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What do you need to know about your coverage? 
A m  I covered for pre-existing conditions? 
Yes, with the exception of congenital anomalies, eligible expenses incurred for treatment of a pre-existing condition 
are covered up to $5,000 during the first six months of your policy. After six months of continuous coverage, eligible 
expenses covered up to the policy maximum. 

Is p regna  ncy  covered? 
Yes, pregnancy, including all complications thereof, is covered like any other sickness with respect to your Sirius 
America Insurance Company medical coverage. 

A m  I covered for dental? 
Routine dental care or dental care needed as a result of cavities, wisdom teeth, or diseases of the gums are not 
covered. If dental treatment is needed as a result of a covered injury, and the injured teeth were sound and natural 
{never previously restored or compromised prior to the injury), the dental treatment is eligible for reimbursement. 

What  i s  a deductible? 
A deductible is the portion of a bill that is not covered by the insurance company and is therefore the responsibility of 
the insured. It is the dollar amount of eligible medical expenses which must be paid as an out-of-pocket expense 
by each covered person on an annual basis before certain benefits are payable under the policy. Your 
Westminster Theological Seminary plan has a $50.00 deductible. The policy year runs August 1, 2023 - July 31, 2024. 

What  i s  "out-of-pocket?" 
Out-of-Pocket expenses are the deductible and co-insurance amounts that the Insured is responsible to pay. 
This means the policy year deductible, any copays or cost sharing under the plan and the co-insurance amount of 
your policy. The Out-of-Pocket maximum for your policy is $2,500.00 per person. Please note that limitations 
and exclusions as listed in your policy are not included in calculating the Out-of-Pocket maximum. 

What to do if you get  sick? 
Should I g o  to the emergency  room? 
A hospital Emergency Room is designed to treat urgent and life-threatening medical conditions. For example, an 
Emergency Room might be the best place to seek treatment for sudden chest pain, serious wounds with uncontrolled 
bleeding or that are deep enough to need stitches, eye injuries, broken bones, loss of consciousness, drug overdose, 
severe abdominal pain, or other conditions that you think may cause death or serious and lasting harm if not treated 
immediately. Emergency Rooms will treat the most sick or injured patients first, and if your condition is not 
immediately life-threatening, you will have to wait for treatment. In some metropolitan hospitals, the wait can be 
several to many hours for non-urgent conditions. 
Colds or flu, coughs, rashes, minor fevers, earaches, headaches, scrapes or minor burns, sore muscles or backache 
generally are not life-threatening and do not warrant Emergency Room visits. An appointment, scheduled within 24 
hours with a local physician or a urgent care facility, can often treat these important, but not life-threatening, 
conditions. 

Will I b e  covered in m y  home country? 
No. The policy is valid worldwide with the exception of your home country. 

C a n  I g o  to a n y  physic ian or  hospital  I want?  
Yes. Your policy utilizes the PHCS/MultiPlan Preferred Provider Network. Medical providers who belong to this network 
are considered preferred providers and have a contract with your policy's administrator to bill them direct for services 
rendered to their participants. This means for eligible expenses under your policy, a preferred provider will bill ASRM 
direct at the time of service and you would only be responsible for any deductible or copayment. You can search for a 
preferred network provider yourself via the link below or call PHCS/MultiPlan provider services for assistance at 
1-800-922-4362 or visit www.multiplan.com to find a PHCS/MultiPlan Provider.                                                                                                                    

Directions for  PHCS/MultiPlan webs i te  lookup:   
Go to https://www.mult ip lan.com/webcenter/porta l/ProviderSearch

http://www.firsthealthinternational.com/


There maybe a message you have to click "ok" in order to continue

Click on the select network button on the left
Choose PHCS
Choose "I don't see any of these statements"
Choose "Front"

OUTSIDE THE UNITED STATES, CONTACT ON CALL INTERNATIONAL FOR A REFERRAL COLLECT 410-453-6330. 

Will I have to pay when I go  to the doctor? 
Present your Identification Card when you go to a hospital or physician. If you visit a PHCS/Multiplan network 
medical provider, they will bill ASRM directly. If you visit a non-PHCS/Multiplan provider, the physician's office or clinic 
may require payment at the time of service. If this happens, you will have to submit the claim to ASRM, LLC for review. 
Outpatient service providers outside the United States usually require you pay for treatment at the time of service. In 
the event of an inpatient hospitalization outside of the United States, contact On Call International as soon as 
possible after hospitalization. 

How can my (overseas) medical provider contact you? 
The medical provider may contact ASRM, LLC at 856-380-1213 (collect, if outside the United States), fax 
856-231-7995, or they may call On Call International collect at 410-453-6330 if ASRM, LLC is closed. Usually, 
arrangements for direct payment to the medical provider are possible once we send written confirmation of your 
insurance benefits. Payment can then be made in the form of a check or electronic transfer of funds directly to 
the medical service provider.

How can I keep the expenses of my medical bills to a minimum? 
By seeking medical care at your college or university Student Health Center, if one is available. If not, visit an in-
network doctor's office or urgent care for non-emergency services rather than an emergency room. An emergency 
room will charge much higher prices than a doctor's office or urgent care. However, if your condition is urgent or life-
threatening, you should go directly to an Emergency Room. 

How to file a claim? 
How do I  get reimbursed? 
By submitting what is known in the insurance industry as a claim. A claim is a request for payment in accordance with 
an insurance policy. For our purposes, this would require an original itemized bill, along with a completed claim 
form. 

Where can I  get a claim form? 
You may obtain a form directly from the ASRM, LLC website, www.helpwithmyplan.com or you may contact our 
customer service department at 800-359-7475 (within the United States) or 856-380-1213 (collect, if outside the 
United States) and request one be sent to you. 

How do I  submit a claim? 
For services rendered in the United States, network PHCS/Multiplan providers will submit the claim directly. You may 
only be asked to pay the deductible or co-payment, if applicable. If you were required to pay at the time of service 
and need to submit the claim, complete a claim form and send it with itemized, original bills, along with receipts 
showing proof of payment, to ASRM, Claims Department, 505 S. Lenola Road, Suite 231, Moorestown, NJ 08057. 
Claims must be submitted within 90 days of the date of the loss. For Claims Customer Service call 
800-359-7475 (within the United States) or 856-380-1213 (collect, if outside the United States), Monday through 
Friday, 8:30 a.m. to 5:30 p.m., ET. 

https://www.studentinsuranceplan.info/uploads/1/0/9/4/109412133/first_health_ppo_network_instructions.pdf
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