Silver Star PACE

Participant ID
Medijure
> g ‘
Name:CASE TES

Account Number:

Date of Birth:01/05/1944 CASE

T
Effective Date:
ective ae08/6)011{§015

Siiver Star is the sole payor of all medical needs. For
madical authortzation 24 hours a day, call {808} 392-7164,

Member: Present this card to provider when seeking medical
care. In emergency, seek care immediately and notify the Silver
Star on call number at (806) 382-7164 within 48 hours,
Provider: Must call for admission notification within 48 hours or
the next business day after admission,

All Invoicing must include authorization number

Forward all billing and claims inquirtes to:

Sliver Star Health Network C/Q PEAK TPRA
11010 Prairie Lakés Drive STE 175
Eden Prairie MN 55344
Phone: 852-400-7600



