VALPARAISO UNIVERSITY HEALTH REQUIREMENT STEPS

DEADLINE* - FIRST TUESDAY OF

JULY for SUMMER/FALL SEMESTER DECEMBER for SPRING SEMESTER

*The $50 Health Registration Fee will be waived if your registration process is completed by the deadline

1. Check your Valpo Email: Keep an eye on your Valpo email for an invitation to create a
Health Portal. This invitation will contain instructions on how to access the portal.

-If your invitation has expired, please email health.center@valpo.edu to have your
portal invitation reset.

-If you requested a reset invitation or sent multiple invitations, use the most recent
invitation.

2. Access the Health Portal: Once you receive the invitation, click on the link provided in the
email to access the Health Portal. This link should direct you to the registration page.

M Patent Poral Account Notifiest. X | e - o0 X
< [ = R L " HR OO OSSR

= M Gmail Q  searchma = @ ® H P G

N

a e 8§ @ ©0 ¢€ &b

An email will be sent to you
introducing you to the patient
portal. Click on the Create Your
Account button.

Patient Portal Account Notification msexx

Valparaiso University Health Center <noreoiy@advancesma

New

Introducing the patient portal!

**NOTE: This is an invitation to
create your account only. You
will have to access your portal

| after your account is created

through the portal link.
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mailto:health.center@valpo.edu
https://pp-wfe-101.advancedmd.com/141804/account/logon

3. Register an Account: Follow the prompts to register an account on the Health Portal.
You may need to provide personal information such as your name, date of birth, and
student ID number.
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The portal account registration page will

pesmard . L automatically open at this time.
-
1. Create a password
‘ 2. Confirm your password
8 e et 0 o 3. Enter your date of birth
4. Check the box and click Register
9 Astrss . Dvirs 7 Please remember your password as this will
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be your Valpo Patient Portal for all health-
related services for the remainder of your
years at Valparaiso University.

4. Complete Health Requirements: Once you have registered an account and logged in to the
Health Portal, you should see a list of health requirements that must be completed. These
requirements may include submitting medical history forms, immunization records, or other
health-related documents.
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STUDENTNEW
e Your personal Valpo Health Center Portal
NS NS otmanes s will automatically open at this time.

Last Appointment
Mo previous appointm

Click on the Forms (the clipboard
at the top right of the page). 3
forms need to be completed.

@ Adtdress & Directions
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5. Fill out Forms: Carefully review each health requirement and fill out any necessary forms or
provide requested information. Make sure to double-check all information for accuracy before
submitting.
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Patient Forms

Patient Name Appointment Date Form Name
STUDENT,NEW No Appointment Student Consent

STUDENT,NEW Mo Appointment HEALTH FORM History

STUDENT.NEW No Appoiniment TB Risk Assessment

The Patient Form page will open and
you will see three forms to complete.
1. Click the Start button on the S—
first form to start -1 [ e
2. Complete each form and then
click on Submit
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Student Consent Close | Decline | = Save and Clo:

PERMISSION FOR TREATMENT

1/We New Student hereby grant permission to the providers and medical staff of the Valparaiso University Health Center for treatment as
deemed necessary. In addition, if | receive treatment at Porter Health Care System, Community Health Care System, or Franciscan
Health Network while a student at Valparaiso University, | give Porter Health Care System, Community Health Care System, or Franciscan
Health Network consent for release of information to Valparaiso University Health Center. | will be responsible for all related expenses or
charges not covered by my personal health insurance provided to Valparaiso University Health Center at the time services rendered.

| affirm that the information present on this Health Form is complete and accurate to the best of my knowledge.
Student Name: New Student Valpo ID: NEWSTDNT
Date of Birth: 01/01/2021 Age: 11 wks.

Student Signature:
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Forms:

HEALTH FORM History ] [ [

HEALTH HISTORY

Allergy and Medication History
ListAny Known Allérgies: ] NOKNOWN ALLERGIES:

List Current Medications: ] MO CURRENT MEDICATION: ) Com plete a nd Smelt

Pharmacy Name - Praferred:

Pharmacy Mame - Mail Order:

Prefer 30 Day Refil
Prefer 90 Day Refil

oo
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TB Risk Assessment AsK a Question Close Save and Clo!

Tuberculosis Risk Assessment

1. Ware you bom in 8 country other than US, Graat Britain, Canada, Australia, New Zealand,
or Westom or Northern Europe? IF “YES, follow Instruction Sel A" below.

OvesOno

2. Have you i i disorder? (HIV i argan
mansplant recipient, treated with TNF-31ph steroids or other i

medication.) iF *YES", follow Instruction Set "A” balow.

