
Customer ServiceCustomer ServiceCustomer ServiceCustomer Service
800.844.7979

www.myMERITAIN.com

Vision Plan

Member

Plan:

Group #: 13223
Member: JOHN Q SAMPLE
Member ID: 123456789

Egyptian Area School
Employee Benefit Trust

Vision Plan:
Coverage: Employee Only www.eyemedvision.com

800.521.3605

Medical Plan

www.healthlink.com
800.624.2356

Pharmacy Plan
RX Bin:  003858
PCN:  A4
RX Group:  Q5IV Express-Scripts.com

Member:  877.468.6592
Pharmacy:  800.235.4357

BRONZE

Coverage:  Employee Only

PROOF

ACTIVE - R
ule

 da
te:

 10
/25

/11

4:0
1 P

M

10
04

   
10

04
 M

N
-1

32
23

-1
32

23
--

--
10

11
  M

(H
O

A
M

N
)

D
()

 V
(U

N
IM

N
)  

   
 0

38
1

*0
* 

20
11

10
25

T1
6J

00
00

00
00

00
02

00
02

00
01

10
E

nv
 [2

] 2
 o

f 1
 B

lk
P

ck
 1

 C
ar

rie
r  

[1
]

J000



HealthLink Utilization ReviewHealthLink Utilization ReviewHealthLink Utilization ReviewHealthLink Utilization Review
Hospital Inpatient and Hospital Inpatient and Hospital Inpatient and Hospital Inpatient and Outpatient CertificationOutpatient CertificationOutpatient CertificationOutpatient Certification
HealthLink must be notified prior to certain
Outpatient Surgeries, Diagnostic Services,
Ancillary Services, and Inpatient Hospital
Admissions. Please call 877.284.0102.

Consult a DoctorConsult a DoctorConsult a DoctorConsult a Doctor
Call 800.362.2667Call 800.362.2667Call 800.362.2667Call 800.362.2667
www.mydrconsult.comwww.mydrconsult.comwww.mydrconsult.comwww.mydrconsult.com

Send PPO claims to:Send PPO claims to:Send PPO claims to:Send PPO claims to:
EDI:  Healtheon/WebMD 90001
Mail: HealthLink, Inc.
         PO Box 419104
         St. Louis, MO 63141-9104

All other claims and correspondence:All other claims and correspondence:All other claims and correspondence:All other claims and correspondence:
EDI:  WebMD/Emdeon 41124
Mail: Meritain Health
         PO Box 27267
         Minneapolis, MN 55427-0267

To locate a provider contact Healthlink atTo locate a provider contact Healthlink atTo locate a provider contact Healthlink atTo locate a provider contact Healthlink at
800.624.2356 or www.healthlink.com.800.624.2356 or www.healthlink.com.800.624.2356 or www.healthlink.com.800.624.2356 or www.healthlink.com.

Call 800.844.7979 or visit
www.myMERITAIN.com for inquiries
regarding eligibility, claims and plan
benefits.

Vision Claims Submission
UniView Vision Plan
PO Box 8504
Mason, OH 45040-7111
Provider Services: 800.521.3605Provider Services: 800.521.3605Provider Services: 800.521.3605Provider Services: 800.521.3605
Member Services: 888.884.8428Member Services: 888.884.8428Member Services: 888.884.8428Member Services: 888.884.8428
To find a UniView provider click UniView at
www.unicare.comwww.unicare.comwww.unicare.comwww.unicare.com.

Medical Claims Submission Eligibility

Precertification

INDEX #: 009Printed:
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