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How to Submit a Waiver Form 

How do I waive health insurance coverage? 

1. Go to

www.gallagherstudent.com/Laverne.

2. Follow the login Instructions.

3. Click on the “WAIVE” button under

‘Plan Summary’ for the coverage

period that you are waiving.

4. If you have previously waived, you will
be asked if you would like to use the
prior waiver information.

5. Please carefully read the Important

Considerations and click the checkbox to

acknowledge.

• To Log In, visit www.gallagherstudent.com/Laverne
• Under "Profile," enter your student email address and click "Log in".   
• First time users: an email will be sent from Gallagher Student Health to your ULV email with a temporary password.   If you do not get an email, choose 

the "Forgot your password?" option on the login page.

http://www.gallagherstudent.com/Laverne
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NOTE: You will see an information icon , next 
to most information boxes, it will provide you with 
additional information. For example, this is the 

result of clicking on the for Type of Plan. 

 

 
6. If someone other than the student is 

completing the form, please complete this 

section. In addition to the student’s email, 

email notification will also be sent to the 

alternate email address. 
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You will need your health insurance 

information. 

Follow the instructions to complete the 

form. 

If you are under your parent’s plan, 

please select “No” to “Are you the 

subscriber?” 
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11. Please review the information entered for 
accuracy. 

12. You can either :- 
a. Click on “COMPLETE & SUBMIT”. 

Or, 
b. Click on “SAVE AS DRAFT” if 

needing to return to complete the 
form. 

13. If you completed and submitted, a 

reference number will be emailed upon 

submission, however final determination 

may take 24-48 hours. 

 

 

 

 
IMPORTANT NOTE: If you do not “COMPLETE & 
SUBMIT” or “SAVE AS DRAFT”, your information will 
be lost. 

 
 
 
 
 
 
 
 
 
 
 
 

 
10. Complete the Subscriber Information. 
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