I Policyholder: Louisiana State University Baton Rouge
STUDENT HEALTH INSURANCE IDENTIFICATION CARD
Student Name:
Student ID #:

Policy # CHHO0017841
Reference # CAS9499819

PREFERRED PROVIDER ORGANIZATIONS VER’TY

®Inside Baton Rouge: Verity HealthNet
www.verityhealth.com/ Toll Free: 225-819-1135 HealmNet

®Outside Baton Rouge: Multiplan 2 s
www.multiplan.com Telephone: 888-342-7427 ‘ MultiPlan
File claims online at www.macori.com/LSU or

mail itemized bills to:
Macori Administration, P.O. Box. 2567, Spring, Texas, 77383-2567
Website: www.macori.com/LSU Tel: 1-800-285-8133

Prescription Drugs: See information on reverse.
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I CLAIMS OFFICE:

| Macori Administration

| Spring, Texas 77383-2567

| Provider Telephone: 1-877-266-7778 ® Students: 1-800-285-8133
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Website: www.macori.com/LSU

N 24 Hout Help Lin: 1-885.869.4600
. our Help Line: 1-888-869-
&cam’yStR" Group: CATIgX
BIN #: 005947
Covered Persons may complete a College Claim Form available at :
www.macori.com/LSU
A referral from LSU Baton Rouge Student Health Center
is required for non-emergency treatment.
This card is for policy identification purposes only.
It is not a guarantee of benefits.
(See Reverse Side)



