STUDENT

‘0 WELLFLEET

How to obtain an ID Car

1. Login to your Wellfleet Account:

“0 WELLFLEET

Login

Username - (Email Address) *

Password *

G Forgot Password

Getting Started?

Don't have an account? Get started below using the information on file
Wellfleet partners with external PBMs to deliver our student-focused Rx with your schaol. Note: If you've enrolled in or waived off a plan with us
solution. Please click below to log in to your pharmacy benefits. in the past, you already have an account. Contact us with any issues or

Login to Pharmacy Benefits
Create a New Account

2. When in your account, click on “Student Options” in the top banner:

Communications ¥ | Benefits + Claims « Student Options + | ContactUs = | Admins + | Spartacus «

< BACK LOGOUT
Current Record:Annual

2 Quick Links ABC University

ACCOUNT INFORMATION
Name: ABCD ABC Insurance ID: 001901784
DOB: 9/5/1999 Gender: M
[change] Password: ****** opan0e

Record Created By: Tl

Record Created On: 12/15/2020 w
Last Login: Has notlooged info account School ID: 3333333

Record created on 12/152020

Enroll Status / Plan Type: Active - MAN WELLFLEET

POLICY INFORMATION

Coverage

Period: Annual Record Year:

Coverage Dates:  8/1/2020 - 7/31/2021 Coverage:

Class: Undergraduate Citizenship:
Coverage Type: S
Designation: None Plan Number: STO004SHZ200004

Copyright @ 2021 cu 5 tudentinsurance.com




3. Click on “Print ID Card(s):

Communications w Benefits Claims « Student Options « | ContactUs w | Admins w Spartacus

YOUR STUDENT OPTIONS Waiver Documents: Helpful Links:
Find all your student options here. During View Uploaded Documents Tax Information:
open enrollment you can renew, update Ac Obtions: - :
your information, and print ccount Options: » 2020 1095-B Form
documentation. » My Account

» Update Personal Information

» Payment History
NEED HELP? - e
{ HERE T _ L Print ID Card(s)
Request Replaceme: ard
Email ID Card{s)

% Request Ceriificate of Coverage

4. Now you will be able to Print or Email ID Card:

Letter & |D Card

Important Information - Please Read Carefully
Thank you for participating in the Student Health Insurance Plan (SHIP) administered by Wellflest Group, LLC.

Attached you will find your health insurance |10 card. Flease keep this card with you and always present it whenever you seek
medical treatment in order to assure proper coverage for senvices. This card can be used for the entire term of your
enrcliment in the health plan. All claims should be forwarded to the address specified om your ID Card.

To learn about your Student Health Insurance Plan please visit wawowellfleetstudent com, and select your school. We

recommend you visit this site periodically o stay up to date on your plan. Your school page will provide you with important
nformation such as:

* Carrier Privacy Motices, Disclosures and Important Alerts

* Plan documents such as Banefits at a Glance and Certificates of Coverage

* Access to your electronic |D Card, olaims information and Explanation of Benefits documents

* Links to a directory of Metwork Providers confracted to provide discounted rates for health care services

* Links to additional services such as pharmacy benefits and formularies, behavioral health counselors, nurse
hotlines, and emergency travel assistance services (if included in your plan)

* Plus value added services such as discount dental and vision programs available o you as a Wellfleet member

‘We encourage you to createlaccess your account using the My Account link on the school page and verifyiupdate your
personal information by selecting the Student Options tab once you have signed in to the system.

Please review the plan documents to understand the benefits and exclusions of your plan. *¥ou can reach us by using the

Contact Us link on our website, by email at customerservice@wellfleetstudent.com, or by phone at (277 857-2020 with any
questions you may have about your plan, its benefits. exclusions and claims.

Thank you for your participation and welcome to Wellfleet

Cigna PP is the Provider Metwork supporting your Student Health Insurance Plan.
‘Wellfleet Group, LLC is the Plan Adminisirator.
THIS PLAN IS FULLY INSURED BY Wellfleet Insurance Company.
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