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Al

The-Worldwide Student Insurance Specialist
with The Personal Touch Since 1971!

Why AIP  Our Partners y Policy

Insurance Basics

Contact AIP

Student Health Fair

Need Assistance? 800-452.5772

AlP offers insurance plans for most domestic and internaticnal
students. To see what plans we have to offer students start
by entering the name of your scheool in the search box.

Find School

] [ Search ]

If you would like help finding an insurance plan, please let us
be your personal insurance assistant and call 800-452-5772
or email us at off Daipst urance.com and a licensed
customer service representative will be able to assist you

Flexibly designed, comprehensive insurance programs for
individuals. Deductible and co-insurance options are available,
including payment plans.

Health Insurance for US Citizens
International Students & Study Abroad

International Travelers & Travel Assistance

Our administration of your student insurance program is
flexible, and will conform to your requirements, and the
reporting we deliver to you is "state of the art™.

AIP Marketing Plan

Request a Proposal from AlP
Login/Verify Student Eligibility
Request a Login

Sample School Website

Dental,
Vision &
Pharmacy
Options

Dental & Vision /nsurance Plan

Dental, Vision & Pharmacy Discount Card

A+
BBB RATING
A BBB Accredited Business since 03/01/2006

® 2010 Associated Insurance Plans International, Inc. | All rights Reserved Privacy Policy and HIPAA (Heslth Insuranoe Portatility and Accountability Act) Complisnos
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For Students: Our web based Student Insurance Portal allows students hands-on
access to... - e -, —=

» enroll/make payment

* print an identification card

* view a summary of benefits

* view HIPAA Policy

» access to insurance forms
 verify or waive coverage

» search for a provider

» claim procedure information

* check the status of claims

* special insurance instructions
+ access to the school/health center’s website
* provide feedback




ASSOCIATED
INSURANCE PLANS

INTERNATIONAL, INC.

@

Student Insurance Website

AIP International offers a tailored Student Insurance Website
for each College/University where our services are provided.

health insurance coverage, while registered for classes at
your University. If you have existing health insurance

Student who do not complete the Waiver Form wil
autematically be enrolied in the University Student Accident
and Sickness Insurance Plan. Premium for coverage under
this Insurance Plan will be added te your tuition. Please note:
Existing Coverage will be verified.

Deadline to complete Spring Il VWaiver Form is 31142010

Customer Senice Contact Information

“our Customer Service Team at Associated Insurance Plans
International, Inc can be reached at 800-462-6772. Our
telephones are staffed Monday through Friday, 7:004M to
7:00PM Central Standard Time. Email us at
office@aipstudentinsurance.com

Customer Service Representative
Karen Mpistolarides, extension 1228

Student Accounts
Roseanne Stanfa, extension 1201

Director, Student Accounts
Kori Cardella, extension 1206

IMPORTANT NOTICE

All undergraduate students are required to maintain adeguate

coverage, yeu must have already completed the VWaiver Form.

Insurance Plans for Students

Student Accident and Sickness Insurance Plan
Student Accident & Sickness Insurance for Domestic and
International Students and their Dependents

2009 / 2010 Policy Year

‘View Brochure

Enroli/Make a Payment
Print 1D Card
Onling Waiver Farm

Scholastic Emergency Services, Inc. /
1-800-872-1414

Ask Mayo Clinic / 1-877-351-8300

Mare Online Services

2008 / 2009 Policy Year

View Brochure
EnroliMake a Payment
PrintID Card

More Online Services

= Dental, Individual
5,.‘1 Vision & » Dental & Vision /nsurance Plan ndividaua If you wish to see alternatives to our
L™ ) Insurance student insurance programs, please
= Pharmacy P Dental, Vision & Pharmacy Drscount Card Options consider our Individual Insurance Plans.
« Options
© 2010 Associated Insurance Plans Intemnaticnal, Inc | All rights Reserved | Privacy Policy and HIPAA (Health Insurance ility and A Adt) € o=

Our web based Student Insurance Portal provides
modern trouble-free links that allow students and

School Administrators to have worldwide access

to insurance information 24 hours a day.

This service is complimented by live experienced
staff who answer our phones during regular
business hours of 7:00 am to 7:00 pm Monday
through Friday, Central Standard Time.

AIP International, Inc. has specialized
exclusively in student insurance for
nearly (40) years.

We care about your studentsl
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Students are able to access the website by
visiting us online at
www.AlIPStudentinsurance.com or by visiting
their specialized student insurance website.

Active student insurance websites, such as
www.TAMUInsurance.com is hosted and
maintained by AIP International.

 Worldwide Access
* 24 hours aday

AIP International, Inc. has specialized exclusively

in student insurance for nearly (40) years.

We care about your students!

Student Insurance Website

AIP Custorner

Your Custorner Service Team at Associated
Insurance Plans International, Inc can be reached
at800-452-5772. Ourtelephones are staffed
Monday through Friday, 7:00AM to 7.00PM Central
Standard Time. Email us at
office@aipstudentinsurance.com

Customer Senvice Representative
Karen Mpistolarides, extension 1228

Customer Senice Representative
Vicki Baran, extension 1207

Customer Senice Supenvisor
Jaclyn Kopecky, extension 1214

Student Accounts
Roseanne Stanfa, extension 1201

Director, Student Accounts
Kori Cardella, extension 1206

Customer Senice Representative
Joni Matthews, extension 1225

For School Administrators Only

Login/Verify Student Eligibility
Request a Login

t an Insurance Plan

Student Insurance Survey >

\SelectyourTexasA&M campus V|

\P\ease selectan insurance plan V|

» Compare Insurance Plans (PDF)

The A&M 50K Insurance Plan
Ayailable to International and Domestic Students

The A&M 500K Insurance Plan
Available to International and Domestic Students

The A&M Basic 50K International Insurance
Plan
Available to International Students Only

The A&M Graduate Student Insurance Plan
Available to International and Domestic Graduate
Students Only

Stand Alone Student Repatriation and Medical
Evacuation Plan

Available Only to International Students Not Enrolled in
the A&M Insurancs Plans

Student Accident and Intramural Sports
Insurance Program
Ayailable to All Students With On-Campus Attendance

Eligibility

The 50k plan and the 500k plan are eligible to students
taking 6 or more credit hours. Students with less than &
credit hours are eligible if they are completing a degree
plan. International students regardless of credit hours
are eligible. The Graduate Student Plan is eligible for
ALL graduate students emploved and not employed by
The A&M System. The A&M Basic International
Insurance Plan is available for ALL international
students

PPO Network

This plan uses the Beech Street Preferred Provider
Metwaork. It is to your benefit ta verify with your providers
that they are contracted with Beech Street Preferred
Pravider Network at the time of your appointment.
Although healthcare services may be or have been
provided to you at a healthcare facility that is a member
ofthe provider network used by your health benefits
plan, other professional senvices may be or have been
provided at or through the facility by physicians and
other healthcare practitioners who are not members of
that netwaork. You may be responsible for payment of all
or part of the fees for those professional senvices that
are not paid or covered by your health benefits plan

On Call International / 1-800-850-4556

An emergency helpline for students in need of medical
or legal help or advice, within or outside of the United
States.

