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RX INFORMATION

	
	

Express Scripts 
Web:    express-scripts.com 
Member: 1-800-417-1961
Pharmacist: 1-800-922-1557 	

	
	

RxID:
RxBIN:
RxPCN:
RxGRP: 

	

12345678910
610014 
COPAY 

MMODRUG 

COPAYS 
	

	
	

	
	

Preventive Visit:
Urgent Care: 
ER: 
PCP Visit: 
Specialist: 
 	

$XXXX
$XXXX
$XXXX
$XXXX
$XXXX 



Possession of this card does not guarantee coverage. 
Shared Administration

PPO 

FOR MEMBER

Find a provider at MedMutual.com/Member.

24/7 NURSE LINE: 1-888-912-0636
VISION: Traditional 1-800-362-5729

 
 

DEDUCTIBLE AND OUT-OF-POCKET:

In-Net DED Single/Family: $300/$550
In-Net OOP Single/Family: $9200/$18400

FOR PROVIDER

with Medical Mutual: 1-800-362-1279 or 
MedMutual.com/Provider.

Medical Mutual Claims Submission
Electronic Claims Payer ID: 29076 
P.O. Box 6018, Cleveland, OH 44101–1018

Providers not in SuperMed PPO Network
(For services rendered out of the state of Ohio, 
Campbell, Boone and Kenton counties in KY)

Cigna Claims Submission
Electronic Claims Payer ID: 62308
P.O. Box 188061
Chattanooga, TN 37422–8061
Cigna Group #: 0237957




