é@gclsl\rsn:m

EPO Plan

Group: SFO00002
Member: MEMBER NAME

Member 1D: 993999999

Plan infermation

Deductinle*
Individual 3300 Mo Benefit
Family £1.000 Mo Brnefit

Cut-of-Pocke! Max*

Individusal 4,500 Mo Benedit
Family £45,000 Mo Benefit
“hetescical and Prescriplion Drug Combined

Ir-Metwork Out-of-hebeork

Medical cdlaims submission

EDI Payor 10 # 38258
Mail all Ascension Network

SmartHealth provider claims ho
PO Box 3??85
Tak Park, MI 43237-TT08

Utilization

PSR sy servios peifiored culsde of the
m!ﬂshﬂ Minsark will be conslterad ut-nfnataork
anvd not covanad, If & sardoa B unavalabl n e
Mscensian Nedwark, Ascensian Network providars
mus? sUSME a referral o SmartHaakth for anprol,
prian o services being randersd. Falurs lo in
anprceal for & redamal or proe autharzaton (Fa) Wil
ragull n dantal of delm, Toview all gendoas hat
recuinz P, refamal, eforral forms and mane, wist
mysmarthealth.org.

Custamer service
SmarHealth Cuslomes Servics:
HHE-AHEGET]
R Cuslomer Service: BEE-020-4062
To viet voUr curment madical decuctibla snd

aut-ol-pockel amounts, downlead the
Ageension SmartHealth app.

Eligibility

Clirictans: Eligibility, claims slalus ard benedts
zan be catained by calling our Zi.IT automated fax
Dk gysbem at {SAE) 4

This card dacs nat guamnice
abghbdily or paymenL




