and select the waiver link

By signing this form | am affirming that | want to snrollin Eastern Mennanite University Health Plan for the 2023/2024 academic year.

T e—
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1. Open the link at the top of this document
2. Scroll down on the RCM&D page and click “Waive Today!” (red arrow above).
3. The waiver page home screen (below) will open. Click “click here to waive coverage”



Eastern Mennonite University - Waiver Page

fEMU

Weicome to Eastern Mennonite University's Waiver submission page.
The waiver deadiine is August 31, 2023

Before you get started

You will need your Student I and Date of Birth available to complete the walver.

On the following page, click the Lookup Student button 1o look up your record using your Student ID and Date of Birth.
Complete as many fields as possible. Required fields are noted In bold with a red asterisk

« Type your name in the Signature fleld and enter today's date

Click Save Changes at the top right comer of the screen to complete your waiver

Click the button below to begin

Click here to Waive Coverage

For questions or assistance waiving Insurance. please contact RCM&D at 800-346-4075 or email Eastem Mennonite@rcmd.com.

4. The waiver information page below will open. Click on “Lookup Student”

New Student Medical Plan
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Lockup Student
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1 you lose coverage for any reason thioughaut you are required ilin the schaol sponsored Student Health plan ar provide peaof af enrallment in a camparable plan.
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5. A popup screen will open (below). Enter in your Student ID# and Date of Birth. Click “Search”.

Employees




6. Once your information is entered correctly and you click “search” your name will show up on
that page under the gray bar that says “Student ID, Last Name, First Name”

7. Click on your Student ID# on the left side of the page. It will be red/orange. This will take you
back to the previous waiver page and automatically populate the Student ID, Student Last
Name, and Student Date of Birth Fields.

8. Scroll down the page and finish entering your current insurance information in the rest of the
boxes (below).

9. When done entering all of your information, click “Save Changes” at the top of the page (green
arrow above) to submit your waiver.



