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Getting Started

Account

Start a new Enroliment Session

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

Start a new Enrollment Session to
begin enrollment.
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Enrollment

Medical Doctorates and Pharm D
Scholars

The Fall open enroliment period for Medical Doctorates and Pharm D
Scholarsis 6/17/19-8/16/19.

The Spring/Summer open enroliment period for Medical Doctorates and
Pharm D Scholars is 12/16/13 - 2/16/20.

& Medical Doctorates: Click Here to Confirm Your Enroliment (Medical

Coverage)

& Pharm D Scholars: Click Here to Confirm Your Enroliment {Medical Coverage)

& Enroll Online- D & Student
Optional Dental Coverage

= Form for D of Medical vl Pharm D
Scholars

Click on the Enroll Online-Dependent
Medical and/or Dental Coverage &
Student Optional Dental Coverage
button to begin enrollment.
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Getting Started

Terms and Conditions

. Coverage Purchase s final. No cancellations or refunds will be issued.

. Coverage will be effective the date the correct premium is received by the Company, or an authorized representative of the Company or the Effective Date of

the coverage period, whichever is later, unless otherwise stated in the Master Policy.
Rates are not pro-rated other than as listed on this website and in the Master Policy.

‘Applicant must meet the eligibiity requirements for this coverage as described in the Brochure. I it is later determined that the applicant s not eligiole.
coverage will be deemed to have not been In force and the premium will be retumed,

Applicant has read the Brochure and understands all eligibility requirements, benefit descriptions and exclusions explained in the Brochure.

Itis a crime to provide faise or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties
include imprisonment and/or fines. In addition, the insurer may deny insurance benefis if faise information materially refated to a claim was provided by the
applicant

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

. AHP's website and services are only intended for, and directed to, applicants located in the United States
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Review the Terms and Conditions,
click the box to check | understand
and agree to the above conditions,
then click Next at the top of the
page.
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Getting Started

Account
Please sign in or create an account to continue.

Sign into Existing Account Create a New Account

Username Usemane Username —
Password Passuora Password .
Email Address R
Student D R
Date of Birth B vy

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

Campus Select
e Enroliment Hotice For Dentsl Coverage for both Domestic and Intermational stugents). |
sy, v i e

nidm
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I Dependent Covarage andior Dantal 261630 ]

Click Dependent Coverage and/
or Dental. AES coverage is only for
International students who may
need it after submitting a waiver.
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Coverage Details
Plan Type

| Credit Hours | Semester]

Select your Student or Plan Type
and enter your Credit Hours.
Click Next.

Getting Started~  Coverage Details-  Pricing Details ~ Order Details ~ Demographics | Confirm Order

Confirm Order

Coverage Dates Total Due

08/01/20XX to 07/31/20XX S #p

Review the Coverage Dates and

1 O 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.
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Pricing Details

Payment Options

Are you Medicare Eligible?

Select a payment option tab to see pricing.

One Time Payment
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NOTE:

One Time Payment Options:

“Period Type Covered Dates Student Spouse Each Child All Children
Rate Rate Rate Rate
Fall - Medical + Dental 71112019 - 12/31/2019 s s s NA

Answer the Are You Medicare
Eligible? and select your Payment
Option.

Payment Submission

Enter your payment with a credit
card, bank draft or Web Pay. Click
Submit Payment.

It is common for banks to limit the amount of money you can

charge in one transaction for one day. If your payment does not go
through, call your bank to see if there is a transaction or daily limit
causing your payment to fail. You can request that the bank allow
your limit to be raised in order to complete this purchase.

First Name

Miscie Nama:

Last Wame®

Address 2

state:

Demographics
Student Information
Sugent et
aencer
Marta satus”

Socish Socurty Number (SSH'

Phene':

Phons Aftemats:
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Order ID:
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Prafemed Emai:

Univarsity Emair:

Enter Demographics and Student
Information. Click Submit
Demographics at the bottom of
the page. If you do not have an
UNM email address, you may

use any email address you check
regularly.

Coverage Purchase Confirmation
Return to Member Home Page
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.

AHP Student ID:

Upon successful payment, you will
be provided a Coverage Purchase
Confirmation with your Order ID
and AHP Student ID. Click View
Order Details to view a detailed
summary and confirmation of
coverage.
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CITY, T. 54
Deposit Date Amount Payment Details
nnnnnnn =
bill
paym Credit Cai
nnnnnnnnnnnnnnn s
Administrative Fee: ]
Ameunt Billed; H
Amount Paid:
Bala
Spouse Information No spouse enrolled on this order
Child Information No children enrolled on this order

benefit choices and proof of your
enrollment. Print a copy for your records.
You can Access this page at any time by
logging into your AHP Account.

1 3 This screen is a confirmation of your

Questions? Please contact Academic HealthPlans at

1-855-862-0352 or support@ahpcare.com




