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PANTHER GOLD ADVANTAGE HMO
LESTER PYLE

sufer, . sess | Member ID: 00029954001

Group ID: 006178-100

r PCP: MT LEBANON INTERNAL MEDICINE D
3 Phone: (412)942-8500
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If you move, PA law requires you
to natify PennDOT within 15 days.
Call 1-800-832-4600

or 1-800-228-0676 if using TDD
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Member Services/Prescription Drug Questions: Call 1-888-499-6885,
Monday-Friday 7 a.m. to 7 p.m. and Saturday from 8 a.m. to 3 p.m.

UPMC Health Plan Behavioral Health Services: 1-877-461-8610.
LifeSolutions/FSAP: 1-866-647-3432

Emergencies: Go to the nearest medical facility/provider. If admitted, hospital
must notify UPMC Health Plan.

Out-of-Area: For urgent care outside the primary service area, call Member Services
to locate a participating PHCS or MultiPlan provider. In Ohio, call 1-800-601-9208.
Pharmacist Help Desk: 1-800-396-4139

Claims Submissions: Submit to PO Box 2999, Pittsburgh, PA 15230.

Ohio SuperMed PPO Providers: Submit to PO Box 94648, Cleveland, OH 44101.

Copayments are due to providers at time of service. Member identification cards are nontransferable.
Benefits are provided by your employer through an administrative agreement with UPMC Benefit Management
g Inc. UPMC Health Plan is a trade name of UPMC Health Plan, Inc., and its affiliated companies.
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If lost or sielep, call<4-800;535-26!
Signing, retaining or using binds registerea noider to Account Agveemenl
Card may be used only by registered holder, who may be liable within limits of
applicable law for any unauthorized use. Card must be surrendered upon demand