= Dental, -
Vision & » Dental & Vision [nsurance Plan Individual If you wish to see alternatives to our
§ b Insurance  student insurance programs, please
Pharmacy  » Dental. Vision & Phamacy Discount Card Options consider our Individual Insurance Plans.
- Options

® 2010 Associated Insurance Plans International, Inc. | All rights Reserved | Privacy Policy and HIPAA (Health Insurance Portability and Accountability Act) Compliance
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Three Student Insurance Waiver Process Options

{Z Associated Insurance Plans International, Inc. - Windows Internet Explorer

—— m———
@@ v |g| https:ifns1.e-ami.netjsecure aipifforms/waiverform, cgitschool=Srayear=2008 V| &“ﬂ ‘ X ‘ |Vahoo‘ Search HF '|
File Edit Wew Favortes Tools Help
— g - »
ﬂ’ & [ g Associated Insurance Plans International, Inc. l I 3 @ M @ bl \3’ Page ~ @ Tools ~
— 2
Please be sure to provide as much accurate information as possible. Providing false information is considered deceitful. The
information you have provided will be verified and submitted to your College or University.
Personal Information:
* ALL Fields Required
SAINT XAVIER UNIVERSITY
First Name Last Name W/F =
All full time: Students are required to maintain adequete health
ingurance coverage, while registered for classes at SAINT | | | |
XAVIER UNIVERSITY. If you have existing health insurance Address:
coverage, please complete the Waiver Form, Students who do | |
not complete the Waiver Form will automatically te enrolled in o State Zi
the SAINT XAVIER UNIVERSITY Student Accident and 1ty ?
Sickness Insurance Plan. Premium for coverage under this | ‘ ‘
Insurance Plan wil be added to your tuttion. Please note: Phone:
Existing Coverage will b verified l:l_l:l_l:l B
= = " E-mail:
Important Customer Senvice Contact Information | |
‘Your Customer Service Team at Associated Insurance Plans College or University Student D #: W .
International, nc can be reached at 800-452-5772. Our | | ‘9/1,8
telephones are staffed Monday through Friday, 7:00AM to N /o
T:00PH Central Standard Time. cate o7 i (mvasiy) /°°'
Director - Student Accounts - Kori Cardella extension 1208,
kcardela@associatedinsuranceplans.com
Insurance Company Information:
Insurance Company
Phone:
Address.
City State Zip
| | v
< i ]l\
Done € mtermet Foi0o v J

Option 1.

School handles the waiver, and provides insured
roster to AIP: The School provides a (via email or
through our secure site) LIST of eligible students
who have not provided proof of coverage to the
School. This list should be in Excel format and
must include the student’s first and last name,
student ID number, date of birth, address, phone
number, and email address. This listis
immediately downloaded into our database with
premium charged for the plan and term

selected. Each student on thelist is insured from
the selected term’s effective date (regardless of
when list and premium are received from the
School). AIP invoices the School for premium due.

ﬂ:!_;l, I AR Microsort Excel
1 Ciad

| Home I Insert Page Layout Formulas Data Review View Add-Ins
# cut Calibri S Wrap Text General
G Copy —
‘ Faste F Format Painter ”‘ BIU- 5 Merge & Center - ”
Clipboard il Font 5 Alignment il Number
\ cis e &
A A B c D E
1 Student’s Name |Student's ID Number |Student's Address |Student's Phone Number|Student's Email address
2 John Doe 123 Student Drive 123-456-0123 ohndoe@jd.com
3 John Doe 123 Student Drive 123-456-0123 ohndoe@®jd.com
4 John Doe 123 Student Drive 123-436-0123
3 John Doe 123 Student Drive 123-
[ John Doe 123 Student Drive n‘&} ohndoe@id.com |5
7 John Doe 123 Studgnt rivg G\ 123-456-0123 ohndoe@jd.com
8 John Doe 425 t 123-456-0123 ohndoe@jd.com
9 John Doe IS udent Drive 123-456-0123 ohndoe@jd.com
10 John Doe 123 Student Drive 123-456-0123 ohndoe@jd.com
11 John Doe 123 Student Drive 123-436-0123 ohndoe@id.com
12 John Doe 123 Student Drive 123-456-0123 ohndoe@jd.com
13 John Doe 123 Student Drive 123-456-0123 ohndoe@id.com
14 John Doe 123 Student Drive 123-456-0123 ohndoe@jd.com
15 John Doe 123 Student Drive 123-456-0123 ohndoe@®jd.com
W
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Three Student Insurance Waiver Process Options

{2 Associated Insurance Plans International, Inc. - Windows Internet Explorer,

GO - i B8] %)) [ e =
Bl Edt Vew
D 0| nssocared Tnsurance Plans nkerational, Tnc P @ - [rbsge - (FTooks -
-
Personal Information:
n [ ] [ | [(=
City State Zip O
\ | m - Ony;
L ne r
G/,,
Oate o1 (s O,-,h
Insurance Company Information:
[ ]
\ 12w | =
@ o e
@ totoret woon -

[=[=1ES]
9] () [5¢] [1onor search [
Bl Edit  yiew  Favorite:
G 0 [T srudent Heath - | fi v B v [resos - GaTosk -
(SmpewaverFom 7
,

Student Health Insurance

- College Student

Intemational Student Health Insurance
Intercallegiate Athletic Insurance
Camp Programs and Special Events

Individual Insurance Plans

Health Insurance for US Citizens

ASSOCIATED
I~ NCE Prans

Health Insurance for International Students

Health Insurance for International Travelers Studdant Haalth (s

Health Insurance for Study Abroad Participants

Dental, Vision & Pharmacy

Administrators

st a Proposal from AIP
Login/Verify Student Eligibility
Request a Login from AIP

View AP Sample Waiver Form

e vloes ot meed he requirements of our College Univrsiy please contsct AIP

3
InC_ 3 B00-452-5772, 0r amal us a

Section 11l

Waiver Infatmasin al

| & mternet Haoo%m -

Student Insurance Website

Option 2.

Waiver handled by AIP for School. The School provides AIP with a list of ALL
eligible students in an Excel format (must include the student’s first and last
name, student ID number, date of birth, address, phone number, and email
address). A deadline date for submissions of waivers by students is assigned
by the School. The students are advised by the School via letter or email that
all students are required to have health insurance and the deadline date of
waiver submission. If the student does not have health insurance, they will be
charged for the health insurance premium along with their tuition and fees. If a
student has health insurance, they are advised of minimum coverage
requirements, and they are advised to go to their school insurance website
(created and hosted AIP) and complete a waiver form, providing information to
AIP on their existing insurance policy, by a specified deadline date (the 11th
class day is typical). As students go to the website to waive the coverage,
their waivers are reviewed to determine minimum coverage standards have
been met, and if so, the student is removed from the list of insured by AIP. A
copy of the waiver is sent to the School as the waiver is completed (real

time). A copy of the waiver attaches to the student’s record in the AIP
database. Following the deadline for submission of waivers, AIP invoices the
School for the semester premium for each student who has not submitted a
waiver. Each student is insured from the semester effective date (regardless
of when premium is received from the School).

