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INTRODUCING DESERET SECURE!

DESERET MUTUAL

BENEFIT ADMINISTRATORS

Important information about your patient’s new
Medicare Advantage Private Fee-for-Service Plan

Dear Provider:

Your patient is enrolled in DESERET SECURE, our new Medicare Advantage Private Fee-for-Service
plan. Beginning January I, 2007, Deseret Secure (and Deseret Secure PLUS, which includes a higher
prescription drug benefit) replaces all our existing plans for our members on Medicare, including our

HCPP and Medicare supplement products.

Deseret Secure has been approved by the Centers for Medicare & Medicaid Services. Deseret Secure
does not contract with physicians or other health-care providers. Instead, providers may choose to be

what’s called “deemed” on a patient-by-patient basis.

You are considered a deemed provider when you:

I. Have knowledge that a Medicare beneficiary is enrolled in Deseret Secure (a copy of the new

identification card is shown below),

/D ESERET A Medicare Advantage
S CCUTE: Private Fee-for-Service Plan
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oNo 000000000 DESERET MUTUAL
name JANE / JOHN DOE BENEFIT ADMINISTRATORS

Primary care visit: $5 Specialist: $15 Urgent Care: $25 ER: $50

Qlways show this card before you receive servicey
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For questions about Deseret Secure benefits, call 1-800-777-3622
« If your hearing is impaired, call 1-800-333-9715
- For questions about your prescription drug benefits, call Medco at
1-800-711-4542
To find a participating retail pharmacy, visit www.medco.com
PROVIDERS:
Deseret Secure is a Medicare Advantage Private Fee-for-Service
plan for Deseret Mutual’s members on Medicare
+ For claims or billing questions, call 1-877-220-0110

- Do not bill Medicare! Send all claims to:
Deseret Mutual, P.O. Box 45530, Salt Lake City, UT 84145-0530

For information about the benefits, terms, and conditions of the

K plan, visit our Web site at www.dmba. com/prowder/medlcare/

2. Have a reasonable opportunity to obtain Deseret Mutual’s Terms and Conditions for participating
in Deseret Secure, available at www.dmba.com/provider/medicare, and

3. Subsequently provide services to that patient.
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DEEMING LETTER



Also, providers agree to accept Deseret Mutual’s reimbursement plus the patient’s copayment
and/or coinsurance as payment in full, and to send all claims directly to Deseret Mutual.

* To submit claims electronically, please refer to Deseret Mutual’s EDI Companion Document
at http://www.dmba.com/nsc/provider/hipaaEDI.htm.

* To submit paper claims, send them to:

Deseret Mutual
PO. Box 45530
Salt Lake City, Utah 84145-0530

At Deseret Mutual, we consider it a privilege to serve your patient. If you have any questions
about Deseret Secure or the deeming process, please call us at 1-877-220-01 10 or visit our
Web site at www.dmba.com/provider/medicare.

Sincerely,

DESERET MUTUAL BENEFIT ADMINISTRATORS
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