1. Your benefits administrator/

< o
H H fam Scott&White BSWH Employee 7 Network
insurance carrier (and the =T B Medical Plan Gioha. Cigna PPO

network for most Tier 1 providers)'
JOHN DOE HRA
SWHP Group No.: TIER 1/ TIER 2

RX BIN: Primary: 10% / 50% AFD
2. Your em @) | oyer p lan RX PCN: 03290000 Specialist:  10% / 50% AFD

RX Generic:  $3*/ $5** Urgent: $50/$100

RX Preferred: $35*/ $50** Emergency:  $200

3. Cigna PPO _ your network Member No.  Member name

12345678900 JOHN DOE
12345678901 JAMIE DOE

for mOSt T|er 2 providers1 12345678902 JACKSON DOE

AFD = After Deductible
*BSWH pharmacies. ** Other contracted pharmacies

4. Your plan type: HRA’ HSA, or PPO “s” CIGNA Group No. 0198636

5. Your pharmacy plan number and copay information

6. Your coverage information

7. Member ID numbers and names of everyone on your policy

'In some instances, Cigna PPO providers may be in Tier 1 SWHP providers may be in Tier 2. To determine a provider’s
tier, go to bswh.shwp.org, select “2017 Find a Provider” in the Online Connections section, and search for a provider.
The tier will be displayed in the search results.

PLEASE HAVE THIS CARD AVAILABLE AT ALL TIMES

Notify Scott & White Health Plan Health Services Department within 48 hours
after an emergency requiring hospitalization. For Pre-Certification, Mental
Health, Second Opinion, or Notification of Admission call: 866-384-3488

NOTICE: Possession of this card or obtaining pre-certification does not
guarantee coverage or payment for the service or procedure reviewed

Find a provider at bswh.swhp.org Patient Advisory Nurse: 800-724-7037
Members call: 844-843-3229 Pharmacy Help Desk: 800-728-7947

Notice To Providers
Verify benefits and eligibility at portal.swhp.org/providerportal or 844-769-3994

Please send claims and related correspondence to:

Scott & White Health Plan | Availity Payer ID 88030

Attn: Claims PO Box 21800, Eagan, MN 55121-0800 —~®
Benefits are not insured by Cigna or affiliates ARG US"