(C‘-n Vi MICrosort excel

— | Home | Tnsert Page Layout Formulas Data Review  View Addns
:: E:;y Calibri -lu AW [E=r= S Wrap Text General -
P ot ormot ointer | (B2 L [E ][ A Werge & Center - 5:,:::;::
Clipboard fa Font [ Alignment fa Number [
c19 - £
| A B 5 D E
1 Student's Name [Student's ID Number |Student's Addre 's Phone Number|Student's Email address
2 John Doe 123 Student Drive 123-456-0123 ohndoe@jd.com
3 John Doe 123 Student Drive 1 By-0123 ohndoe@id.com
4 John Doe 123 Student Drive o\ X%s56-0123 iohndoe@id.com
5 John Doe 123 Student Drive o g \WN - 123-456-0123 ohndoe@id.com
3 John Doe 123 StudengDrivs) &© | 123-456-0123 ohndoe®id.com
7 John Doe 123 QudEyPrive 123-456-0123 ohndoe@id.com
8 John Doe ‘deht Drive 123-456-0123 ohndoe@jd.com
5 John Doe \ \) Student Drive 123-456-0123 iohndoe@id.com
10 John Doe P ad 123 Student Drive 123-456-0123 ohndoe@jd.com
11 John ﬁ”s" 123 Student Drive 123-456-0123 ohndoe@id.com
12 John D 123 Student Drive 123-456-0123 iohndoe@id.com
13 John Doe 123 Student Drive 123-456-0123 ohndoe@ijd.com
14 John Doe 123 Student Drive 123-456-0123 iohndoe@id.com
15 John Doe 123 Student Drive 123-456-0123 ohndoe@jd.com
W 4 b | Sheetl - Sheet? . Sheet3 ¥J
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&ed - | hetps:i/{ms1.e-ami.net sacurefaipiiforms{pinregister cgifschool=HSSEyear—2008 ~| %IEHEI [ahoot search |IEE| Optl on 3
i Ele Edt ¥iew Favorites Iools Help ’
o e [@Assu(lated Insurance Plans International, Inc. I_w @ -~ B @ - | Page - @Tgﬂls -7 i
=| PIN# Enrollment: Students are advised by School
Home Privacy Policy Insurance Basics Claim Procedure Authorization Form (PDF) Email ATP Need Assistance ? 800-452.5772 to g O to th elr Stu d ent In S u ran Ce WebSIte Wlth
their PIN#, students are able to enroll by entering
is585 b Sure o roviGe 85 mUGh sccurs nformton 58 possise, rovEng fase nformatn i Sansideres ceceiul Tre their demographic information into our database.

information you have provided will be verified and submitted to your College or University.

Coverage is effective on the date of the specified
This form allows students to provide the necessary information to enroll in the Basic Benefit Plan. This plan provides the . .
minimum ameunt of insurance coverage reauired by the school term and students can retrieve their Insurance
After you have completed and submitted this form, you can upgrade your insurance to a better plan andfor add dependents to |d ent|f| Cat|o n Card | mm ed | ately u po n ente“ n g

your plan by contacting Customer Service at 1-800-452-5772. . i X ) . i
their demographic information. At this time
e School Assined P Students are not required to submit premium

View plan brochure below.

Tne school has assigned you a PIN number that allows you to provide your personal information for this plan. Once you have p aym ent.
View Plan Brochure (PDF) signed up with the PIN you were provided, you will need to log in with your email address, PIN number and password to have
acoess to your information again. Please retain this information for your records. =
\ e E
After you have completed filing in this form to register in the: - [ (D) 9~ © MICrosort Excel
Basic Benefit Plan, you can upgrade to a better plan. You LE )

A | Home | mmsett  Pagelayout  Fommuls  Data  Review  View  Addns

must be registered n the Basic Benefit Flan before you can [ | T | )
upgrade to & better plan. To add dependents or upgrade your ¥ at

T _ = s
insurance to a better plan from the Basic Benefit Plan, click on ﬂ Calibri MR ﬂ [ Wrap Text General - 2
? Password Re-enter Password 8| g \_/ l—/ = s

the link below. =3 Copy.
Pasts @A = : o = 2 | | condti
| | | \ S fomatparter (B £ [B]| 90 Ao [ 5[ o Emenescoter - 1§ - o0 5 2] St
Upgrade Your Plan or Add Dependents Clipboard ir) Font ir) Alignment (r] Number r]
ion: 19 v
If you wers given & PIN numer by the school, but you arsagy | | o 0nal Information: oy ‘ it %]
Ir::f:ran::z:;atr;c;ey:zhzr; provide your current insurance I'IN# E A 8 c D £
= ALL Fields Required nrollm 1 Student's Name |Student's ber |Student's Address |Student's Phone Number [Student's Email address
Important Customer Senvice Contact Information e AN Unbvcraiy, Heaih Seience Cenier €n t a 2 John Doe 123 Student Drive 123-456-0123 lohndoe@id.com
: ' ge - 3 John Doe 123 Student Drive 123-456-0123 iohndee@id.com
“Your Customer Service Team at Associated Insurance Plans.
International, Inc can be reached at 800-452-5772. Our First Name Last Name HIF, g Jofn Doe 123 Student Drive | g [ohndoe@(d.com
telephones are staffed Monday through Friday, 7:00AH to [ || | 5 John Doe 123 Student Driveg '\ 9‘&—456—0123 ohndoe@|d.com
7 00FH Central Stangard Time Address: 6 Jon Doe 123 5tude \ W e ohndoe@id.com |2
Director - Student Accounts - Kori Cardella extension 1208, | ‘ z Jahn Doe rive 1234560128 lohndoe@id.com
kcardela@aipinternational.com City State Zip 8 John Doe 173 Student Drive 123-456-0123 ohndee@id.com
| | [Choose One (v | | 9 John Doe 123 Student Drive 123-456-0123 ohndoe@id.com
Fnens: 10 Jomn Doe 123 Student Drive 123-456-0123 chndoe@id.com
11 John Doe 123 Student Drive 123-456-0123 ohndoe@id.com
Coll Uni Student ID #:
| olege or Universty Studen l 2] Jom Doe 123 Student Drive 1234560123 ohndoe@id.com
13 John Doe 123 Student Drive 123-456-0123 ohndoe@id.com
Date of Birth (mm/ddiyyyy):
[ U S T S—1 ] 14 John Doe 123 Student Drive 123-436-0123 ohndee@id.com
£ u | L] 15 John Doe 123 Student Drive 123-456-0123 ohndee@®@id.com
& Irermet # 100%  ~ W4 b+ Sheet1 /Shest2 / Shests /¥J 0| M

