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Dear Student,

This letter contains a blank insurance id card below. Please complete with your first and last name and student
id number. You may use this to present to medical providers for medical treatments.

This card does not guarantee that coverage is in effect. Providers must contact Firebird International
Insurance Group, LLC to confirm coverage dates and benefits at the phone number on the card.

For a hard copy id card, please see your international student office at your school to obtain one.

Sincerely,

Customer Service

Firebird International Insurance Group, LLC
WA: 206.909.8550

OR: 503.729.7447

E-mail: admin@fiig-insurance.com

4 TYPE IN YOUR NAME & STUDENT ID NUMBER IN THE CARD BELOW, THEN PRINT §

Servicing Agency: = = PLEASE SEND CLAMSTO: DIRECTIONS ON FILLING PRESCRIPTIONS:
Firebird International - TOFIN ¥ q o Take prescription to any pharmacy.
Insurance Group, LLC - = ® Pay for prescription in full.
WA: 206.909.8550 OR: 503.729.7447 | Swwwe.f nce.c Pa WebTPA * Download claim form from www.fig-
E-mail: admin@fiig-insurance.com | WebTPA . gﬁgﬁgﬁ;%’migiﬁétely
Group Name: ALPS Language School Egpgﬂxnf“;i 76099-2415 ’ g:;icl%?tﬂgé?aa}lrnpgar;macy recelpt & medication
Group Pollcy Number: 472124SH02PA CLAIMS PAYOR ID # 75261 . ll\dskle;;opyfof claimfflorm, receipt & medication
. label & keep for your file.
Student Name: Carrier Informatim o * Mail or fax to WebTPA at the address, or fax on
Student ID: Pan-American International Insurance Corp. the form, or email to Firebird at the email address
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