
2023-2024 Identification Card
Wellfleet Insurance Company 

Springfield, MA 01115

Insured:____________________________________________

If a premium has been paid, the student whose name appears 
above has been insured under a Policy issued to:

Group:  THE UNIVERSITY OF TEXAS SYSTEM SPECIAL EVENTS

ID #: _____________________   

Policy#:  WI2021TXRISK84

CLAIMS INSTRUCTIONS
Claims must  be submitted to the Claims Administrator  with in 
90 days after  the date of  t reatment,  or  as soon as reasonably 
possible.   P lease mai l  a l l  medical  and hospita l  b i l ls  to 
Wel l f leet  Insurance Company,  PO Box 15369,  Spr ingf ie ld,  MA 
01115-5369.

NOTICE TO ALL HEALTH CARE PROVIDERS
This card is  not  a guarantee of  coverage.   For  informat ion 
concerning coverage,  Copayments and c la im instruct ions, 
p lease cal l  C la ims Administrator ,  Wel l f leet  Insurance 
Company,  at  1-877-657-5030.

Print and detach the above ID Card.  


