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ASPE Benefits for Fulbright Grantees
About ASPE

As a Fulbright grantee, you will receive a limited health care benefit plan through the U.S. Department of
State's Accident and Sickness Program for Exchanges (ASPE). The ASPE health benefits plan is NOT an
insurance policy. Covered medical expenses are subject to policy limitations and pre-certification is
required in some instances. ASPE is secondary to any primary insurance that you may carry and covers you
alone during your Fulbright program.

ASPE does not provide routine healthcare coverage; instead, it covers only the expenses incurred by an
unexpected illness or injury that requires immediate and relatively short-term treatment. The plan will not
cover routine checkups or visits to the doctor. ASPE is administered by Seven Corners; its coverage is
detailed in the guide online: https://www.sevencorners.com/about/gov/usdos

In addition, ASPE Assist offers a 24-hour hotline for mental health consultation and advice. ASPE Assist
offers mental health advice, mental health crisis support, sexual assault response, violent crime response,
and advice when Fulbrighters may feel at risk or vulnerable.

ASPE Assist
e Toll Free (within the United States): 1-833-963-1269
e Worldwide: +44-20-3859-4463
e Email: Anvil_ASPEsupport@everbridge.com

Seven Corners “MyPlan”

When you visit a doctor or purchase a prescription, you may be asked to pay a set amount called a “co-pay.”
In Mmost cases, the remainder of the cost will be paid by ASPE, and you will receive an “Explanation of
Benefits” illustrating the benefit details.

To receive these benefits, you will need your ASPE card, which can be printed out online. To do so, you will
need to set up your “MyPlan” account with Seven Corners. Please visit
https://www.sevencorners.com/gov/usdos/my-plan/ for instructions.

All you need is your ASPE ID number and your birth date. Visit
https//www.sevencorners.com/gov/usdos/my-plan/ to set up your MyPlan account, which will:
e Allow you to print your benefit card and review claim history.
e Save paper by receiving notices via email.
e Protect your privacy and allow you to easily update your contact information.

The ASPE health benefits plan requires pre-certification for many treatments including inpatient hospital
admissions, skilled nursing, outpatient chemo and radiation therapy, outpatient surgeries and procedures,
pregnancies, physical or occupational therapy, dialysis, plasmapheresis, MRI, PET scan, CT, home health
care, and home infusion therapy. Your physician must contact Seven Corners at 1-800-461-0430, to obtain
pre-admission approval at least one business day before a planned hospitalization in the United States.
Certification for emergency admissions or admissions due to an unexpected sickness or injury must be
obtained within two business days following admission. A $300 penalty will be applied if pre-certification is
not obtained. Pre-certification is not a guarantee of coverage.

It is your responsibility to waive your university health insurance if possible. However, if your university
has required that you enroll under a university-sponsored medical insurance plan, you must use the
university plan first before you use the ASPE Health Benefit Plan. Contact Amideast with any additional
guestions regarding your health coverage and policy.


https://www.sevencorners.com/about/gov/usdos
mailto:Anvil_ASPEsupport@everbridge.com
https://www.sevencorners.com/gov/usdos/my-plan/
https://www.sevencorners.com/gov/usdos/my-plan/
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Printing Your ASPE Card

Set up your personal “MyPlan” account as soon as possible so that you may access your health benefits.
You can set up your account at: https:/myplan.sevencorners.com/default.login.cfm. Setup requires just your
ASPE ID number and your birth date.

Go to https://myplan.sevencorners.com/default.login.cfm.

Click Setup New Account.

Use the ID sent to you for the MyPlan ID.

Put your date of birth (MM/DD/YYYY).

Press Enter.

Click Yes to confirm your name, and then Continue to get to the next screen.
Create a Login Username, Password and provide an email address that you check regularly.
Press Submit.

Print this new page for your records.

10. Press Continue.

11. Read the Disclaimer and press Continue.

12. Click Forms/ Links

13. Scroll to Virtual ID Card and click Download.

14. PRINT this page.

CENQUAWN

The next page shows you a sample ASPE card.


https://myplan.sevencorners.com/default.login.cfm
https://myplan.sevencorners.com/default.login.cfm
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Welcome United States Department of State Exchange Participants!

Sevan Cormers is the adrminstator of the United States Departrment of State (USDOE) Accident and Sickness Program for Exchanges
(ASPE) Health Benafil Plan.
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Please peel and fold,




