Enroll Dependents Online Now

Step-by-Step Dependent Enroliment at www.uhcsr.com. This feature is available:

a) once the primary enrollment information has been submitted by the school and loaded into the UHCSR system and
b) during the open enroliment period

9 During Open Enrollment period, you will see the Enroll

o Access MyAccount.uhcsr.com Dependent selection on your desktop or mobile device.
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After reviewing the Brochures-Certificates and/or Enter basic information about the spouse or
Summary Brochure, select ‘Enroll Now’. dependent and select “Next”.
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6 Select the policy term that you wish to enroll and @ Provide Spouse and Dependent information (if
select “Next”. applicable) and select “Next”.
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US SSN/ITIN® Passport Number® Date of Bifth *

(Eg. mm/dd/yyyy)

Provide your spouse’s SSN/ITIN OR Passport Number

Child-1 Information
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6 Select payment information, confirm purchase,

electronially sign and select “Next”. @ Print and/or save your purchase confirmation.
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UnitedHealthcare StudentResources does not discriminate on the basis of race,
color, national origin, sex, age, or disability in health programs and activities.
e ATTENTION: Language assistance services, free of charge, are
available to you. Please call 1-866-260-2723.
o ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de
idiomas, sin cargo, a su disposicién. Llame al 1-866-260-2723.

o AR WREERH I (chinese), KT R E AERMA
EEMBIRTE. FBEEE : 1-866-260-2723.
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