
Trinity College
Student Accident & Sickness Plan

TEMPORARY ID CARD

This printout may be used as a temporary insurance identification card.
Print your name on the card.

All medical claims should be forwarded to the billing address shown on the second side of the card. You are assigned an insurance identification 
number by the claims administrator, Aetna Student Health (ASH). However, you may use your Student ID Number as a temporary Insurance 
ID Number. 

Please note that until your enrollment request is sent to and received by University Health Plans (UHP) and, in turn, sent to Aetna Student Health, UHP 
nor ASH will be able to confirm your coverage. 

Furthermore, until your enrollment request is processed by Aetna Student Health, you will be required to pay out-of-pocket for your prescriptions.
However, once you are officially enrolled in the plan, you may submit a Prescription Drug Reimbursement request to ASH for prescriptions purchased
during the coverage period.          �

www.aetnastudenthealth.com.
In Net Pharmacy RX 100 NR% Copay $10 Generic/ $20 Brand  Policy Year Max $500
RX GROUP NUMBER  0067-0000 PHARMACY PLAN

NOTE: This card is for identification only.  It is not a guarantee of eligibility or benefits. 
For general insurance information and on-line provider directory, please visit 
www.aetnastudenthealth.com, Participating doctors and hospitals are independent
providers and are neither agents nor employees of Aetna. This plan is underwritten by
Aetna Life Insurance Company.

Aetna Student Health

PO Box 15708
Boston, MA 02215-0014

Instructions:

Cut along dotted
line and fold in
half.

STUDENT MC NAP

Aetna Student Health Trinity College               
Student Health Insurance Plan

Policy# 474935-16-101      RX 2009 - 2010     

Id#:_________________________________

Name:_______________________________
ER: $50/OV: $10                                                                                                     

Date of Birth __________________________
For Claim Inquiries, Benefit Info    1-866-725-4433
For RX Claims, Pharmacy Location, Prior Authorization     1-800-238-6279         
Pre - Certification Recommended 

Payor Number  60054 0315   Bin# 610502  