Note: This procedure is used for instances where the School has students who need to purchase Insurance coverage from AlP, but the school does not want to
provide a master Excel listing with demographic information to AIP. AIP provides the school with a listing of PIN numbers to distribute to the students.
The schools determines the term of coverage each students will be required to purchase as well as the PIN# enroliment deadline. The charges
for the premium payment are added to the student’s tuition and fees . AIP invoices the schools for each student’s premium of the specified term
selected. The School submits payment to AIP. Each student is insured from the term’s effective date, regardless of when premium is received
from the School.
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Student Insurance Website

Student Insurance ldentification Card

Student Insurance Identification Card: Students have the
ability to retrieve a temporary copy of their insurance
identification card on the web. The ID cards are available
immediately by using the Enroll/Make a Payment System or via
the PIN# Enrollment Process.

Once the students have entered their personal information the
ID Card and transaction history will be displayed on the
screen (see below).

All students will receive a permanent Student Insurance
Identification Card upon enrolling in the school’s insurance
plan. Students may call our office at 800-452-5572 or email us
at office@aipstudentinsurance.com to request a permanent
card anytime throughout the policy year.

{= https:/ins1.e-ami.net/secure/aipifidiidcard.cgifyear—098student-6921&ID-123456 78981 astName—HARK - Windows Internet Explorer.

EEX

— —
Ee + [ humsiinst e-am net/securejeipidiicard. comyear=n38student =692 1 61D=1234567898  astName=HARKINS | 1 || 7| (% | [coole |28

" 3 | ASSOCIATED
éwj INSURANCE PLANS

INTERNATIONAL, INC

Need Assistance? 800-452-5772

Ble Edt Vew Fgvorites Iook  Help

W - B @ - [Ghease - @Teds - @- 0] & -3

Student Insurance Identification Card.
Dear Student:

‘We are in receipt of your payment.

Detach and keep in your possession

228 Insuzance Cempany

ofthe card does not guarantee.
lder is complying with all -

ined on the dete of 123-a5-€788
Effective: 08/01/08

saMFLE UNIVERSITY

Netification of Injury or Sidmess must b provided to the Company within 20 Zolicy: B3m0DizE

Gays sfier the dste of scoident of the commencement of Sicness. Bills for EiIGIBILITY (300) 432-3772

which benefit is to b paid must be submItisd within S0 days of the date of SICAN VISIT $10 CO-PAY

eatment. =uEacewcy aoou $100 Co-FAY
Diract all slaim inquiriss to:

Fre suthorization is not reauired ADENESTRATIVE CONCEOTS. TNC. SAYOR F: 22384

Zonss ammiey crncre
Iisemrvviizs, Ti  €onas us

Farm, £n 18067 (800) 452-8777 TAML7EM cST

TYSE TROMO SCHOOL IN FIND A SCHOOL BOX

Dependents
Name | Birth Date
SSN: [01/01/1975

In a life threatening emergency, go to the nearest emergency room for treatment

Transaction History

Vo
rify, Co v
9g9e

Covered [Covered
‘Amqum Trers il Coverage |Codc
[7e0 [09/01/09 [12/21/09 [STUDENT ONLY; GRADUATE STUDENT INSURANCE PLAN; SEMESTER 1, FALL [1GS1

Done | | & Internet A0 v

e

ires a 9 digit student identification

Date OF Birh: jfgnth |:| Day: |:| 4 Digi Vear. |:|

[ Retrieve Coverage Information /D Card ]

® 2010 Assccisted Insursnoe Plans Intemations, Inc. | All rights Reserved | Privacy Policy snd HIPAA (Hesith Insurance Portability and Accountsbility Ac Complisnce
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More Links and Useful Information

GIVE THEM FINGER TIP ACCESS...to all of the information they will
need regarding insurance.
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Claim Procedures and Forms

(2 Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer

(2 http:/hwww.aipinternational.com/pdfsfauth. pdf - Windows Internet Explorer
G\yv & re miclain_procedure, Rt eID=3351 ) [#] [x] [rahoo! searcn (228 -
Ele Edt Vew Favortes Took telp \CAC A © bt o < o‘ 0] 42X [tehoo! Sea A
— @ N
W & [E;Student Health Insurance - College Student Insuranc. [ ‘ PR ® (e Gk T 2l (b Gl B 3 \‘,\0‘\
e * ¢ ey o017 B8 b:ie:don]
ot o po
Medical Claim Procedure -
e S8 & o oo :
required. Dependents are nof cigibk or ireatment at fhe Student Healih Center, uness they \J
l care providerof theirchoice. S\ A
d e \)de“ Student Insurance Plan
Should an injury or sickness occur, the following steps should be taken 5\ 28085 Ashley Circle * Libertyville, Illinois 60048
800.452.5772 * fax: 847.537.6958 * www.associatedinsuranceplans.com
our name, socialsecurty number, Collge or Uriversiy, and ags(@' F mecical AUTHORIZATION FOR USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION
I informaton try our s ection NEEDED TO ASSIST IN THE DETERMINATION OF THE STATUS OF CLAIM FILED
Athletic Claim Procedures AGAINST THE STUDENT MEDICAL INSURANCE POLICY

| hereby authorize Associated Plans | i Inc. to obtain and disclose Protected
Health Information and disclose such information to the individual(s) indicated Below, for the express
and limited purpose to assist in the processing of my claim.

