Sample ID Card

4 ﬂ l Group Wb
t:‘ e ;‘i-('z Cigna PPO
A‘ Center, Inc. Cign a.
Company Name: The City of Burlington .
Group Plan ID#: 07266  “S” MAXORIGBIN
Subscriber ID: 999 99 9999
. RxGRP: 07266
Subscriber Name: SMITH RxxBIN: 005377
Member Name ﬁigfusloooomg
001 JOHN Customer Service
002 CHERYL 1-800-687-0707
003 SUSAN www.maxorplus.com
004 STEVEN GISC CUSTOMER SERVICE
800-242-4472

. City of Burlington uses the CIGNA PPO NETWORK
To confirm eligibility: Call 800-242-4472 or Logon to MYGISC.COM/Providers
For benefits or questions call 800-242-4472

GROUP INSURANCE SERVICE CENTER, INC.

0@
PO BOX 9120, MARSHFIELD, MA 02050-9120 www.mygisc.com °i‘ MultiPlan
Eligibility & Benefits Verification: Call 800-242-4472
Or Online at www.mygisc.com/providers

PRECERTIFICATION REQUIRED FOR ALL INPATIENT ADMISSIONS.
You must call 877-840-7341
MEDICAL BENEFITS:
Network Office Visit Copay: $10 / Specialist $10
Wellness Office Visit & Lab Copay: $0
Urgent Care Copay: $10

MaxorPlus RETAIL PHARMACY BENEFITS (Up to a 30-day supply):

Generic/Brand $10/$15
MaxorPlus MAIL ORDER PHARMACY BENEFITS (Up to a 90-day supply):
Generic/Brand $20/$30
Split Incentive (Mail Order Only) $0

CALL MD - 866-568-6720 (FOR MEMBERS ONLY) This is NOT a provider line

Send MEDICAL claims to: Cigna MED CLAIMS
5810 Brainerd Road, Chattanooga, TN 37411-5505
Electronic Claims — EDI #62308

IF YOU HAVE AN APPOINTMENT BEFORE YOU
RECEIVE YOUR ID CARD, YOU MAY USE THIS
SAMPLE CARD AS A SUBSTITUTE.




