
Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number

12-123456

USN01

Payer ID:

UnitedHealthcare Options PPO

123456789123 

Plan Name:

Health Plan (80840):

911-1234567

Group Name:

WorldTrips

UnitedHealthcare Member ID
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POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 John Smith

123456789

April 13, 2024

· Or submit via mail:

UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01

· For member benefit and eligibility verification, call 844-251-0747

· Claimant statement and authorization forms may be completed online at

https : / / worldtrips . my . site . com / MemberPortal

· Printable claimant statement and authorization forms are available at

 https : / / service . worldtrips . com

· For additional information call: 800-605-2282 or 317-262-2132

· US provider network search: https : / / www . whyuhc . com / worldtrips

· Non-US provider network search: 

https : / / www . worldtrips . com / find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID

 Provider Claim  Submission

Provider UnitedHealthcare Member ID: 123456789123

 Member Claim  Submission

Member WorldTrips Certificate #: 123456789

SAMPLE ONLY 

INSUBUY.COM



04/11/2024

We are pleased to confirm your short‐term medical coverage under StudentSecure®, underwritten by Lloyd’s Syndicate 4141, and administered by WorldTrips, a 

member of the Tokio Marine HCC group of companies. WorldTrips has authority to enter into contracts of insurance on behalf of the Lloyd’s underwriting members 

of Lloyd’s Syndicate 4141, which is managed by HCC Underwriting Agency Ltd. Lloyd’s is authorized as an insurer in Spain by the Spanish insurance regulatory 

authority (Dirección General de Seguros y Fondos de Pensiones) under reference L0017.

This coverage is valid worldwide; including the country of assignment listed below, except for the member's home country, the United States when the coverage 

area below indicates 'Excluding the U.S.', and countries restricted by U.S. economic sanctions and embargo programs. For U.S. citizens, the home country is always 

the U.S. For non‐U.S. citizens, the member's home country is listed below.

Certificate Number:

Covered Individual:

Effective Date:

End Date:

Paid in full via:

Home Country:

Country of Assignment:

123456789 

John Smith

04/21/2024

05/18/2024

VISA

Andorra

United States

CONFIRMATION OF COVERAGE

Passport:

StudentSecure® SELECT

Certificate Period Maximum $1,000,000  910.000,00€ One Million US Dollars

Maximum Benefit per Injury/Illness (includes COVID‐19) $500,000  455.000,00€ Five Hundred Thousand US Dollars

Deductible $0  0,00€ Zero US Dollars

Emergency Medical Evacuation $300,000  273.000,00€ Three Hundred Thousand US Dollars

Emergency Reunion $5,000  4.550,00€ Five Thousand US Dollars

Repatriation of Remains $50,000  45.500,00€ Fifty Thousand US Dollars

Personal Liability $0  0,00€ Zero US Dollars

Coverage Area Including the US

COVID 19: Covered same as any other illness to the above mentioned maximum benefit per injury/illness.

Sincerely,

Mark Carney

WorldTrips

Plan Administrator for Lloyd’s, Fitzwilliam House, 10 St. Mary Axe, London, England EC3A 8BF

* Plan pays in US Dollars only. Amounts in Euros are provided for convenience and are based on conversion rate as of 4/10/2024.

Coinsurance may apply for expenses after the deductible. Other limitations and exclusions do apply. Please see policy documents for further details, or feel free to 

contact us with any questions or concerns.
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