Information to Be Used or Disclosed May Include:
|Dental,
Vision & Dental & Vision Insurance Plan
Pharmacy » Dental, Vision & Pharmacy Discount Card
Options o - |@ it o, a5 Medeo_Mal_Crder_From,pf V‘ 4| X |\‘ahnn' Seatch
k=
Fle Edt GoTo Favortes Help
o | e, i + - — .
Di (S13) [@ b fpdfs{DelosClsinForm pof 3 ][] [r0om s |2 () Studen| % & m http:t/wWw‘amir\tevr\atmna\(nm/pdf;/Medtn’Ma\LOv"" ‘ P & e Gk N
Fle Edt GoTo Favortes Help () ASped]
B . Findl -
% & [&; e T e e e e [ } Bor B @ - b Tk _ I
_“v @H ﬁ's\r *(MFZJ 8 tEl
~
SAI& el eal=]HJ
erson who knowingly and with intent to injure, defraud. or deceive any insurance company or offer person submits an insurance application or statement of 4 H _l
My uc\a\m containing an%atev\a\\y!a\se‘ Inmnjvu\e\e of misleading \mmm{t\un may be cnrgm \Inuacv\mpeand may be subject to civil upvpmlm\nal penalties. MedCO By Mal’
1 GRADUATE - PLEASE PRINT ALL INFORMATION - ORDER FORM J ®
] UNDERGRADUATE PARTS 42 J} - MUST BE COMPLETED AND SIGNED BY STUDENT Meaco -
Name of College or Universy, ity and Siate O'/b Domestc 8 Policy Number Birh Date Member information: Please verify or provide member information below.
G/' Please send me e-mail notices about the status of the enclosed
Insured Student's Name /AR W &pmscription(s) and online ordering at:
T NANE FIRST NAUE q/,)) [0 STUDENT D # PHCHE o( @
Prasant Addres A, Q New shipping address:
0. AND STREET CITY ORTORN Vr,b STATE FIERT? ’&&
Home Address Cv
NO. AND STREET GITY OR TOWN STATE FLERT o*
v Daytime phone: o
If claim for dependent, give dependent's name , relationship to Insured Age ytime 16‘6\ {Medcowill keep this address on fle for ll orders from this
[ COMPLETE THIS SECTION FOR ACCIDENT CLAIM N COMPLETE THIS SECTION FOR SICKNESS CLAIM B bening phone: O nerbership until another shipping address s provided by any
uIJ VEning phone: Q person in this membership))
Exact nature of injury Date of sickness | a
Date symptoms first noticed 2 . . - - - —
bate 0 hourof cccurente ] it of st el sriod 2[R Patient/doctor information: Complete one section for each person with a prescription. If a person has
| ""Preanany, date oflest menstualperi prescriptions from more than one doctor, complete a new section for each doctor (additional sections are on
Wi s the exact naure of the slckness? back). Send all prescriptions in the envelope provided.
Was the injury due to practice or play of a sport? 1Yas U No v
Which spon? 3 Unknown Zone
Unkrown Zane
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Submit/Check Status of Claims Online

WDocuments and Settings\Shandrikallocal Settings\Temporary Internet Files\OLK2\Page 4

& ~ | [£) c:\Documents and SettingsiShandrikalLocal Settings\Temporary Int ¥ || €| | |[2]=
File Edit View Favorites Tools Help
* & [@c andSetti i — | o8 - ¥ page - ©F Took ~

/= C:\Documents and Settings\Shandrikall ocal Settings\Temporary Internet Files\OLK2\WPage 2 Enter P - Wi

54 ‘L‘EI C:\Documents and SettingsiShandrikaiLocal Settings\Temporary Int v'\ 2| X EeoMHen o EEpacs: Web Forms ElleTranafers 2y
File Edit View Favorites Tools Help Z =
= —— 5 S Health Insurance Claim Form (Professional)
% 4 | @ cipocuments and SettingsiShandrikaiLocsl Settingst... | ‘ o - B8 deh - |-2rpage - (¥ Tools ~
Home Reports Web Forms File Transfars ~ Diagnosis and Charge
Health Insurance Claim Form (Professional) T AR pays
From (midlyyyy) To (midiyyyy) Charges or Units
Patient Information 2/2/2009 2/2/2009 100 1

Place of Service

First Name M Last Name 11 (OFFICE)

dest Student Diagnosis Code (ICD9)

il GEULDECL 789 |00 ABDMNAL PAIN UNSPCF SITE ‘m

Female [ [1/1/01 (midlyyyy) SESAS A f0
Code (CPT) Modifier "\“ ’

Address 3 S e
99213 OFFICE OUTPT EST15 MIN s

123 Test Street = “0
Rendering Rendering D\ag
Provider ID Provider NPI

City State Postal Code

Your City PA 12345

Pioee Check Codes

123-123-1234
Eng
Empiloyment? |No [ e" Per =

Auto Accident? | No Q State Accident Occurred sonal Infor
wr)

| Page ~ ( Tools ~

Is Patient’s Condition Related to:

Otner Accidentz | No [

Patient's Relationship to Insured tio
@ seit O spouse O chila O Other n !

[ PrevPage | [ Next Page |

&P Internet 100% -

Home Insured ClaimStatus Clients About Us Privacy Policy

»
“ ) Page ~ {5 Tooks - Provider Home  Reports  Web Forms  File Transfers

Health Insurance Claim Form (Professional)

>

&

>
@D ieormet Ricowe = Bill Submission Complete

c’ '- §t a t u s Please Be Sure to Click on the Link Below and Save or Print Your Submission.

Click Here For Your Copy of the CMS-1500(08/05) Form

Click Here to Submit a New Bill
O” /j, Click Here for Professional Submission History p\e‘e

Provider o m-‘sg'\on

Health Services

v

& Internet H100% v

<

Done @ Intermet F100% -
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Other Online Services

/= Beech Street Corporation - Windows Internet Explorer.
)6~ &) hupiigwems.beschstrest.com -‘de‘ 3| [#2] [ [vahoo! search [2]-]

