Member Name: JOHN S,

Member ID: SMPLOO-
Group Name: Far k

Member and Pharmaq(/He}desk 800-710-9341
https:/liviniti.com/

dl;:aj Deductlbles

Individual / Family
$0/$0

$500 / $1,000
$1,000 / $2,000

Medical / Pharmacy Out-of-Pocket:

Tier 1:
Tier 2:
Tier 3:

Individual / Family
$500 / $1,000
$2,000 / $4,000
$4,000 / $8,000

//A\\

- JFARMERS
ANK

Member Name: JOHN S,

Member ID: SMPL00-01

Member and Pharma@\He desk: 800-710-9341
https://liviniti.com/

Medical Plan

S:
Individual / Family
$0/$0

$500 / $1,000
$1,000/ $2,000

Medical / Pharmacy Out-of-Pocket:

Tier 1:
Tier 2:
Tier 3:

Individual / Family
$500 / $1,000
$2,000 / $4,000
$4,000 / $8,000
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Member Rewards Medical Claims Submission
First Choice Health Customer Service: DI Payor ID: 91131 ()~
800-214-1904 it Choice Heal g
email: customercare@fchn.com ( Eo Blox \}\/2:59%?1 Z,
i
on Pre-Authorizations: (800) 808-0: eatle U
5 3 5 o Iuca 4 Midttiplah provider, call
N ?@1 or visit Multiplan.com
m S g T@s %d does not guarantee coverage. If you have any
30 3 questions regarding benefit coverage, claims, or Ellglhlhly
<& ¢  please call First Choice Health or visit www.fchn.com.
B3
= 9
Pot “or cal )
@3 5 1 | MayoClinc Lanora ))) coLuMBia
= 2
o2 800-533-1710 HEALTH
i & www.mayocliniclabs.com rETweni
o® MAYO CLINIC
=35 [} Ir LABORATORIES
P certain outpatient servic uire pre- With Mayo Clinic Complex Care
authorization. Please refer to your Summary Plan
Document for details.
: First Choice Health.
www.fchn.com

!edical Claims Submission

Member Rewards

First Choice Health Customer Service: DI Payor ID: 91131 2
800-214-1904 \

First Choice HRIIH
PO Box 1265 &
Seattle, WA 99111 659

email: customercare@fchn.com

To Iocate Aultiplan provider, call
888-! 636\7 27 or Itiplan.com

h\s ca;d does not guarantee coverage. If you have any
questions regarding benefit coverage, claims, or eligibility
éplease\all First Choice Health or visit www.fchn.com
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any LABORATORIES

uire pre- With Mayo Clinic Complex Care
your Summary Plan

o ization: Inpati
certain outpatient service
authorization. Please r

Document for details. \
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: First Choice Health.
www.fchn.com




