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Non-Network: $250 ded., 70% Coinsurance «

Pharmacy Help Desk: B00-235-4357
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NOTE: The Stirling Benefits Medical ID Card provides protection for handling and processing
patients’ confidential health information with the use of an alternate identification number,
instead of the subscriber's social security number. This number will be accepted by our IVR
system to identify coverage status.
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Benafits, Eligibility and Dental Claims te:

Sliring Benefits 800-447-6689
20 Armory Lane, Milford, CT 08480

www. stirlingbe nefits.com

Connecticut PPO Network Claims to:
PPO Metwerk Toll-Free: 800-000-0000 Leecally: BE0-000-0000
PPO Metwork Address PPO Website

MNon-Cennecticut PPO and Mon-Network Medical Claims to:

A EDI #: STLO1 ormail claims to: PPO Network Address
Nen-Connecticut PPO Locator: BO00-000-0000/ PPO Website

—p  Pre-Certification — 800-000-0000 - Precertification Reguirements.

This card is foridentfication purpeses enly and is nota guarantee of coverage.