File Edt View Favortes Tools Help ap‘u

= 1 1O

w [@Beemstreetcorpuamn & - @ - [-rpage v (FTodk v

|
Bccch?) Street b e Cinmer envice Student Insurance Survey =
A VIANT NETWO l Home Patients Clients Providers
» Search for a doctor or
hospital near you.
» Print a personalized - - TH
directory. Eligibility
ANIW;FE"$EP“°"“1~ The 50K plan and the S00K plan are eligible to
o Exceptions. . . :
i+ ¥ RAC Campanies Respood students taking 6 or more credit hours. Students with
to CMS Rq rt RAC . - . .
Dl it-aion Proen s less than 6 credit hours are eligible ifthey are
WASHINGTON, July - -
caompleting a degree plan. International students
USNev{swi{d 5 The . R .
Gl regardless of credit are eligible. The A&M
HealthDatalnsights, - 5
{2 Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer, Graduate Student Plan is ﬁgp fCl rall graduate
— th
G- e Py —— ol 9 [%][5¢] [rahoet e o students employed and not em ﬁ v The A&N
=l i
D He it wew Favortes ook el Systemn. The A&M Basic 50K Internatic surance
& [ﬂSludsntHea\th[nsuran(e-Cn\lsgeStudsntlnsuranc... li‘ R & - [hpage - (FTock » Flan is availakble for all international studen
Home Privacy Policy Insurance Basics Student Health Fair Claim Procedure Authorization Form (PDF) Email AIP  Need Assistance? 800452.5772 2] =
Do Bl o
{= Student Health Insurance - Cnllege Student Insurance Plans - W.. E] er
@ htp: v, aipinternational, com COMBINED. htrml | kiders
Hello, and welcome to the Student Insurance Program selected by your school, which is administered by AIP International. This -
letter containg important information pertaining to your INSUFaNCe program, and how you may maximize the benefits you receive =ed
from the program
B vownioso For I’;su = kN
fana
€ I’) fmber
Important Phone Numbers strllc THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED its
o
AP ntemationsl (o Gesions and £ssstance] f[o " AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE heen
800-452-5772 REVIEWW IT CAREFULLY. B
(office hours 7:00 am to 7:00 pm Central Time) d
onCall International (Travel Assistance Services) This is yvour Health Information Privacy Motice from Combined Ingurance Company of ers of
B00-850-4556 » L .
o a1 oot when outeHe the Unfed States America (referred to as We or Us). Thiz notice iz e e April 14, 2003 t of all
803-328-1713
6032089150 that
Thiz notice provides you with information a *{ he way in which We protect Personal
24Hour Nurse Advice Line Health Information ("PHI") that We na\.fe ou. PHIincludes individually identifiable R
so0-Eso-sese information which relates to your esent or future health, treatment or payment for
health care services. Thie notice al®oe explaing your rights with respect to PHL
PRIOR INSURANCE COVERAGE - VERY IMPORTANT! Edical
The Health Insurance Portability and Accountability Act ("HIPAA™) requires Us to: Keesp PHI )
If you have: been insured by another insurance company within the 63 days prior to enreling in the student insurance plan, you will want to obtain about you private; provide you thiz notice of our legal dutie= and privacy notices with ited
a letter of certification from your prior insurance company, providing the name of the prior insurance company, your prior policy number and - i i
identification number, and the dates for which you were insured with this company. If you file an insurance claim against this student respect to your PHI, and follow the terms of the notice that are currently in effect.
insurance policy, please include a copy of your letter of from your prior pany when you send your
claim form and bills for medical expenses Use and Disclosure of PHI |
WHEN YOU ARE IN NEED OF MEDICAL TREATMENT-NO PRE-AUTHORIZATION REQUIRED We obtain PHIin the course of providing andfor administering health insurance benefits ] » |
. for you. In administering yvour benefitz, We may use andfor dizcloge PHI about you and
. 1. Inatrue emergency where without immediate medical care, (a) you \wu\dn\ace;‘wrheanh in significant jeopardy; (b) there would be. vour dependents. The following are some examples, however, not every use or a- 1005 = 3
= dizclosure in a category will be listed: —
Done & miemet
el
P R A S N P e P U G S o
Cone | | | | | | | o Inkernet | #®|100% ~
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More Links and Useful Information

Insurance Basics: Terms and FAQ

/2 Student Health Insurance - College Student Insurance Plans - Windows Internet Explarer (A=

Go- © ——— %) [x] [reroo secc el
. © Fle Edit Yiew Favortes Tools Help
Insurance Basics: Terms and FAQ: We have = ; = 5
) w o I(-Lstudent Health Insurance - College Student Insuranc. .. [ ‘ ; M- = v |7 Page - (0 Tools -
created an online portal that allows students to = — = ]
learn insurance terms and definitions. This portal S, L Gl ‘
K . X i A‘ I '\ ASSOCIATED % " ~TheWorldwide Student Insurance
also provides information on Drug Interaction and ) j INSURANCE PLANS e - Specialist with The Pers
INTERNATIONAL, INC : - = p:
Frequently Asked insurance Questions. U ' ,
Home Why AIP Our Partners Privacy Policy Insurance Basics Student Health Fair News & Events Contact AIP Need Assistance? 800-452.5772
Insurance Terms Glossary Health insurance, exactly what is it?
About Drug Interactions Health Insurance is  type of Insurance coverags for individuals to help protect them against unexpected medical cost, coverage
E— pE— whereby the insurer pays the medical costs of the insured, if the insured becomes sick due o covered causes, or due fo =
Ow Medications are iassiie aceidents. The nsurer may be a private organization or a government agency.
/2 Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer. [N=1E3] EAQ's for Student Insurance Plans
Gg; - [@ http: faipinternational.com/student_health_fair. html |42 x [ shao! Search [2]-] Insurance coverage, is the equitable transfer of the risk of a potential loss, from one entity to another, in exchange for a premium,
= is  form of risk management primarily used when an investment is taken out specifically to reduce or cancel out the risk in
i Bl Edt Wew Favorkes Tools Help . another investment, usually against the risk of a contingent loss.
4| student Heakth Insurance - College Student Insuranc... | | Cf v B) o deh v [hpage v @hToos v 7
Home Why AIP Our s Privac y Policy = Student Health Fair fows & Fucnis  ContactAIP  Need Assistance? 80045257, | Insurer, in economics, s the company that sells the insurance,
Insured, The person of persons whose Ife or health is insured under an insurance polcy. Also referred to a5 a “member.”
obtain coverage, the amount to be charged for a certain amount of nsurance coverage.
Below is our collection of heath resources. Check back often, as we wil be updating this page periodicall as we find new, helpful information
Risk management, the practice of appraising and controling risk.
~ * ©2008 Associsted Insuranes Plans Intermationsl, In. | All rights Reserved | Privacy Policy and HIPAA (Health Insurance Portability and Acsountability Act Complisnce E
.gov ¥ full fitness.net fitneéss -
Centers for Disease Control and Prevention  U.S. Department of Health & Human Services Physical Workout Information Fitness Magazine | | €D Internet H100% - )
WebMD @)
na - WebliD

Free Calorie Calculator

familydoctor.org
3

o BB Online Student Health Fair: On the web students
onans ot e som also have the ability to surf some of our favorite
information sites regarding Women’s and Men’s
Health, Charity Organizations, Animals and the
Environments, or other sites just for fun.

AVERT:

AVERTing HIV and AIDS
Avert (ADs and HIV)

Students are able to refer sites or make suggestions
or other sites that they feel may be of interest to
other students.

it
Ut

MensHealth::-..  IMHN & «|  Similar to the Health Fairs hosted on campus this
@ ierst Hoow - online tools allows finger tip access to information
from across the world.

Online Student Health Fair
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Optional Dental and Vision Insurance Plan

Up to $2,000 annual maximum

* Three plan design options

No enroliment fee-Monthly payment option

* No waiting periods for most services

* PPO Network — Freedom to use dentist of your choice

Optional Dental, Vision and Pharmacy Discount Card

* Coverage Available up to age 65

* No deductibles or maximum

* No Waiting periods

* No pre-existing conditions excluded

* No claim forms to fill out

* Does not conflict with any existing insurance

* PPO Network-Over 100,000 participating providers nationwide

Note: To maximize coverage, you can visit a provider and
use the Discount Card along with the Dental Insurance
Plan. By doing this you will reduce your out of pocket
costs. Please use the provider directory for best
discounts.

Student Insurance Website

¢= Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer

@T\f}- [ e o aipmternatior o herel ¥ [B] 2] [x] [@1vesesrn

Fle Edit View Fovorites Tools  Help

i Favorices | 5l

| A0 Student Health Insurance - College Student Insuranc,., | |

-8

[ deh = Page~ Safety~ Took~ @~

>

’n | ASSOCIATED The Worldwide Student Insurance
&\‘ ] ) INSURANCE PLANS Specialist with The Personal Touch!

nce Basics Student Health Fair News & Events Contact AIP Need Assistance? 800-452-5772

Home Why AIP Our Partners Privacy Policy Insural

Dental Insurance Plan with Optional Vision Coverage!
Dental Insurance Protection for you and your Family.

