How to Update Insurance Waiver Information

1. Open a browser and navigate to buckeyelink.osu.edu and sign in.
2. Click on the My Buckeye Link link under the Quick Links box on the right-hand side of the page.
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3. Click the View Insurance Information link under the Student Health Insurance section.
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4. Click on the Waiver Info tab
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Insurance Eligibility and Fees

If you have selected the Student Health Benefits Plan, your coverage is confirmed ONLY IF the Student Health
Benefits Plan fee appears below. The fee will not appear if you successfully submit a waiver. **Please allow 1-2
business days after you submit your choice for fees to update.**

MOTE: Your academic course enrollment establishes your eligibility for student health insurance each term.
Eligibility can change if you change your courses. Visit shi.osu.edu for eligibility details.
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5. Click on the Waiver Update link button
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6. Enter new insurance information and click the UPDATE button when finished.
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Click on the magnifying glass to select the name of your insurance. If you don't see yours, select
"Other"” from the alphabetical list, and a new box will appear for you to type the name of your

insurance.
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