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Did You Know?

If you have the health screening benefit, it can
help you stay well by paying for the cost of one
screening test per calendar year, $50 or $100
maximum, depending on your specific benefit.

Plus, if you have family coverage, each family
member is covered too! These are the covered
screening tests:

¢ Low Dose e Serum cholesterol test
Mammography to determine levels of
HDL and LDL

° Pap Smear for women
over age 18 * Bone marrow testing

* Flexible Sigmoidoscopy ~ © Breast ultrasound

¢ Hemoccult Stool CA 15-3 (blood test for
Specimen breast cancer)

e Colonoscopy e CA 125 (blood test for

ovarian cancer)
e Prostate Specific

Antigen (for prostate ¢ CEA (blood test for
cancer) colon cancer)

° Stress test on a bicycle e Chest X-ray

or treadmill
e Serum Protein

* Fasting blood glucose Electrophoresis (blood

test test for myeloma)
¢ Blood test for e Thermography
triglycerides

How do | submit a claim for my
health screening benefit?

To download the form for filing a claim, simply
go online to:

www.trustmarksolutions.com/file-claim

You will find a fillable Wellness Benefit claim
form that you can submit online. Or you can
fax your completed form and all requested
documentation to 508.853.2867 or mail it to:

Trustmark Insurance Company
100 North Parkway

Suite 200

Worcester, MA 01605

During enrollment, a benefit counselor will be
available to answer any additional questions
you may have. If you have questions after you
receive your policy, call us at 800.918.8877.
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