* Up te $2,000 annual maximum
* Three plan design options

yment option

t of your choice

ailable up to

Benefits/Exclusions (PDF) \\t

Premiums (PDF) ’f
/'I

Get Quote
-~ . Dental,
vy Vision & Dental & Vision Insurance Plan ~

|~

» Dental. Vision and Pharmacy Discount Gard
i | B3

& mternet o v

3

¢= Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer

G_\\L‘;F' &0 e aipinternational,cam/ne e bererice bl ~ [ [#2][x] [ Lvesearcn J[=]-]

File Edt Yiew Favortes Tools Help

i Favortes | 5z

%3 - B) [ d=h - page~ Safety~ Took~ @~

A0 student: Health Insurance - Collegs Student Insuranc,.. | |

- |
A \ | ASSOCIATED TheWorldwide Student Insurance
‘\ l ) INSURANCE PLANS Specialist with The Personal Touch!
4 INTERNATIONAL, INC
Home Why AIP Our Partners Privacy Policy Insurance Basics Student Health Fair News & Events Contact AIP Need Assistance? 800-452-5772
Dental, Vision and Pharmacy Discount Card il
* No deductibles or maximum
« No waiting periods
* No pre-e ing conditions excluded
* No claim ms to fil out
- Does not conflict with any existing insurance
* PPO Network - Over 100,000 participating providers nationwide
View Brochure & Application (PDF) Note: To maximize coverage, you can visit a Co-Health provider and use
the Discount Card along with the Dental Insurance Program, which will -
Search For a Provider Near You et ot ot of pocket coate
Mail Order Pharmacy Benefits & Savings
Enroll Now
» Dental & Vision Insurance Plan
-

(A

il | =

& mternet e
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Al | iooracrpuns Student Insurance Website

/= Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer

PROVIDE US WITH FEEDBACK! Go- o 85150 [ v EE

© Ble Edt Yew Favorites Took Help

* & [@StudentHea\thlnsuran:e'CoHegeStudentlnsuran:..‘ [ | P o v rpage v (g v

Students have the ability to provide us with =

Home Why AIP Our Partners Privacy Policy Insurance Basics Student Health Fair News & Events Contact AIP Need Assistance? 8004525772 |

o A Rl W —

complete the Student Insurance Survey. ContactIformaton

Please provide your centact information so that you may be entered nto out quarterly drawing for an POD. Ve appreciate your time.

* Required Fiekis

The survey allows them to submit ) )
comments, concerns, or suggestions S —
regarding their insurance benefits, the e
student insurance website or services o
rendered by AIP International and the :l D
claims office. N -

General Information ce
{= Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer, “fa

- E— 1. Which College or University do you attend? ‘
@ ) hipsffwn. aipinkernational.com/email_sip. htmi7elD=3457 vl || %] [aheat search HEE\ S‘“de

© Fle Edit Wew Favorites Tooks  Help 2. Hows long have you been insured under the Student Insurance Plan?

— B > [ tnis schootyear|___] tnis school year and prior school years.
Y [@student Health Insurance - College Student Insuranc. . I } P e - |:hpage v ) Took ~

3. Are you an International Stugentz O ves O No

)
_ ot e O
At Associated Insurance Plans International, Inc. we are concerned about what you think. If you have any questions, problems, Regarding the benefits of the insurance program available through your College or University:
suggestions, or comments with regards to student insurance products which we provide, the service you have received, or
our websie, please let us know. 1. Are you satisfied with the Student Insurance Plan at your school? O ves O Ho
Personal Information: 2. if you answered "No", what benefits would you lie to see improved under your plan or added?
~l
oone @ et S -

College or University:
|Tsxas AZM University

Policy # D#

| | |
Cony Students have the ability to contact us via email

First Name Last Name "[ac .
| | | Fap from the web. By emailing us you can ask

== ‘ questions or follow up on pending issues.

Address 2
|

oy To prove our commitment to you, one of our
' JE | dedicated Customer Service Representatives will

Phone:

| — follow up with you before the end of each business
E-mail L] day

< I | 3

i\ Done | @ memet E 100%
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RNATIONAL, INC

Our web based Student Insurance Portal allows
School Administrator's access to...

* request login information
« view information regarding plans/service offered
» view eligibility for insured student
* print an identification card of an insured student
» search for a provider
« claim procedure information
* check the status of claims
» provide feedback (Contact us via email)
* online insurance/document management
* upload and download files
* view invoices
* manage waivers ol e Sk e Un S N
« request email blasts to students Fﬂscwmmimmmanly
« view summary of benefits e N O R S A P Oer 5
+ access insurance forms
* view sample mail/email solicitations
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@

Would you like a Student Insurance Assistant?

Allow AIP International to service your College/University. We can act as your
Personal Insurance Administrative Assistant, making insurance information readily
available to you via our secure insurance/document management system.
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Would you like a Student Insurance Assistant?

7= Student Health Insuranca - College Studant Insurance Plans - Windows Internet Explorar

&5~ [0 reftapineemationsl.comjreques: _sdmin,_login. e ] [%] [ [vahoor search |l2]-]
Bl Edt Wow Favortes Toos Hep
e |0 studont Health nsuance - Colege Studort Insurane.. | | i - E) - [eeoe - (B Toss - 7

Allow AIP International to :
service your 3, | ASSOCIATED > The Worldwidé'Stident Insurd
y AP} e

INSURANCE PLANS Specialist with |

H H MTBRNATIGNAL, 6@' @ mjonline_request himl
College/University. We can ‘ - - -

act as your Personal Student Healiy ol News & Evonts Contact AP | ¢ 4t (@ stent Hesth rurence - coteoe suden msrane.. | | ey
Insurance Administrative P ASSOCIATED
Assistant, making insurance o QY | DisurancerIEE G :
information readily available — o oD Ll Gr i R mrmmi S e G e

to you Via Our Secure ‘TW ] [ ‘ ] Call us to set-up your login: 800-452.5772

Personal Information:

. : R
insurance/document = ‘ GQUGSI

Prone Q

management system. log, ®Queg, .

