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JOHN L PUGH
Member ID: H68916924
Plan (80840) 9140461101

Copayments
RxBIN: 015581 OFFICE VISIT: $13
RxPCN: 03200000

E SPECIALIST: $18
RxGRP: Y6615 HOSPITAL EMERGENCY: $35

Medicare

Proseription Drug Coverage

CMS H5216 805




Customer Service Hours: Mon - Fri 7 am - 8 pm CST

Member Customer Service: 1-800-747-0008
If youuse a TTY, call 711 ! .

Please visit us at https:/four.humana.com/peehip

Provider Customer Service: 1-800-747-0008
For online services go to: www.availity.com

Medical Claims: PO Box 14601, Lexington, KY 40512-4601

Pharmacist/Physician Rx Inquiries: 1-800-865-8715

Additional Benefits: VIS104 HER821
Medicare limiting charges apply




