FOR ELIGIBILITY/BENEFITS
askallegiance.com/ivr

1-888-557-8550
www.askallegiance.com

HUMBLE ISD . j Easiore
Group ID No.: 1008162 C-‘I- na el
Name: JOHN SAMPLE gna
o Open Access Plus
Participant ID#: SMPL0001 No Referral Required Plan Opt: Primary
Type of Coverage Effective Date MeiEam B s1.500/83,000  $3,000/98.000  No Coverage
Medical IndFam OOP  $9.500/516,000 $9,500/$15,000 No Coverage
Dependent(s) Pharmacy Plan
JANE SAMPLE RxBIN: 014658
JIMMY SAMPLE RXPCN: LRX LL‘%‘R‘
RXGRP: 1008162
Member Customer Service:
1-877-860-8846
J www.lucyrx.com
L
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Medical Claims Submission
Submit Medical Claims to:

Cigna Healthcare

PO Box 188061

Chattanooga TN 37422-8061
Payer ID 62308

270/271 EDI Transactions

AWAY FROM HOME CARE

Payer ID: 81040

Important Numbers
24 hour Verification of Coverage: 1-406-523-3199

Visit Our Website at: www.askallegiance.com

This card does not guarantee eligibility or payment.

Patient Choice: 1-888-557-8550
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Call 1-800-342-6510 for Pre-Certification for

inpatient hospital stays, Pretreatment Reviews
for certain outpatient procedures listed in your
Plan Document and to report all emergency
admissions within 72 hours.

A Primary Care Physician (PCP) is not required
for your plan but we encourage you to use one
as a valuable resource and personal health
advocate.

Additional Benefits

Prior to Out-Patient procedures, call Patient
Choice 1-888-557-8550, failure to do so could
resultin a penalty.

Next Level PRIME Call: 1-833-957-6200
Visit: www.nextlevelurgentcare.com

nextlevel

PRIME p
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