
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2 

 



 3 

 



4 

 

PART D: PREMIUMS—OPTION I—BASIC PLAN  
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issued as a supplement to liability insurance, 

insurance arising out of workers' compensation or a similar law, 

automobile medical payment insurance, or insurance under 

which benefits are payable with or without regard to fault that 

is statutorily required to be contained in any liability insurance 

policy or equivalent self-insurance; (b) The federal Medicare 

Program pursuant to Title XVIII of the Social Security Act; (c) 

The Medicaid program pursuant to Title XIX of the Social 

Security Act, other than coverage consisting solely of benefits 

under section 1928; (d) Chapter 55 of Title 10, United States 

Code, the Civilian Health and Medical Program of the 

Uniformed Services; (e) a medical care program of the Indian 

Health Service or of a tribal organization; (f) a state health 

benefits risk pool; (g) a health plan offered under chapter 89 of 

Title 5, United States Code, the Federal Employees Health 

Benefits Program; (h) a public health plan as defined in 

regulations promulgated by the commissioner of insurance; or 

(i) a health benefit plan under section 5(e) of the Peace Corps 

Act. 

Creditable Coverage includes continuation or conversion 

coverage but does not include Accident only, credit, coverage 

for onsite medical clinics, disability income, Medicare 

supplement, long-term care insurance, dental, vision, coverage 

issued as a supplement to liability insurance, insurance arising 

out of a workers’ compensation or similar law, automobile 
medical payment insurance, or insurance under which benefits 

are payable with or without regard to fault and that is 

statutorily required to be contained in any liability insurance 

policy or equivalent self-insurance. 

 

COORDINATION OF BENEFITS: The Policy will coordinate 

benefits with any valid collectible insurance or plan as outlined 

in the Master Policy, which is available at the Health Center.                            

— Notes— 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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Eligibility and Claims:  800-285-8133 or 281-651-8787 

  

PREFERRED PROVIDER INFORMATION: 

Private Healthcare System    

Toll Free: 888-560-7427 

www.macori.com/ULL 

 

CLAIM FILING ADDRESSES: 

Providers:     Students File Online at: 

Macori Administration   www.macori.com/ULL 

P.O. Box 2478 

Spring, TX 77383-2478 

EDI# 22195Phone: 800-285-8133 

Email: macori@macori.com 

 

Covered Persons may complete a Claim Notification Form online at www.macori.com/ULL  
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Please keep this brochure as a general summary of the insurance coverage available under Policy Series S30494NUFIC-LA. The Policy on file at 
the University contains all of the provisions, definitions,  exclusions and qualifications of your insurance benefits, some of which may not be 
included in this brochure. If any discrepancy exists between brochure and Policy, the Policy will govern in all cases. 

National Union Fire Insurance Company of Pittsburgh, Pa. 

Policy Holder:  University of Louisiana Lafayette  Policy #: CHH0071553 

     Domestic Injury & Sickness  Reference #: CAS9492866 

      Insurance Plan 

Covered Student: ____________________________________ 

ID Number: _________________________________________ 
KEEP THIS CARD IN YOUR POSSESSION AT ALL TIMES FOR PRESENTATION TO YOUR MEDICAL PROVIDER 

NOTE: Hospital admissions notification recommended.   

Preferred Providers (See Reverse for Filing Claims)  
  

                      
 

This card is for policy identification purposes only. It is not a guarantee of benefits. 

Domestic Plan ID Card 


