H Ambﬁssad r

Please carry yaur 1D card at all imes
ard present it o your medical provider,

roucvHoner:. University of Massachusetts

soLicy Nuveer: GTP 9126798 Assist 5488 Travel

Merical Provider: Benefls apply when & covered person of the above named Pollcyhoider &
wraveling outside hisher country of pammanent residence. Comrage is subjoct o werificatian of
alighility, dafintions. exclusons and other terms and condiions af the above mentoned policy. This
card does not guaranies paymenl. Insufanos underatitlen by Matioral Union Firg Insurance
Camparry of Pittebungh, Fa, with s principal place of business in Mew Yok, NY,

Ot of

A&H Ambassador

Pleasa contact the office balow far:

= Emergencies = Repatriation of Remains

« Eligibikey werification + Benefit plan infarmetion and

= Dactor referrals paymants

+ Meadical Evacuations + Customer senvice

TRANEL ASSIST

1-B77-244-6871 — Toll Free ; :

+1 T13060-5582 — Collact Med Claims to:

Request an intemational operstor and have himher place a Ambassadar Claims
collect or revarsa change call i Houelon, TX al +1 T13-260-5552 G464 SB-'I"CI&I' Drive, #200

+1 713-974-3422 — Fax
HIGTACAICEniErSupervisors@aiuhaldngs.com Houston, TX 77035 USA