OvesOia

3. Have you had close conact to someone with infectious TB disease at any ume? IF “YES™, Complete and Submit

Foliow Instruction Set A~ below.
OvesOno
4. Have you ever been 101d you have TB? IF “YES, follow MSTruction Ser "B” below.

OvesOno

5. Does anybody you know or have Ived with been diagnosed with T in the past year? IF
“YES", follow Instruction Ser A below.

OrvesOne

6. D0 you or have you fived on the Street or in 3 shelter? IF “YES®, foliow InSITuCtion Se “A” beiow. -
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Patient Forms

Patient Name Appointment Date Form Name

STUDENT,NEW No Appointment Stugent Consent Submitted
STUDENT,NEW No Appoiniment HEALTH FORM History (/] Su) d
STUDENT,NEW No Appeintment TB Risk Assessment (V] Submitted

You can now return to your
Profile page to upload your
vaccine record.
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6. Submit Documents: Upload any required documents, such as immunization records or medical
history forms, to the Health Portal. Make sure all documents are clear and legible before

uploading.
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7. Contact for Assistance: If you encounter any difficulties or have questions about filling
out your health requirements, contact the Student Health Center at Valpo by emailing
health.center@valpo.edu. They will be able to assist you and provide guidance on
completing the process.

8. Follow-Up: After submitting your health requirements, periodically check your Valpo
email for any updates or notifications regarding your health status or any additional
steps you may need to take. All online forms must be completed and vaccination
records uploaded by the deadline.

*If you are under 18 years of age during FOCUS or the start of class you and your
parent/legal guardian will need to sign a consent form, in person at FOCUS.

Reminder:

The $50 Health Registration fee, paid to the Health Center, the charge will be waived if your
information is submitted before the deadline. A HOLD will be placed on your student
account after classes begin until the registration requirements are complete.

By following these steps, you should be able to successfully fill out your Health Requirements
through the Health Portal at Valpo.

Before You Go: Don't forget to enroll or opt-out of the student health insurance plan

Domestic Student Health Insurance:

o Deadline: The deadline to enroll or waive the University-sponsored insurance is the first
day of class.

o Waiver Process: The waiver for the University-sponsored insurance occurs annually.
Notifications regarding the waiver process are sent to your Valpo email account from
the health center and Academic Health Plans.

o Waiver Periods: The waiver period for the Fall Semester typically opens in mid-April,
and for the Spring Semester, it opens in mid-November.

o More Information: Further details about the waiver process will be provided later.

o Contact Information: For inquiries or requests related to the University-sponsored
insurance, you can email studenthealth.insurance@valpo.edu. Make sure to include your
student ID# and intent to enroll in your email.

General Tips:
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https://valpo.myahpcare.com/waiver
https://www.valpo.edu/student-health-center/admitted-students/student-insurance-benefits/

1. Stay Informed: Keep an eye on your Valpo email for notifications regarding
insurance enrollment, waiver periods, and any updates from the health center or
Academic Health Plans.

2. Deadlines: Be mindful of the deadlines for enrollment or waiver submissions to
avoid unwanted charges on your student aid or any issues with your insurance
coverage.

3. Contact for Assistance: If you have any questions or need assistance with
insurance-related matters, don't hesitate to reach out to
studenthealth.insurance@valpo.edu.

4. Follow Instructions: Follow any instructions provided in the emails and on the
university's website regarding insurance enrollment, waivers, and other related
processes.

By following these guidelines and staying informed, you can ensure that you are on your way
to meeting the requirements for health insurance coverage as a student at Valpo. For a Quick
Reference Flyer or Video Training Series for students click the highlighted link.

International Student Health Insurance:

Mandatory Enrollment: International insurance coverage is mandatory for enrollment.
Information: You can find detailed information about the International Insurance Policy
on the health center website.

Contact Information: For all insurance-related questions, including inquiries about
international insurance, you can email studenthealth.insurance@valpo.edu.

General Tips:

1.

Stay Informed: Keep an eye on your Valpo email for notifications regarding insurance
and any updates from the health center or Academic Health Plans.

Deadlines: Be mindful of the deadlines for any issues with your insurance coverage.
Contact for Assistance: If you have any questions or need assistance with insurance-
related matters, don't hesitate to reach out to studenthealth.insurance@valpo.edu.
Follow Instructions: Follow any instructions provided in the emails regarding insurance
enrollment and other health registration-related processes. If you encounter any
difficulties or have questions about filling out your health requirements, contact the
Student Health Center at Valpo by emailing health.center@valpo.edu. They will be able
to assist you and provide guidance on completing the process.
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