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Welcome Students...
We are pleased to provide yauth this summary othe 2024-2025 StudentAccident and Sickness
Medical IndemnityPlan(“Plan™). This plarprovides limited Accident & Sickness Coverage. It is not
a substitute for Comprehensive Health Insurance Coverage and does not qualify as Minimum
Essential Health Coverage under thifordable Care Act‘Benefits at a Glancé€ includeseffective
dates and costs of coveragas well as other helpful informatiofroradditional details abouthe

Plan,please consult the Plan Certificate and other materialsvatwv.wellfleetstudent.com. For

guestions about medical benefits or claims, pleaseWalifleet Studentat (877)657-5030.

Where to Find Help

For Questions About: Please Contact:

e Claims Administrator
e Insurance Benefits

e Claims Processing

e Eligibility

« |DCards

Wellfleet Group, LLC.

PO Box 15369

Springfield, MA 01115-5369
(877) 657-5030
www.wellfleetstudent.com

Local Representative First Agency, a Gallagher Company

e Enroll t 5071 West H Ave.
r_lrg _me” Kalamazoo, M| 49009
* FEligibility (269) 381-6630

www.1stAgency.com

Am | Eligible?

All fulHime students carrying 12 credits or more, and ptime students carrying 6 credits or more, attendingwis
Universityare eligible to enrolin this Plan

Wellfleet Student PO Box 15369Springfield, MA 0115


http://www.chpstudenthealth.com/
http://www.chpstudenthealth.com/
http://www.1stagency.com/
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18. Examination or prescriptions for, or purchase, repairreplacement of, eyeglasses, contact lenses except
due to acovered accident as described elsewhere in thertificate.

19. Hearing examinations or heating aids, or purchase, repaieplacement of.

20. Wheelchairs, braces, appliances, orthopedic braces, or orthotic devices.

21. Operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant
including any prescribed drug for which tbavered person has been provided a written warning against
operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means
intoxicated, as defined by the laws of the jurisdiction in whichdbwered accident occurred.

22. Restcuresong-term care or custodialcare.

23. Cosmetic surgery or care, or treatment solely for cosmetic purposesnaplications therefrom. This exclusion
does not applyo:

a. Cosmetic surgery resulting froncavered accident if the covered person’s initial treatment had
begun within 90 days of the date of tleevered accident.
b. Reconstruction incidental to or following surgery resulting fronoeered accident or sickness.

24. Any elective or routine treatment, surgery, health treatment, or examination, including any service,
treatmentor suppliesthat: (a) Aredeemedto be experimentalor investigationaland (b) are not
recognized and generally accepted medical practice in the United States.

25. Service®r treatment providedby personswho do not normallychargefor their services unless
there is a legal obligation tpay.

26. Repairor replacementof existingdentures,partial dentures,braces or bridgework.

27. Treatment or services provided by thevered person’s immediate family.

28. Personakervices, or comfort/convenience items such as television and telepdrone
transportation.

29. Orthopedic appliances used mainly to protect an injury so thatthwered person can take part in
intramural, interscholastic, club or recreationadports.

30. Expenses payable by any automobile insurgruéey without regard tofault.
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