
HOWARD UNIVERSITY 2010 - 2011
STUDENT INJURY & SICKNESS INSURANCE PLAN

Claims Procedures
In the event of Injury or Sickness, the student should: 
1.  Report to the Student Health Center for treatment or referral, or when not in school, 
     to their doctor or hospital. 
2.  Mail to the address below all medical and hospital bills along with the patient’s name 
     and the insured student’s name, address, student ID number, and the name of 
     Howard University as the Plan under which the student is insured.  A claim form is 
     not required for filing a claim. 
3.  Bills should be received by the Company within 90 days of service. Bills submitted 
     after one year will not be considered for payment except in the absence of legal 
     capacity. 
4.  Claim status can be checked online at www.summitamerica-ins.com.

SUBMIT ALL CLAIMS OR INQUIRIES TO: 
Summit America Insurance Services, LC

7400 College Boulevard, Suite 100  
Overland Park, KS 66210

Hours of Operation: 9:30 a.m. to 6 p.m. Monday-Friday, Eastern Standard Time 
Phone: 800-890-8755   

www.summitamerica-ins.com  
E-Mail:claims@summitamerica-ins.com

Howard University
  RX Group Number:  08430012

BIN Number:  004410
      

                      
                                         Name:  _______________________________________

                                              Student ID:  ___________________________________ 
 				    Pharmacy Help Desk 1-877-439-7344

www.scriptcare.com
Attention Providers:  Ask for Photo ID  

 
Howard University 

Medical Group #10630412 
   Underwritten by:  National Union Fire Insurance Company of Pittsburgh, Pa. 

   Administrator Policy #:  CHH0091421, UW Reference #: CAS9499775 
                                                                                                                      
                                                                                                                 1-800-672-2140                                                                                                      
                                                                                                             www.multiplan.com             
                                              
                                      Submit all claims within 90 days to:                                                                       
                                             EDI Payor Number 37301                             
                                             Summit America Insurance Services                      
                                             7400 College Blvd., Ste. 100, Overland Park, KS 66210
                                             Phone: 800-890-8755
                                             Online claims lookup:  www.summitamerica-ins.com 
                                             This card is not a guarantee of coverage.  To verify medical 
                                             benefits call Summit America Insurance Services at
                                             800-890-8755.

 Detach and Retain for your records 


