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Health Tradition Health Plan
A Mayo Health System Choice in Wisconsin

HTW12345601 SAMPLE, JOSEPH Q
HTW12345602 SAMPLE, SUSAN
HTW12345603 SAMPLE, BRANDON
HTW12345604 SAMPLE, JESSICA
HTW12345605 SAMPLE, PEGGY
HTW12345606 SAMPLE, ANN
HTW12345607 SAMPLE, KIM

Group #: XXXX

Plan Type: Medical

.

Group Name: Your Group Name Here

Premier One
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Health Tradition Health Plan
A Mayo Health System Choice in Wisconsin

HTW12345601 SAMPLE, JOSEPH Q
HTW12345602 SAMPLE, SUSAN
HTW12345603 SAMPLE, BRANDON
HTW12345604 SAMPLE, JESSICA
HTW12345605 SAMPLE, PEGGY
HTW12345606 SAMPLE, ANN
HTW12345607 SAMPLE, KIM

Group #: XXXX

Plan Type: Medical

Group Name: Your Group Name Here

Premier One

Your new member ID cards are below. Please
present your membership card whenever you
visit a provider. You will need to provide your
member ID number when you call MMSI
Customer Service.

For more information, contact MMSI Customer
Service at the number on the back of your card or
visit www.healthtradition.com.

4 N
Ask Mayo Clinic 24-hour nurse line 1-877-817-0936

Member must obtain approval prior to non-emergency hospital admission and within 48 hours of
an emergency hospital admission. Urgent Care outside the Service Area: Member must notify the
Plan within 3 business days. Call 1-888-758-7848 (toll-free) in the U.S. or 608-781-2118 (local).

Medical claims are ed by MMSI. For benefit information contact:
Customer Service 1-877-832-1823 (toll-free) or TDD 1-800-407-2442

Submit medical claims to: MMSI, 4001 41st Street NW, Rochester, MN 55901-8901

Submit chiropractic claims to: Health Services Management,
7805 Hudson Rd, Suite 190, Woodbury, MN 55125

Administered by
www.healthtradition.com
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