ASSumption  ;NcoMING STUDENT HEALTH REQUIREMENTS CHECKLIST
y University

IMPORTANT! Be sure to submit your completed health information by
July 15th (fall enroliment) /35y qry 15th (spring enroliment) " gt dents who fail to submit required
documentation are prohibited from attending classes, living on campus and/or practicing/
playing a D-1l sport!

M Log into your Assumption University Patient Wellness Portal (you should receive your log-on
information through the Slate portal after depositing). Once on the Assumption University Student Portal page,
please click on the link to the Patient Wellness Portal. You will be automatically directed to the Wellness Portal
without having to log-in again. If you are not directly logged into the Wellness Portal, use your Assumption
University username and password to log in at https://assumption.medicatconnect.com/
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Once logged into the Student Wellness Portal, you will need to do the following:

M Input the dates of your immunizations using the "Immunization" section. You MUST input your

immunization dates in this section as well as upload a copy of your immunization record, sighed by your medical
provider or a printout from that office, in the “Upload" section.
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Students: Please enter all the dates for your immunizations below.
Staff/[Faculty: Please just enter COVID-19 vaccination(s) below.

If you have any questions regarding immunizations please message:
Brenda Torres (graduate students, available year-round; undergrads from June 1st - July 31st)
or Sarah Sherwood (undergrads, available Aug 1st - May 31st) using the messaging function on this portal.

In accordance with Massachusetts state law, Assumption University requires the following students to submit documentation of immunity to Assumption University
« full-time undergraduate and graduate students
« international students (full or part-time)
« health science students (full or part-time)

The information listed below is the immunization information that Student Wellness Services has on file for you

You must also upload any documents from a medical provider that verify your immunization dates and/or test reults in the "upload"” section
(you can take a picture or scan them in)

You will not be considered compliant with the immunization requirements until you have completed this step.

Not Compliant
CovID-19 Incomplete ¥ /ﬁ\

immunizations and then click



https://assumption.medicatconnect.com/

M Input your health insurance plan information using the "Insurance” section. You MUST input your

health insurance information in this section as well as upload a copy of your insurance card (front and back) in the
“Upload" section. Select "Add New" to open this field.
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Required for Students Only
Please enter insurance information
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**Important: The insurance information you provide on this form DOES NOT waive the health insurance plan offered by Assumption College **
Assumption University's student health insurance plan is part of the fall 2020 billing process. Once the decision has been made regarding the fall 2020
semester and student billing, the link to enroll/waive the student health insurance charge will be located within the Student Account Center in student

portal on the right hand side.

Undergraduate Students: Please enter your insurance information below (click Add New) Make sure to upload a copy of the front and back of
your insurance card in the "upload”section.

If Enrolling in the School Health Insurance: Click Add New, select Assumption College School Health Insurance - University Health Plans,
and add the school's group number, 002363276, in the policy ID section

Graduate Students: DO NOT COMPLETE THIS SECTION

Insurance Company

Policy Number %

|ZI Complete and submit all required forms using the “Forms” section. **Please note that if you

answer “YES” to any question in the TB risk questionnaire, you must have a tuberculosis test. Results should be
entered in the “Immunization” section and uploaded.
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1. Counseling Form- Needed for 1st Counseling Appt

Alcohol Screening
MUST have scheduled your 1st appointment with the Counseling Clinic before you complete this form.

2. Required Forms for 1st Year & Transfer Students

Consent for Treatment %
This form must be signed by the student, or by their parent/guardian if the student is under 18.

Health Information Formsk
Please complete the information to the best of your ability.

Intercollegiate Sports Screening & PHI Disclosure
Please complete this screeening form regarding intent to play intercollegiate sports. This form is required for all students.

Protected Health Infosk

Please review our "Notice of Privacy Practices” and complete this form for Use and Disclosure of Protected Health Information.

TB Risk Questionnaire %

Please answer all of the questions. If you answer "Yes" to ANY question, a tuberculin skin test (PPD), quantiferon TB Gold, or T-
Spot blood test will be required. Enter your results in the "Tuberculosis" section at the bottom of the "immunization" section
and upload test results using "Upload" tab



M Upload your documentation (scan or take a photo) using the section
e ALLSTUDENTS MUST upload a copy (back and front) of your health insurance card
e ALLSTUDENTS MUST upload a copy of your immunization record from your medical provider or online
patient portal.
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Instructions:

PLEASE MAKE SURE YOUR NAME AND DATE OF BIRTH ARE ON ALL SUPPORTING DOCUMENTATION!

ALL STUDENTS MUST upload a copy of your IMMUNIZATION RECORD from your medical provider (graduate and undergradute)

ALL UNDERGRADUATE STUDENTS MUST upload a copy (back and front) of your HEALTH INSURANCE CARD

If you recived a titer (bloodwork) instead of an immunization, please upload the lab reports here

If you answered "YES" to any questions on the Tuberculosis Risk Questionnaire in the "Forms" section, please upload your TB test results
(PPD/Mantoux, Quantiferon TB Gold, or T-Spot blocd test) and TB Clearance Form (if completed) here

« Ifyouhad a POSITIVE TB test result, please upload your chest x-ray report (not the actual x-ray) and TB Clearance Form (if completed) here

Check your file. It must be smaller than 30 MB. Scan in black and white, or at a setting of 150 DPI to achieve a smaller file. OR take a picture with
your phone. Click Upload.

Types of Documents that may be uploaded:
Chest X-Ray: Negative

Chest X-Ray: Positive

Consent To Treat A Minor Form

Counseling Form

COVID-19 Test Employee

COVID-19 Test Student

COVID-19 Vaccine (if Not On Immunization Record)
COVID-19 Vaccine Waiver

Flu Shot Waiver

Flu Vaccine Record

Hepatitis B Surface Antibody Qualitative (Titer)
Immunization Record

Immunization Waiver

M ALL students must enroll or waive the Student Health Insurance Plan provided by

Assumption University. This is handled through the Finance Office/Student Accounts.
Please contact them with any questions regarding the student health insurance plan.
Phone: 508-767-7412. Web: http://www.assumption.edu/finance/student-health-insurance
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