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How Do IEnroll?

All eligible studergcan go towww.1stAgency.comnto enroll in theLewis Universiticcident and Sickness Medical
Indemnity PlanThe deadline to enroll in the Annual and Fall Plan is 2328 and the deadline to enroll for the
Spring term is 2/28/202 Enroliment is Bowed throughout the year for students entering Allied Health Programs

Effective Dates & Costs

Effective Dates and Plan Costs
All time periods begin at 12:00 A.M. local time and end at 11:59 P.M. local time attbkcyholder's address

Annual Fall Spring
8/1/2023 t7/31/2024 8/1/2023 t12/31/2023 1/1/2024 t7/

Wellfleet Student PO Box 15369Springfield, MA 0115
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ACCIDENT AND SICKNESS MEINOAIMNITY BENEFITS

Any benefit limits forAccident and Sickness Medical Indemnity Benedipply, unless otherwise specified, on a pe
covered accident or sickness basfscovered injurymust result directly and independently of disease, sickness (
bodily infirmity from acovered accidenbccuriing while insured under thisertificate.

Covered Expenses for which benefits are payable are outlined below.

Wellfleet Student PO Box 15369Springfield, MA 0115
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Air/Water Ambulance Benefit $500 per trip

Maximum Number of Trips 2

Durable Medical Equipment an@rthopedicBraces and $50 per purchase and/or rental
Appliances Benefit

Maximum Number of purchases and/or rentals 2

Other benefits

Wellness Care Visits Benefit
Annual Physical $75 per visit
Maximum Number of Visits 1

Wellfleet Student PO Box 15369Springfield, MA 0115
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