
Health Plan Benefit Card

For all inquires call
toll free: 1-800-315-1108

If mailing your claim, please mail your 
prescription drug claim directly to 
ClaimSecure at PO Box 6500, Station A, 
Sudbury, ON, P3A 5N5

Certificate ID:
(10 digit alpha numeric number)

GROUP 
NUMBER:

PROVIDER: ClaimSecure

When making a pay direct drug claim the 
pharmacy will need to know the following:

WeSpeakStudent is becoming Loyalist College

Example: If your student ID is 123456789, your certificate ID is 123456789G

G

513979



→ Electronic & Photo Claims  → Real-Time Updates

Download the 
eProfile app
Create an eProfile to quickly access your 
benefits coverage and balance information.

Scan the QR code to download the ClaimSecure eProfile app.
Visit www.wespeakstudent.com for all your benefit plan information.

WeSpeakStudent is becoming


