
IMPORTANT INSURANCE INFORMATION  
 

R E A D !! 
 

How to find a local doctor and/or hospital 
BEFORE you get sick or need medical attention! 
 

Insurance in the USA 
 
Insurance in the USA can be confusing for international visitors. Please take a moment and 
read the following information about the plan offered by Amity Institute. (If you have a different 
plan, please inquire with your insurance carrier what to do in case of illness) 
 
It is most important that you search for a doctor, urgent care facility and hospital in your 
neighborhood BEFORE you need medical care. Contact your Amity Program Counselor 
immediately if you have trouble finding a doctor through the website 
www.studentinsure.com/amity . 

 
 
1.) How do I find a medical organization or physician in my preferred provider network? 
Access the website – www.studentinsure.com/amity.   

 Click on “Healthcare Providers” (in the top bar) 
 Click on your policy ITA 270192-12 - Amity Institute Accident & Sickness Insurance Plan 

(2012-2013) 

 Click the link  http://gbg.canmednet.com/wps/ which will bring up a new search site.  
 
Selecting a doctor in the network: 

 Click on “Physician” 

 In the drop-down menu choose a specific Specialty or “General Practice”   

 Enter your local zip code and set distance (5 miles or more from your zip code) 

 Call facility to make sure they still accept your insurance 
 
Selecting a hospital in the network: 

 Click on “Hospital” 

 In the drop-down menu choose a specific hospital type or “All Hospital Types” 

 Enter your local zip code and set distance (5 miles or more from your zip code) 

 Call facility to make sure they still accept your insurance 
 
NOTE: Be prepared that you will be asked to pay your deductible of $100 during your first 
medical treatment that is covered by the plan. There will be no additional deductibles for the 
annual insurance period from July 1 through June 30. 

 
 
 
 
 

http://www.studentinsure.com/amity
http://www.studentinsure.com/amity
http://www.studentinsure.com/providers.asp?schoolid=1&action=contact&policyId=466
http://www.studentinsure.com/providers.asp?schoolid=1&action=contact&policyId=466
http://gbg.canmednet.com/wps/


2.) How do I find a pharmacy that is in my plan? 
Access the website – www.studentinsure.com/amity.   

 Click on “Healthcare providers” (in the top bar) 
 Click on your policy ITA 270192-12 - Amity Institute Accident & Sickness Insurance Plan 

(2012-2013). 

 Click the link under “GBG Pharmacy Network List,” 
 
This plan will provide 80% reimbursement for drugs or prescriptions purchased at a network 
pharmacy. 
 
What happens if I think medical bills will be in excess of $500? 
If you know you will need significant medical treatment, contact the Medical Claims helpline to 
ensure the most appropriate care possible.  If you experience a medical emergency that needs 
immediate attention, you must call this help line within 48 hours. 
 
 GBG Assist - US phone number: 1-866-914-5333 
 
When do I need to contact my insurer for a pre-authorization? 
In most cases, you need to submit a pre-authorization form to your insurer for medical services.  
You must submit this form at least 5 days prior to the scheduled procedure or treatment date.  
Approval must be received before the proposed medical treatment. 
 
The pre-authorization form can be downloaded at www.studentinsure.com/amity or you can 
email claims@studentinsure.com to get this form.  
 
Will I be expected to pay for my medical treatment up front or out-of-pocket? 
Depending on where you seek treatment, Amity participants may be required to pay for doctor 
office visits, urgent care, prescription drugs and various outpatient service up front or out-of-
pocket.  It is important to think about how you would cover these costs if you are asked to pay 
for services upfront (credit card, request to be invoiced for cost, etc.)  In these cases it is best to 
be proactive in understanding where you should go in case of an illness or emergency.  You 
should research urgent care or emergency facilities in your area that are part of your preferred 
provider network.  Follow-up with these locations to see if they accept your insurance and would 
not charge an upfront fee – it is critical to understand this information before you seek treatment.   
 
If I pay out-of-pocket/up front for a treatment how do I submit a claims form for 
reimbursement? 
Charges for doctor office visits, prescription drugs and some outpatient procedures may need to 
be paid by the participant in advance.  If you pay for service in advance, you must request a 
“Walk Out Statement” or claims form from the health provider (doctor, urgent care, emergency 
room, etc.).  This document should include all the necessary codes to process a claim which will 
allow you to request reimbursement. If the statement is not provided, you will have a hard time 
collecting the reimbursement! 