First Name Last Name pr
%Posy,

Home Why AIP Our Pa ey Policy Insu

* Required Fieioa Request Via Fax:

540 8 PDF of our Request Form and fax to: 84

Tie: College or University:

Comments

(= Student Health Insurance - College Student Insurance Plans - Windows Internet Explorer

@ - ‘@ http:f faipinternational, com/school_admin_login, html VHEl ‘X‘ ‘Vahoo! Search

File Edit Wiew Favorites Tools  Help

ﬁ 'ﬁ' @StudentHee\thInsurance—Col\eqeStudentlnsuranc..‘ l I

Shandrika Andorson - P
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Delete || Mowe || Copy || Mvchve | Downoad Al || Checkout
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Need A Login? Click here.
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® 2009 Associated Insurance Plans International, Inc | All rights Reserved | Privacy Policy and HIPAA (Health Insurance Portability and Accountability Act) Gomplisnce
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| @ Internet | 100%
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l“vlj INSURANCE PLANS UNIVERSITY (2008-2009) CLAIMS PAID BY
BENEFIT SUMMARY THROUGH 12/31/2009

Customized Claim Reporting

UNIVERSITY (2007-2008)CLAIMS PAID BY 8 ACCIDENT
BENEFIT TYPE THROUGH 12/31/2009
0CU Policy Uilization (04-05). pdf - Adobe Reader
. Fle Edt Wiew Document Tools ‘Window Help x'Y
BHOSP R&B 8 € +$01 ee[= H @ |
DINPAT HOSP Poliey Utilization Report 2004 - 2005 .
MISC All Students Transaction History
OAMBUL DAY 03/28/2007
SURG_I(l_H|OSP)
BANESTHESIA
BOHOSP OUTPAT Total Domestic Total International
Annual Domestic i I ional Premiums
Student Only, Basi 211 $137,572.00 0 50.00
BHOSP EMER Student & Syeuse. Basic 12 $23,316.00 0 $0.00
ROOM Student, Spouse & Children, Basic 2 $5,832.00 0 $0.00
ODIAGNOSTIC LAB TOTAL: 225 $166,720.00 0 $0.00
BDIAGNOSTIC
YRAY Total Domestic Total International
Domestic Preniums International Premiums L
47 $12,737.00 0 $0.00
pic

ildren, B

TOTAL PAID CLAIMS

600,000.00 20'000;"0'000 50,000-
. o 100,000 1
500,000.00 ie 7%
400,000.00 10,000-20,000
: 5
o i
300,000.00 Sefles2 | hie o 11% 0-5,000 952
BSeriesl 49%
200,000.00
100,000.00
5,000-10,000
0.00 28
Chicago 24%

Illinois
All other states
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Phone Reporting System

* Identifies length and ber of call
entiries ien and numper or calls
. . =
taken by each Customer Service Representative. I
. . Qe - © - [x] ﬂ nl/ Favories {21 - 4
« Sh I d/ d and times b
OwsS calls answerea/unanswered and ring times thoss [T e et ot eaD—tac o rsorane] [ins >
tl me Of d ay [Incoming Traffic Analysis Report]
. associated Insurance Plans International Search Criterip  [R2LEvelof  Previous Level 2/16/2010 12:37:05 PM
* Sh ber of bef Il d
OoOwS numper or rings pertore calls are answere
.pe . . 200
+ Identifies h t call volume tim q
entiries neaviest call volume times -
160 1
140 1 8
Fie Edt View Favortes Toos Hep | & 12 N H
Qe - ) - [x] [F] (0] Dz Jgrmones €2 0 L 3 . H HH
nackess [@) Iom1164810m 18 8w [ > 5w H HH
2
. = A H -
[Extension Summary Report]
i Toplevelof P el a6 o H H H _
Plans Search Criteria pLevel =rigus Le 2/12/2010 1:36:24 PM
2 8 H
pase Lot e R R R R R R
Summary for Switch: Assoc Insurance Ssd8z8gcgzdtddFIRErEd gy
Average Cost Per gsd8gagsEsEs88e-d2IEerEZREAERE
= Time of Day
#1 [Unassigned] [Unassigned] 0 0:00:00 0:00:00 $0.00 $0.00  $0.00 F T Arewered W irerewered
1201 [Unassigned] [Unassigned] 236 9:27:53 0:02:24 $0.00 $0.00  $0.92
1202 [Unassigned] [Unassigned] 350 8:27:09 o:01:27 $0.01 $0.01  $4.04
1203 [Unassigned] [Unassigned] 96 12:06:48 0:07:34 $0.04  $0.01  $4.04 Switch: Asson [nsurancs
1204 [Unassigned] [Unassigned] i 0:00:00 0:00:00 $0.00 $0.00  $0.00
1205 [Unassigned] [Unassigned] 1 0:17:20 0:01:35 $0.01 $0.00  $0.08 -
1208 [Unassigned] [Unassigned] 180 8:00:21 0:02:40 $002 $0.01  $2.80
1207 [Unassigned] [Unassigned] 219 8:10:55 0:02:17 $0.04 $0.02  §7.5  [1SUF RRILIERIEE] o o SL LG o ehl : Sope
1208 [Unassigned] [Unassigned] 252 13:52:22 0:03:18 $0.01 $0.00  $368 € _ P S ol tranee
1200 [Unassigned] [Unassigned] 24 1:12:06 0:03:00 $005 $0.01 108 —  @start| fgumprovsse | (- cortrolpanel | ) Urtitied - Hotepad | [ Systonter | €3 Report Criteria ... | [&] [incoming Tra... g@\c«@ O 1z37em
1210 [Unassigned] [Unassigned] i 0:00:00 0:00:00 $0.00 $0.00  $0.00 —
[FTE T R (1011 [Unassigned] [Unassigned] 23 1:07:04 0:02:55 $003 $0.01  §0.72 -
-] 1213 [Unassigned] [Unassigned] 4 0:05:08 0:01:17 $0.00 $0.00  $0.00 S0
Qo= - Q) - Iﬂ 1= 1214 [Unassigned] [Unassigned] 346 11:03:49 0:01:55 $0.01 $0.01  $4.75 30
Address focahost/cas| 1219 [Unassigned] [Unassigned] 129 Si44:18 0:02:40 $0.06 $0.02  $8.03 E
1220 [Unassigned] [Unassigned] 1} 0:00:00 0:00:00 $0.00 $0.00  $0.00 280
1221 [Unassigned] [Unassigned] 4 0:04:18 0:01:05 $000 $0.00  $0.00 gig
nssoclated mnsurance pl| | 1222 [Unassigned] [Unassigned] i 0:00:00 0:00:00 $0.00 $0.00  $0.00 joss
1223 [Unassigned] [Unassigned] i 0:00:00 0:00:00 $0.00 $0.00  $0.00 pes
1224 [Unassigned] [Unassigned] i 0:00:00 0:00:00 $0.00 $0.00  $0.00 2 1@
1225 [Unassigned] [Unassigned] 372 13:50:35 0:02:14 $0.01 $0.00  $2.00 S e
1226 [Unassianed] [Unassianed] 2 0:00:27 0:00:14 $0.00 $0.00  £0.00 5 140
@A (il [ & Localintranet 1 53
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For questions and more information regarding
our products and services, please contact us at:

" "‘5 ASSOCIATED
QL' ) INSURANCE PLANS

INTERNATIONAL, INC.

28085 Ashley Circle, Suite 201
Libertyville, IL 60048

Call us at: 800-452-5772
Email us at: office@aipstudentinsurance.com

Visit us on the web at:
www.AlPStudentinsurance.com

We care about your students!
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