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To purchase coverage online, visit and search
for your school.

STUDENT INSURANCE HAPPENS HERE.

It can be We're here to help!

How To Enroll

Select the link under the Medical - Student
Health Plan module.

Online

To begin, choose a plan description.

All -

Medical - Student Plan Global Travel Services
Palicy #2024-4-1 *

Explore Policy Read More
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How To Enroll

Online

Select the

link.

Policy Documents

Brochures - Certificates
Summary Documents
Enrollment Documents

Value Added Benefits/Services
Telehealth Medical

Telehealth Behavioral

StudentAssist

Brochures - Certificates

Certificate - updated 1/15/2025

Summary Documents

Summary Flyer - updated 1/1

Enroliment Documents

1ent Form &

Get Started

Select the

link.

Medical - Student Plan
2024441

Step 1 - Account Status

L NN N

Do you al

if not - N

g In

Continue as a Guest
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Select the insured category that best describes you from the
dropdown menu, enter your U.S. zip code (if you are not in the
US, you can enter the Long Beach zip code:“90815”), click the
checkbox, and select the link.

Step 2 - Basic Info
LA R RN J

Hi there! Tell us a little bit about yourseif

* Indicates required fisld

’ What Insurance category best describes you?* b5 ‘

How To Enroll

‘ Zip Code® |

Online

[J 1 have read all applicable plan documents.®
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Select your term, then select the link.

Step 3 - Select a Policy Term

(X B N ]

below

* Indicates require:

Term Term Dates Student Total Cost Select *

Spring $997.00 $997.00 (@)
Jun 1,2025 - Aug

Summer % $503.00 $503.00 (@)

(Last day to purchas:

How To Enroll

rage through. Such fees include

y the school you are receiving co!

sultants by, or at the direction of, your sc

Online
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Enter the required information, then select the link.
Please note that if you do not have a permanent U.S. address,
you may enter your school’s address as a placeholder. If you
enter your school’s address, you will have to update your
permanent address at a later date.

Step 4 - Tell Us About Yourself
seeeQ

‘You selected the Spring Term for the Student Plan

Personal Information
IT li I_1 E First Name* Last Name* Middle Initia
5 digits
{ Em
XXH-KHK-KKKK
\:l Mailing Address is same as above
5 digits
Verify Informatlon Provide your SSN/ITIN OR School Assigned 1D (2)
T D &

XXX XXX MM/DDAYYYY
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Enter the required information, then select the link to
enter your payment information.

Step 5 - Complete Purchase

eoocoe

Spring Term
Good through: Feb 2

Insurance can be confusing. Please review your coverage to make sure everything looks correct,

* Ingicates requi

Selected Coverage

School/Association Narr Franci

ct Name:

Coverage Type: St

How To Enro

Payment Information

Please select a payment type. * (7). pay By Credit Card (_

L3
n ] n e 2024 Student Plan

Acknowledgment

Electronic Check

1 International) $997.00

Total Gost: $997.00

I elect to purchase insurance coverage under this student insurance plan. Above are the choices | have made, *

Payer Signature

Signature®

the application data and

Verify Signature®

“
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How To Enroll

Online

Enter your payment information, then select the
link to complete your purchase.

Amount : 5997.00
Ticket : trusteemerchanthost Credit Card Number: :_EI‘E_E_EEé-BéES
Account Holder Name: ETest Test I’ Expiration 57072727% | trmyy) ™
Billing Address: |E-3_T_e;t I* CVVICVC: _35_5 i‘
i |
City {I.Ts?‘?gﬁeles |
siate[CA |
Zip Code 90016 i
™
\/ I'm not a robat i
| Process Transaction |
Wehccept spcumes ov
mﬁﬁ 3|1 TEUS‘FCOMMERCE
Once enrolled, the system will generate a and

send it to the email address provided at the time of enrollment.

Follow the instructions in the Welcome Email to create your
to access all policy information.



