QUESTIONS & ANSWERS FROM WPS

Regarding Heal h Co erage Under he
Medical College of Wisconsin Affilia ed Hospi als’ (MCWAH)
Heal h Plan When Tra eling O sideof heUniedS a es

This informa ion ma be’ sef | o 0o rHeal h Plan members ho need o
ob ain medical ser ices hen he are ra eling abroad.
g
1. Under he MCWAH Heal h Plan, ha hg%l hco erdagedoI ha e henl
recei e medical ser ices in a foreignco'nr ?
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2. Ho is a heal hclaim filed i i
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3. In case of emergenc /non-emergenc , ho
Uni ed S a es handled?
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4. Of par ic lar concern are hird orld co n ries s ch as India, - -
Philippines, Mala sia, e c- Wha e cl sions are heredf I am ca gh p
in a bombing, e c; amIs ill co ered?
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5. Ho dolIrecei ereimb rsemen forrT prescrip ion dr'gs?
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Please no e ha hiss mmar 'does no g aran ee ha
an benefi s ill be pa able nder he Heal h Plan.

Refer o o0 r Heal h Plan cer ifica e o de ermine ac’ al benefi s pa able.
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Receipts must contain the
following information'
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When To Use This Form
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If you are coordinating benefits
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