
FRU MRUe IQfRUPaWiRQ «

If \RX Qeed PRUe iQfRUPaWiRQ
abRXW SaUWiciSaWiQg iQ healWh caUe
cRYeUage, iQclXdiQg eligibiliW\,
cRQWacW HXPaQ ReVRXUceV aW  
1-888-287-4369.

ViViRn CRYeUage

Click here Wo doZnload and prinW Whis enWire secWion.

ThURXgh Whe MPTN ViViRQ CaUe PlaQ, \RX caQ VaYe PRQe\ RQ \RXU e\e caUe QeedV
if \RX eQURll fRU cRYeUage. The SlaQ cRYeUV e[aPiQaWiRQV, e\eglaVVeV aQd cRQWacW
leQVeV. WheQ \RX eQURll fRU Pedical cRYeUage, \RX aXWRPaWicall\ UeceiYe YiViRQ
cRYeUage aW QR e[WUa cRVW WR \RX.

 
 
 
 
 



GeWWLQg MRUe fRU YRXU VLVLRQ
CaUe DROOaUV

DRQ¶W fRUgeW WhaW \RX Pa\ be abOe
WR XVe a HeaOWh CaUe FOe[LbOe
SSeQdLQg AccRXQW WR heOS Sa\ fRU
aQ\ YLVLRQ caUe e[SeQVeV QRW
cRYeUed b\ Whe MPTN YLVLRQ RU
PedLcaO SOaQV. FRU PRUe
LQfRUPaWLRQ, Vee ³HeaOWh CaUe
FOe[LbOe SSeQdLQg AccRXQW´ LQ Whe
Fle[ible Spending AccoXnts
VecWLRQ.

WhaW Whe Plan Pa\V
The SOaQ Sa\V a fOaW aPRXQW, deSeQdLQg RQ Whe VeUYLce, ZLWhLQ a VSecLfLed SeULRd:

VLVLRQ SeUYLce Ma[LPXP BeQefLW Ma[LPXP FUeTXeQc\

E\e e[aPLQaWLRQ $30 SeU e[aP OQe e[aP SeU 12-PRQWh SeULRd

E\egOaVV OeQVeV $50 SeU VeW OQe VeW SeU 12-PRQWh SeULRd

E\egOaVV fUaPeV $30 SeU VeW OQe VeW SeU 24-PRQWh SeULRd

CRQWacW OeQVeV $80 OQe VeW SeU 12-PRQWh SeULRd

 

The SOaQ aOORZV fRU RQe VeW Rf e\egOaVVeV RU RQe VeW Rf cRQWacW OeQVeV ² bXW QRW bRWh ² LQ a 12-PRQWh SeULRd. The Pa[LPXP
dROOaU aPRXQW WhaW Whe SOaQ ZLOO Sa\ LV $110 LQ a 12-PRQWh SeULRd.



Filing a Claim for Benefits
HeUe iV Whe Za\ \oX claim benefiWV XndeU Whe ViVion Plan:

 

FoU moUe infoUmaWion on Whe ma[imXm benefiWV aYailable XndeU Whe ViVion Plan, Vee ³WhaW Whe Plan Pa\V´ ZiWhin WhiV VecWion.

1. See \oXU docWoU oU oWheU YiVion caUe SUoYideU. GeneUall\, \oXU docWoU Zill VXbmiW \oXU claim Wo Whe Slan.
2. If \oXU docWoU doeV noW VXbmiW \oXU claim foU \oX, \oX Sa\ in fXll foU all VeUYiceV UeceiYed and file a claim ZiWh MPTN. YoXU

claim mXVW inclXde an iWemi]ed bill VhoZing Whe name and addUeVV of Whe SaWienW, Whe name of Whe Weam membeU, Whe
VeUYiceV UendeUed, and Whe amoXnW Said.

3. The Slan Zill UeimbXUVe XS Wo Whe ma[imXm amoXnW alloZed foU each benefiW SeUiod.



If YoXr Claim Is Denied
If you are not satisfied with the outcome of a benefits claim you have submitted, you can ask that the claim be reviewed. See
“Claims Review and Appeals Procedures” in the RXleV aQd RegXlaWiRQV section for more information.


