Trustmark Health Benefits

Navigating your ID card

Easy-to-read tabs on both the front and back of the card make it easy for you and your providers
to quickly confirm key coverage details and dependent information.
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Front of Medical ID Card Trustman} ySstons?
benaiis beyond bensls myTrustmérkBéneﬁts.com
The Member tab displays Medical Plan
) Dependent Coverage:
« Your employer's name, group number, and plan type Egg'gﬂkany
» Your name and unique ID Group #: 9999 my TrustmarkBenefs.com

Member: Test Copays: PPO OV $20

» All covered dependents (see Dependent Couverage section) Mombor Ib: E1278%s | grre———

Dependent
Coverage: No

The Medical Plan tab displays RXPON: ADV . Moo S8t 10
RXGRP: RX2200 Pharmacist: 800.364.6331

« Contact information for your Primary PPO network

o Medical copay amounts

The Pharmacy Plan tab displays Dependent Coverage:

» Contact information for your o Alldependents 18 and older will receive an ID card in their own name
Pharmacy Benefits Manager o ID cards for dependents will always show "No" for dependent coverage

o Rx Bin, Rx Group, and PCN numbers o ID cards for the plan subscriber will show "Yes" if their plan covers

« Pharmacy copay amounts dependents under age 18

» If the subscriber has no dependents or if all covered dependents
are over age 18, their ID card will show "No”
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Back of Medical ID Card Eligibility
. N N N . . To confirm eligibility, verify benefits or check
The Medical Claims Submission tab displays Vi Timar fain Benefts the statusof 2 ol cal Trustmark Healtn

0. Box i
Payer ID for electronic claims submission cimon, A S27a28a0 NN
L]
y Aetna participating doctors and hospitals are This card does not guarantee eligibility or payment,
independent providers and are neither agents nor
Care Management

employees of Aetna.
PRE-CERTIFICATION REQUIRED

» Mailing address for claims submission

Call 800.624.7130 for authorization.
You or your physician are responsible to call
b

The Eligibility tab displays e o e
' ' e o . Z:wls:n :na‘ gggsag:ir;zigin business day of

« Contact information for verifying eligibility and !

benefits, and checking on the status of a claim

« Prior to home healthcare services
Failure to call may result in a reduction of benefits.

The Care Management tab displays
o Pre-certification phone number and guidelines

Expect more.

Benefit more.

Self-funded plans are administered by Trustmark Health Benefits, Inc.

BENNINGTON COLLEGE Trustmark Health Benefits, Inc. is a subsidiary of ‘
Trustmark

Trustmark Mutual Holding Company.
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