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This card must be presented each time services ata

CARD BACK:

G Member Contact
o Provider Contact
e Prescription Contact
e Claims Submission

Call UMR Care Management at 86
FAILURE TO CALL FOR PRIOR

%-4502 for plan re
ORIZATION MAY

uired prior authorization®
EDUCE BENEFITS.

For Members: 844-598-7543

800-880-9988

www.mygilsbar.com

Script Care: www.scriptcare.com

For Providers: WWW.umr.com 877-233-1800

Pharmacy Help Desk: 800-922-1557

e

Claims: EDI # 39026, PO Box 30517, Salt Lake City, UT 84130-0517
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in partnership with UMR





