Member ID Cards

Tailored to Your Benefits

Medical Mutual is dedicated to helping you get the most out of your health benefits. Your
ID card is an important part of helping you access the care you need.

Below is a sample of a Medical Mutual ID card and an explanation of where you can find key information about
your plan. The front of the card features memberspecific information, details about prescription drug benefits
and medical copays, if applicable. The back of the card has medical deductible and out-of-pocket information that
providers need in order to submit claims.

Covered dependents ages 18 and older get their own ID cards. Policyholders can present their own card as proof
of coverage for dependents under 18.
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@ MEDICAL MUTUAL RX INFORMATION
PBM Name (1) Your Network and Product

1-800-417-1961
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Find a provider at MedMutual.com/Member. || Verify eligibility, benefits and prior auth B
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Cigna Claims Submission
Electronic Claims Payer ID: 62308 o Amounts
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Possession of this card does not guarantee coverage.
Benefits are not insured by Cigna or affiliates. Y, ) ) o )
(9) Provider Claims Submission Information

SuperMed is a registered trademark of Medical Mutual of Ohio.

“The Cigna Healthcare PPO Network refers to the health care providers (doctors, hospitals, specialists) contracted as part of the Cigna Healthcare PPO for Shared
Administration. Cigna Healthcare is an independent company and not affiliated with Medical Mutual of Ohio. Access to the Cigna Healthcare PPO Network is available
through Cigna Healthcare's contractual relationship with Medical Mutual of Ohio. All Cigna Healthcare products are provided exclusively by or through operating subsidiaries
of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logo, and other marks are owned by Cigna Intellectual Property, Inc.
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