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Go to purduega.myahpcare.com

and click on the Enrollment link.

Getting Started-

Getting Started
Account
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Once your account is created or
you've logged in, click

Start a new Enrollment Session to
begin enrollment.
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Enroliment Guiek Links
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Click the red underlined link under
1) Medical Insurance to begin
enrollment.

Getting Started

Account
Please sign in or create an account to continue.
Sign into Existing Account Create a New Account

Username =

@ Password » e

[ oo | Formot usemameipasswora Email Address

Purdue StudentID =

Date of Birth & | mmiddyy

Create Account

From the Getting Started page,
you will need to Create a New
Account or Sign into Existing
Account.

Getting Started-
Getting Started~ | Coverage Details-
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Getting Started X
Coverage Details
Terms and Conditions
Campus Select
1. Coverage Purchase i il No cancelsonsor refuncs il be sued.
° Important Online Enroliment Notice For Dependent Coverage: Depender jent. Once the student
2. Coverage will be effective the date the correct premium s recelved by the Company, or an authorized representative of the Company or the Effective Date of enrolls online without dependents, Dependent coverage cannot be added ur

the coverage period, wnichever s later, unless ofhenwise stated i the Master Policy.

Rates are not pro-rated ofher than as listed on this website and i the Master Policy.

‘Applicant must meet the elgibiy requirements for this coverage as described in the Brochure. If s later determined that the applicant s not elgiol,
coverage will be deemed 1o have not been n force and the premium wil be retumed.

Applcant has read the Brochure and understands alleligibity requirements, benefit descriptions and exclusions explained in the Brochure,

6. ERAUBINOTIGE It s 2 crime 1o provide false or misleading Information to an nsurer for the purpose of defrauding the Insurer or any other person. Penalties
Include imprisonment and/or fines. In addiion, the Insurer may deny insurance benefis If faise Information materially refated to a claim was provided by the
applicant

7.1 understand my information is protected by privacy laws and wil be released only in accordance with these laws.

AHP's websie and services are only Intended for, and directed to, applicans located i the United States.

I understand and agree 1o the above conaiions.

Review the Terms and Conditions,
then click the box to check

| understand and agree to the
above conditions.

Please select your Campus/Program or proper coverage option
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Click Select.
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Coverage Details
Plan Type

Please select your Student or Plan type:
Typei[v] CreditHours(Semester| |

Select your Student or Plan Type
and enter your credit hours.
Click Next

Dupenyunl Trp: Spouse

If Applicable, enter dependent
information and click Submit
Dependent. Repeat for any
additional dependents, then
click next.

Getting Started- ~ Coverage Details- | Pricing Details

Pricing Details

Payment Options

Installment Plan

[
Start Date ayments
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“Period
Type
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Payment Plan Options:

P Covered  Fi se  1stChild 1stChild 2+ 2
Details  Dat Paym en Payment ~Children ~Children
Initial  Payment
Charge  Rate
s s s s s s s s

Select your Payment Option.
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Enter Demographics and Student
Information. Click Submit
Demographics at the bottom of
the page.

Details/Pricing
Current Coverage Selection
Name Coverage Amount
Student Student Demographic information i filed out n the next screan! s
Total:$
Processing Fees Information

Payment Method Credit Card Fee Amount 300%

Payment Method ACH Fee Amount 5000

Add dependent

You will see the Pricing Details for
your plan. If you want to add
coverage for a dependent, click
Add dependent.

Getting Stated-  Gowerage Details-  Pricing Details  Order Details  Demographics | Genfirm Order

Confirm Order

verage Dates and Total Due [stex on this page.
=
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Submit Order

Review the Coverage Dates and
Total Due listed on this page. If
all appears correct, click Submit
Order. Otherwise, use the tabs at
the top to go back and change
your selection.



Payment Submission

Amount Due: St
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card, bank draft or Web Pay. Click

—I 3 Enter your payment with a credit
Submit Payment.

Coverage Purchase Confirmation

et N me Pagy
Please click View Order Details below and print a copy of that screen for your records

Thank you for ordering insurance coverage from Academic HealthPlans.com.

Order ID: AHP Student |D

provided a Coverage Purchase Confirmation

1 4 Upon successful payment, you will be
with your Order ID and AHP Student ID.

Click View Order Details to view a detailed
summary and
confirmation of coverage.

Coverage Infarmatisn

This screen is a confirmation of your ot
benefit choices and proof of your T
enrollment. Print a copy for your records. e e pormoen s remenin

You can Access this page at any time by
logging into your AHP Account.

Spoiss Informetion

Ghod Infanmaton
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