‘ Questlons?
Membaers: 877 317 2000

Trustrmark Providers- 856 236 5622
el bamon f Lanafits. myTrustmarkBenefits com

Member Medical Plan

Ofhca Visil § 15*/Spacialial $30%iUrgant Care $75%

Employer: LTC Global ] oy Otca v 15+5pece
Group #: L.LO0OO

Member: KELLEY ALLEN
Member ID:E10902857

RXBIN: 019611
RXPCN. 1208 R ey Dok Eaa 5 e

RXGAP: LTCGLOBAL
tail 30 Day: Gen $10/Pref $25/Non-Praf S50 Relail 90

Ral
Oy Gen $30/Pral $105/Non-Praf 5180 kiail 90 Day:
Gan 525/Pmaf $87 50Hon-Praf $150




Madital Claims Submission

EDI: Payer ID 35182

Mail: Trustmark Heaith Benefits
PO. Box 2920
Clinten, 1A 52733-2920

Aelna parlicipaling doclors and hospilals are
indepandent wae.uua and are nailher agents nac
employses ol Aetna.

Eligibility

Te confirm eligioility, venly banefits of check the
status of a clam, call Trusimark Health Banehils at
877.317.2080 (Mambars) or 855 236 6622
(Providers) of visit pur wabsite al
myTrustmarkBenafits.com

This card does nol guaranias ehgibility ar payment.
Care Managemant

PRE-CERTIFICATION REQUIRED
Call 800.480.6858 for authorizanon.
Yau Of your physan a0a responsitle 1o cal
+ 15 days prioe to all non-uiganl care
clive admissions
* Within 48 houts or the rext business day of an
ugent care admission
+ Prior lo homa healthcare services

Failure lo call may result in a reduction of benahis

My Nurse 24/7- B68.366.6877