 
Overview of the StudentInsure Plan 
The StudentInsure plan is designed for coverage of medical expenses that are urgent and/or 
necessary.  This does not include check-ups, health maintenance or prevention.  The 
StudentInsure plan will only cover urgent and/or necessary medical treatment for sickness 
and/or accidents.  The StudentInsure plan also provides a list of pharmacies where you can get 
medically necessary prescriptions filled at a discounted price. 
 

http://www.studentinsure.com/amity
http://www.studentinsure.com/providers.asp?schoolid=1&action=contact&policyId=466
http://www.studentinsure.com/providers.asp?schoolid=1&action=contact&policyId=466
http://www.studentinsure.com/amity
mailto:claims@studentinsure.com


What am I not covered for? (Review the insurance plan for all details) 

 Pre-existing medical conditions  

 Routine medical treatment, preventive care, check-ups  

 Dental - plan does not cover dental appointment unless related to an accident 

 Optical (eye) appointments not as result of an medical emergency or accident  

 Glasses or contact lenses 

 Vaccinations  

 Sports injury (unless you have opted for the hazardous sports coverage) 

 Sexually transmitted or venereal disease  

 Treatment at private hospital, if there is a local/accessible public hospital 
 
How much of my costs will the policy cover? What is my reimbursement rate? 
Reimbursement is what the insurance company will cover after deductible and any applicable 
co-payment. This amount will vary depending on the doctor or facility you are using.  

 Preferred provider network – 100% reimbursement for all necessary medical procedures 
or treatments if using preferred provider network.  There is no co-pay when using the 
preferred provide network, as long as appropriate pre-approval is given. 

 Out of network – 80% reimbursement of all necessary medical procedures or treatments, 
as long as appropriate pre-approval is given. 

 Out of market area – 100% reimbursement for all necessary medical procedures or 
treatments, if there are no network providers within 30 mile radius, as long as 
appropriate pre-approval is given. 

 
Common Insurance Terms  

 Deductible – Amount of eligible medical expenses that must be paid by the Amity 
participant before the insurance company begins to reimburse for covered expenses.  In 
other words, the amount of money you will have to pay before the insurance company 
will start covering your medical costs.     

 Co-Insurance – After you have paid the deductible, co-insurance is the percentage 
amount you must pay along with the insurance company.  Some plans do not charge a 
co-insurance percentage if you use the facilities within their preferred provider network, 
but if you use services not in their network you would be responsible for a percentage of 
the costs.   

 Preferred Provider Network – These are hospitals, medical facilities and physicians 
organized into a pre-approved network by your insurance/healthcare provider.  If your 
plan has a preferred provider network, you should be able to access what services are 
available in your area and get treatment at those locations.  The preferred provider 
network is created in an attempt to decrease your out-of-pocket costs during sickness or 
medical emergency. 

 Pre-Existing Condition – Medical conditions, medication, consultation or treatment 
which existed or was performed prior to the effective/begin date of coverage.  Most plans 
for international visitors will not cover pre-existing conditions.   

 
 
(Disclaimer: All information contained in this document may be subject to change and is not intended to 
provide Amity program participants with medical/health or insurance advice. Amity Institute does not take 
responsibility for any decisions made based on the provided information.  Please consult Trawick 
International and/or local medical services in your area to address specific questions or issues.  This 
document is not intended to be a comprehensive overview of US insurance or the Trawick insurance plan.  It 
is the Amity participant’s responsibility to read and understand his/her insurance policy, and seek medical 
treatment according to the specific situation.) 



 

Insurance Check List – Understanding your policy 
 

 I have read and understand my insurance policy. 
 
 I understand what is covered and what is not 

covered under my insurance policy. 
 

 I have located an urgent care and/or emergency 
service organization that is located within my 
preferred provider network. 

 
 I have located a pharmacy within my preferred 

pharmacy network 
 

 I have contacted my local urgent care and/or 
emergency service organization to confirm that 
they will accept my insurance. 

 
 I have located a public hospital with emergency 

services in my preferred provider network in case 
of medical emergency. 

 
 I understand that I must contact the medical claims 

helpline to ensure the most appropriate care, in 
cases where my medical expenses may exceed 
$500. 

 
 I understand that certain medical procedures or 

treatments will need preauthorization for the 
insurer. 

 

 


