
Cornell University 2006-2007 Student Health Insurance Plan for Students Temporary Identification Card

If you are enrolled in the Cornell University Student Health Insurance Plan, retain this Identification Card. 
This card is for identification only. It is not a guarantee of eligibility or benefits. Before using, you must fill in your Insured ID#, which is
440 and then your seven-digit Cornell Student ID#. 

Please use your Chickering ID card when obtaining your prescriptions.

Please note: Please contact Chickering Claims Administrators, Inc. at (800) 859-8475
regarding claims submission procedures for covered prescriptions filled outside the U.S. Refer to your Plan Brochure for more detailed
information. For inquiries about benefits or for Pre-Certification, call (800) 859-8475.

CHICKERING CLAIMS

ADMINISTRATORS, INC.

Student Health Insurance Plan
SCHOOL: Cornell University 
INSURED ID#: 440__ __ __ __ __ __ __
DATE OF BIRTH (REQUIRED):_____________________
RX GROUP#: 0067-0000
GROUP/POLICY #: 711115
POLICY PERIOD: 2006-2007
This temporary card is for identification only. It is not a guarantee of benefits.
Pre-Certification required. See reverse side for details.

www.chickering.com
RX Brand Copay $25, Generic $10, Policy Year Max $1,500
Gannett Health Center referral required except as noted in brochure. Prior
notification is required: (1) as least three business days prior to all 
non-emergency hospital admissions; (2) within one business day following an
emergency admission. FAILURE TO COMPLY WITH ABOVE NOTIFICATION
GUIDELINES WILL RESULT IN A PAYMENT OF 50% OF COVERED
EXPENSES. NOTE: This card is for identification only. It is not a guarantee of
eligibility or benefits.
For general insurance information or Aetna preferred provider via the Internet,
go to www.chickering.com (please click The Student Connection to access
your schools welcome page). Participating doctors and hospitals are 
independent providers and are neither agents nor employees of Aetna. This
plan is underwritten by Aetna Life Insurance and Annuity Company.  
CHICKERING CLAIMS ADM. INC. 
P.O. BOX 15708,BOSTON, MA 02215-0014

Instructions: Cut along the dotted line and fold in half.
�


