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Plan Sponsor: International Student Protection
Underwriter: Crum & Forster Segregated Portfolio Co.
Policy Number:  CC004927
Policy Year: 2022-2023
Plan Name: Trail Blazer Basic

Below is your International Student Insurance Plan Identification Card. Cut it out and keep it with you at all times. This card can be used
to verify your coverage and coverage for dependents, if applicable. Your plan contains benefits for prescription drugs, administered by
Express Scripts. To use this benefit present your ID card at a participating pharmacy and pay the applicable copay (per prescription or refill).

HOW TO USE THIS PLAN
Go to the campus health center If you are unable to obtain treatment at If the medical provider does
first whenever possible. They can your campus health center, visit a PPO not file a claim for you, visit
treat many health concerns or network provider. The primary PPO network www.coverage2u.com and select
refer you to an outside doctor if for this plan is First Health Network. First your school from the drop down
needed. Do not go to the hospital charges must be incurred within 30 days menu for instructions to submit
for minor illnesses or injuries! from the date of a Covered Accident or your claims.

Sickness. To locate a First Health provider,
visit www.myfirsthealth.com or call
(800) 226-5116.

g*"cut out along dashed line fold here
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I OFlfStHealth 2022-2023 1 Forquestions about benefits, eligibility, or claims, call Administrative Concepts, Inc. All benefits 1
1 1 Netvka. International Student Insurance Plan | are SI:lbjeC! to payment of appropriate premium and verification of eligibility. Submit claims 1
1 ] to claims address below. 1
I Member Name: _ 1 Possession of this card does not guarantee coverage or payment for a service or procedure. 1
I Member #: . I MEMEBERS: Carry this card at all times. I
1 1
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I Insurance Unde"’;,""en by Coverage start: | | |Member/ Provider Services: |Administrative Concepts, Inc. (800) 4764802 | |
: Crum & Forster, SPC Coverage End: _ 1 |Express Scripts: www.express-scripts.com (800) 400-0136 :
1
. i . e PPO Network: www.myfirsthealth.com 800) 226-5116
I Plan: Trail Blazer Basic & A cxrress scripTs | yfi (800) 1
1. vay ) i (877)488-9833 | |
y Primary PPO: First Health Network -— Rx Bin: 1 Coverage while Traveling: sRcr:rolaztlcSEErgesrv_;enf)y8 Szearvnces Outside US. call: | 1
. 1 : (Ref. # 01-SES-SUM-08123) >can
1 . ; +1(609) 452-8570 | |
Complementary Network: MultiPlan _ 1 — -
1 Prescription Copays: Administrative Concepts, Inc. 1
1 e Generic—$25 1 | claims Mailing Address: PO Box 4000 PayerID: 22384 | |
®, H 1 Collegeville, PA 19426 )

1 LA MultiPlan. All Other — $50 Fax: (610) 293-9299 !
1 Complementary Netwodk Oral Contraceptives — $15 1 1
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If there are any discrepancies between this document and the Policy, the Policy will govern.
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