SOUTHERN ILLINOIS HEALTHCARE

Laboratory Services at Logan Primary Care
A Service of Herrin Hospital

Address: Phone: Fax:
502 W. St. Louis St. 618-937-3400 618-937-3082
West Frankfort, IL. 62896 Ext. 68470

Hours:

Monday thru Friday: 7:00 am to 3:30 pm
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HERRIN HOSPITAL ACCEPTS ALL
INSURANCE PLANS HOWEVER. ITIS A
PARTICIPATING (IN-NETWORK) PROVIDER
WITH THESE HEALTH PLANS & NETWORKS
ONLY:
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IF YOUR HEALTH PLAN IS NOT LISTED ABOVE then Herrin Hospital is an out-of-network or non-
participating provider. Be aware that when you choose to utilize the services of a non-participating provider for
anything other than emergency services or services approved by your health plan in advance, your health plan will
likely pay for your services at your out-of-network level of benefits which may be substantially less than your in-

network level of benefits. You are STRONGLY encouraged to obtain information on in-network versus out-of-
network benefit levels by calling the toll free telephone number on the back of your insurance ID card.
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