
ID NUMBER: Status:  Enrollee Only

Name:

Effective Date:

Group: Becker College

Coverage: Medical/Express Scripts

Express Scripts Rx Group: CSPE     Rx Bin: 003858    RxPCN: A4

Forward all claims to:

Consolidated Health Plans

2077 Roosevelt Avenue Customer Service: 800-451-6245

P.O. Box 1998 Pharmacy Use Only: 800-235-4357

Springfield, MA 01101-1998

This printout may be used as a temporary insurance identification card.    

www.chpstudent.com      800-633-7867

For Travel Assistance Only

Becker College

Student Accident & Sickness Plan

TEMPORARY ID CARD

Print your name on the card. 

All medical claims should be forwarded to the billing address shown on the back of the card. You 

are assigned an insurance identification number by the claims administrator, Consolidated Health 

Plans (CHP). However, you may use your Social Security Number as a temporary ID Number. 

Please note that until your enrollment request is sent by Becker College to University 

Health Plans (UHP), neither UHP nor CHP will be able to confirm your coverage. 

Furthermore, until your enrollment request is processed by Consolidated Health Plans, 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 Express Scripts for prescriptions purchased during the coverage period.

MEDEX ID: 310731      U.S. 800-527-0218       Int'l Collect: 410-453-6330

HOSPITAL or PHYSICIAN

This card is for identification purposes only.

To verify coverage, call Consolidated Health Plans at 1-800-633-7867.

on your plan's provisions.

Requirements. Please refer to your Benefit Plan Documentation for details

reduction in benefits could result from failure to comply with Plan

Certain procedure/services may require pre-authorization or notification. A


