
2009-2010 Temporary Identification Card
UniCare Life & Health Insurance Company

Insured: __________________________________________
If a premium has been paid, the Student whose name appears above
has been insured under a Policy, subject to a $300 In-Network
Deductible or $600 Out-of-Network Deductible, issued to:
Group: UNIVERSITYOF NORTHERN COLORADO
ID #: Insured SSN________________________ Policy#:  141249

Preferred Provider Information- UniCare PPO

Prescript ion Drug Information -  (Wel lPoint  NextRx)

(800) 696-9776 or visit: www.ahpcare.com/unco

C L A I M S  I N S T R U C T I O N S
Claims must be submitted to the Company within 90 days after the date of
treatment.  Please mail all medical and hospital bills to:  UniCare Life & Health
Insurance Company, P.O. Box 4458, Chicago, IL 60680-4458.

NOTICE TO ALL HEALTH CARE PROVIDERS
This card is not a guarantee of coverage.  For information concerning coverage,
co-payments and claim instructions, please call UniCare Customer Service at
(800) 696-9776.
Global Emergency Services provided by Scholastic Emergency Services, Inc.

For additional information or assistance with filing a claim or eligibility
information for the student whose signature appears on this card or a Dependent
of this student, you may also contact:

UNC Student Health Insurance Office
Cassidy Hall * Campus Box 46

Greeley, Colorado 80639
(970) 351-1915

Detach the above Temporary ID Card
Please detach and retain the 2009-2010 temporary ID Card above for your records.  To use your insurance
benefits, you will need to provide your medical providers or pharmacy with your social security number while you
are awaiting your permanent ID Card, which will include your UniCare-generated insurance identification number.
For more details or information, please contact Academic HealthPlans at (888) 308-7320.

Pharmacy Customer Service:  (888) 218-4844 or visit
www.ahpcare.com/unco

Policy #:141249 | RX Bin#: 610053 | RX Deductible:  $100 | ER Deductible:  $100
Copays | $20- Generic | $45 - Preferred | $65 - Non-Preferred

All services are subject to deductible and copaymentCO-DOI
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