Universal
Healthcare

Aetna Medicare

’a.etna Madicare HMO

Aetna Medicare Dental

AETHA MEDICARE VALUE PLUS PLAN (HNMO-FOS)
PLA,

NAME
RxBIN 610502 RxPCN MEDDAET
RxGRP# RXAETD Medenrel
ISSUER (80840) ::P :-?J‘fll
PCPOMce Nama
Cheng, Mamha
G81-833-1280 CO0340811
A
Prinbed on 03027034 H4982-018
AgtnaMedicare.com/H4882-018

Aptna Dental Providers: AstnaDental.com
Customer Service 1-8BB-268-9800
Dmndpd Cuslorme: Service 1 .3554ug-ﬂg37
Prescrighon Drug 1-833-620-8808
14 Hour Murss Line 1-855-493-7019
Provider Servioes 1-800-624-0756
TOOATTY 7
Band claims bo; PP Heguined Relfle guired
Aginn Medicars
PO Bos 061104

El Pasa, TX THISE-1106
This plan is part of Astna Dental PPO Networ,
This card does Hol uaranies Soverags.
Faywr 100 BI05L

Anthem Medi-Cal

Anthem Medi-Cal Program

Provider Group/Universal

SAMPLE
HEALTH PLAN ID CARDS

JANE DOE Address

MEMBER ID PHERa

XDJ9B765432A

Group number 123456000A Member effective date  03/01/24
Coverage code SS87B PCP effective date 03/01/2024
Plan code 040 Primary language SPANISH

anthem.com/ca/medi-cal
A nt h e m . Cash.}rr'z..r::.Ca.'Ba'E-gt-alms. BO0-407-462T7

1
24/7 Nursel ine: 800-224-0336
Member: In an emergency, call 911 or go TTYline: 1

to the neanest hospitalemergency room. You g:‘ﬁ;‘. ggﬁg’;g:
do not need to receive an OK ahead oftime for

Transposta tion: B77-89314755

simergancy cas, Medical drug prior auth BB6-363-4126

= = = % Medi-Cal Rx: BO0-977-2273

Providers outside California: Out :':,‘E; BO0-6TE-2583
Only emergency care is coverad, 247 dochors livehealfionline.com
Submit claims to the local Blue Cross plan. Hospitsl admissions: 1-888-831-2246

Please include the three-digit
prefix that precedes the |0 card number.

Contracted Health Plans

e Aetna Medicare

e Aetna Medi-Medi (Dual eligible)

e Anthem Managed Medi-Cal

e Anthem Medicare

e Anthem Medi-Medi (Dual eligible)

e Health Net Managed Medi-Cal
(surrounding Kern County cities
only)

e Health Net Medi-Medi (Dual
eligible)

e Wellcare by Health Net (Medicare)

Local Customer Service

661.695.5990

Toll Free: 833.939.0853 TTY 711

PMG clams: Anthem Blue Cross
Emergency senvices rendered to the member PO Box 60007

by noncontracting providers are reimbursable Los Angeles, CA 90060-0007
by the contractor without pricr authonzation
L Hospclaims:  Anthem Blue Cross
jl&qr Blue Cross sghs kg:e rame of Btg Onnﬁ‘f PO Box 60007
fferia. Anthem Blue Cross and Blua Cross
Calfomia Parnersiip Plan. Inc. are independent koensees Los Angeles, CA 30060-0007

of the Blue Cross Associalion. Anthem is a mgslened
rrademad of Anthern Inswrance Companies, Inc.

Universal Healthcare, 5500 Ming Ave, Ste. 170, Bakersfield, CA 93309 11/19/2024




Anthem Medicare

Anthem.& CCES A
—

diiissenn

PCP:

PCP Phone
Universal Health Plan Inc

Group: Most dual eligible members pay .
Plan: $0 for plan covered medical services.
Issuer (80840): Provider: Dual member cost share
RxBIN: Should be verified and billed to
RxPCN: Member's Medicaid.

RxGRP:

RxID:

CVS CIS

Dental Coverage

aowviace HMO

Medicare

Prescription Drug Coverage

Health Net Medi-Cal (surrounding Kern County cities only)

;e

| €3 healthnet

N/

Name FIRST MI LASTNAME
CIN [XXXXXXXXX]

Physician Group and PCP

[PPG Name]

[PCP or Clinic Name]

Street Address

[City State Zip + 4]

PCP PHONE: [X-XXX-XXX-XXXX]

Effective date with PCP: [MM/DD/YY]
Office Copay: $0

Health Net Community Selutions

Issue Date MM/DD/YY

Health Net Member Services is available 24 hours a day, 7 days a week

Member Services & Mental Health Benefits 1-800-675-6110 (TTY: 711)

Nurse Advice Line 1-800-675-6110 (TTY: 711)

Member Portal www_healthnet.com

24/7 Video Doctor Appointment [<www.babylonhealth.com/us/hnmea=]

Enrollment Date MM/DD/YY

Health Net only covers medical and
hospital services provided or authorized
by your Participating Physician Group
(PPG).

To change your PPG or Primary Care
Provider (PCP), call Health Net Member
Services at 1-800-675-6110/ TTY: 711
or visit www.healthnet.com.

‘\ Rx BIN 022659  Rx PCN 6334225

If you think you have a medical or psychiatric emergency, call 911 or go to the
nearest hospital.

See your PCP for non-emergency health needs like colds, minor infections or illnesses, or treatment for
ongeing health needs. Do not go to the emergency room routine health care.

Providers Call for Eligibility and authorization: 1-800-675-6110.

Medi-Cal RX Help Line: 1-800-977-2273

To report, or request approval for, inpatient admits, call: 1-800-995-7890

Prior Authorization: Primary Care Physician referral in advance is required for most non-emergency services by
contracting providers. Emergency services rendered to the member by non-Health Net providers are reimbursable
by Health Net without prior authorization

This card is for identification only. It does not verify eligibility.

Mail all claims to: Health Net of California — Medicaid, PO Box 9020, Farmington, MO 63640-9020.

Wellcare by Health Net (Medicare)

health net

Wellcare By Health Net

<Wellcare Premium Ultra (HMO)>

CMISH: KXXXXXXXXX >
Effective Date: <MM/DD/YYYY>

~

MEMBER INFORMATION

Name: <First M| Last>

Member ID#: <XXXXXXXXX-XXX>
Issuer ID: < XXXXXX> < XXXXXXXXXX >

PROVIDER INFORMATION

PPG Name: <Provider Group Name>
PPG Phone: <X-XXX-XXX-XXXX>

PCP Name: <Last, First Name>

PCP Phone: <X-XXX-XXX-XXXX>

PCP Office Visit: $X

PHARMACY INFORMATION

| \l(‘(l}l(’(‘ll‘(‘l&
reseription Drug Coverage

Rx Claims Processor:

<CVS Caremark®>

RXBIN: <XXXXXX >

RXPCN: < XXXXXXXX >
RXGRP: < XXXXXX >

FOR EMERGENCIES Dial 911 or go to the nearest Emergency Room (ER)

L _J
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