
You may be asked to pre*ntthis €d lvhen you reeive €re. The mrd dGs nol guaEntee mverage.
You must mmply with alltems and mnditims of the plan. Willful misus of this Grd is mnsidered fmud.

INPATIENT ADMISSION AND OUTPATIENT PROCEDURES:

Your lletmrk pmvider m$t cll the tollfree number listed beltr to pE-ertity the abore *ryies.
Refer to ,our phn docurents for )our prc-edifimtion rcquiremerds. FailuE to do so may affecl
berEfib. ln an emeeency, s€ek carc immedhtely, tlten call your pdmary cae docloras soon as
poGsible for furttt€r assistance and dicclions on bllow-up care within 48 hours.

Send Claims lo

P.O. Box 182223, Chaknooga,IN 37422-7223

Customer Servic ei1 -800 -24-6224

We en@mg€ yd lo us a PCP as a valuable resr@ and pelsml heallh ad@le nrnrii'rr:5-rrt-

cona Heath and Li{e lnsu€n@ Co

cJverage Eitectile Date 07/01i20tu

Group: 3327580

tsrrr (80840)

rn. u4014643403

tiame: uuca Daddario
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