
 
 

 
 

Hello! 

 

This is to confirm you have been granted a one-year waiver from the Student Health 

Benefit Plan. Your Student Account will be updated within 48 hours to reflect cancellation of 

the plan and removal of the associated premium. Your waiver is valid until Fall 2025.  

 

If your health plan coverage changes during the approved waiver period, please update our 

office with your new health plan information. If you have an involuntary loss of coverage 

from your health plan, and would like to enroll in the Student Health Benefit Plan (SHBP), 

you must contact our office within 31 days from the last day of previous coverage. Let our 

office know if you have any further questions. 

 

Thank you, 

 

Office of Student Health Benefits 

University of Minnesota 

410 Church Street SE, N323 

Minneapolis, MN 55455 

Phone: 612-624-0627 or 1-800-232-9017 

Fax: 612-626-5183 or 1-800-624-9881 

umshbo@umn.edu | www.shb.umn.edu 
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