MUST member’s name

School district affiliation

Pharmacy Benefit provider logo
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MONTANA UNIFIED SCHOOL TRUST

1t all starts with care
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GROUP NAME

COVERED PERSON

ID# = EMPLOYEE'S SSN

TYPE OF COVERAGE

GROUP L.D. NO.

EFFECTIVE DATE

=
i

FRONT VIEW

Plan(s) specific to member

Preferred Provider Organization
(PPO) logos. PPOs are medical pro-
vider networks that offer services at
negotiated rates to MUST members
and, when used, help keep member
premiums lower.

School district’'s MUST ID Number

Date current plan(s) coverage began

Member’s Social Security Number is his/her personal MUST ID

Address for mailing claims

More Preferred Provider Organiza-
tion (PPO) logos. PPOs are medical
provider networks that offer services
at negotiated rates to MUST mem-
bers and, when used, help keep
member premiums lower.

This card is for ID purposes and in no way guarantees benefits. For fast claim services,

identify the group employee ID nu

all claims. Mail claims to?

P.O. Box 3777

( Montana Unified School Trust ﬁTweGI::?::mEEQ
issoula, MT 59806-3777 i T;gggggg&ggﬂu/
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Important phone numbers

A reminder about MUST
policies regarding pre-
certification for scheduled
surgical procedures and
hospital stays. Very im-
portant.
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information.

mer Service 1-800-437-8500

PRE-CERTIFICATION IS RECOMME]
procedures or inpatient hospital stays. You should report all emergency admissions within
72 hours. Refer to your Summary Plan Description booklet for complete pre-certification

RIFICATION OF COVERAGE: (40 -
To Precertify call 1-866-598-.
efore all scheduled outpatient surgical

CAREMARK

It all starts with care®

RXBIN: 610029 N

RXPCN: CRK

RXGRP: MUST %
ICustomer Care: 1-800-895-0690—"]

BACK VIEW

ID and contact information
regarding pharmacy bene-
fits.




