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Guide is not all inclusive of all insurance cards/plans

Sample cards are not available for all lines of business

August 2023



Table of Contents

AL BTN ettt ettt ettt et 5
COMMEICIAL.. ..ttt et 5
MEAICAIE HMO ...ttt s 6
MEAICAIE PPO ... oottt 6
Better Health ONIO/MYCAIe.........oooovioiiieeeeeeeeeeee e 6
Ohio Rise (Behavioral Health) ... 7

AMEITHEAIIN Caritas. ... oottt ettt 8
ORIO MEAICAIA ...ttt 8

AT ettt ettt ettt 9
COMMEICIAL PLANS ...t 9
MEAICAIE ...ttt ettt ettt 9
MEAICAI ...ttt ettt 9
Blue Connection Narrow NetwWork EHP ..o 10
MeEAICArE HMO ...t 11
Medicare PPO ProdUCT ..o, 11
Anthem Ohio Pathway / Pathway X HMO ... 12
Anthem Kentucky Pathway HMO .. ... 12

BeeCh STre@t/MULtIPLaN........oo i 13

BUCKEY ..ttt ettt et ettt e 14
Buckeye Health Plan MediCaid..........o.ooiiii e 14
Buckeye Health Plan Advantage (Medicare HMO SNP) ... 14
AWttt 14
Buckeye MyCare Ohio (Medicaid-Medicare Dual Program..........cccocoioviiiiiiiincce 15
ANIDETEEL ...t 15

AT S OUI T ..ttt ettt ettt 16
OO MEAICAIA. ...ttt 16
Dual Advantage D=SNP ... ..o 16
CareSource Marketplace-OH ONLY ... 16
CareSource Indiana Medicaid (Hooiser HealthWise, HIP, Healthy IN) ..., 17

(O To o= TO TS U TR T ST PPRTUSTSRSPIN 18
Managed Care PPO ... ... e 18
MaNAGEd Car OAP ... 18
iGN et e 18
Cigna MediCare AQVANTAGE. .. ...ooi et 19

CUStOM DeSigN BeNEFITS ..ot e 20

B L A P e et 21
IMAGINE HEAIEN ..ot 21

August 2023



MediCare AdVaNTAGE. ... ..o 22

[ 8T 0 F=T o V= FE OO 23
COMMEICIAL... et 23

1YY Te LT ot= [T OO OSSOSO 23

1YY Te 1T ot={ o FR OO 23
Managed HEalth SEIVICES. ..o 24
Indiana Medicaid (HIP, Hoosier Care Connect, Hoosier Healthwise)..............ccocccocoee... 24
Ambetter Indiana EXCRaNGe........cooiiiiii e 25
MEABEN. ...t 26
MEAICAL MULUAL ... e 27
P P O e 27
HMO Health ORI ... e 27

PO S e 27
SuperMed HMO . e, 27
MeEAICAre AQVANTAGE ..ottt 27
MEAIGOLA. .. ..o et 28
MeEAICAre HMO .o, 28
MeEICAre PPO e e e, 28

MDD WISE..... e ettt 29
Indiana Medicaid (Hoosier & Healthy Indiana Plans)...........cooo i 29
MidWest Health CollaboratiVe ... ... 30
MoOliNa 31
Medicaid (CFC, ABD, Adult Extension Population) ... 31
MEAICAre D oSN P e e, 31
Medicare Duals (MMP/MYCAIE) ........c.coiieeeeeeeeeeeeeee et 31

M OLINa . e e 32
OO HEAIN COICE. ... et 33
Ohio PPO ConNeCt (OPPOC) .. ..o 33
Preferred Health ChOICE ..o 33
TriCare [ HEANNEL ... e 34
Health Benefits Programi.. ... 34
Prime and YOUNG AULES. ..o 34
RESEIVE SELECT ..o oo 35
TriWest Healthcare AlIANCe... ... e 36

August 2023



UNIted HEA NG O e 37

UHC Commercial Choice, Select, PPO, POS, EPO, and HMO ..........oooiieeeeeeeeeeeeeee, 37
UHC NAVIGAT ...ttt ettt 37
UHC River Valley ChoiCe PLUS.......c.oiiioiiece e 37
UHC All Savers - Required prior authorization..........ccccoovoeiiiiieieceee e 38
UH O N e e e et 38
UHGC BiNA ON D IMANG. ..o ettt 38
AARP Medicare Complete = HMMO Plans 2, 3, & 6......ccooooiieiiieieeeeeeeeeeeeee e 39
UHC Medicare SOIUtIONS — DUAL SN ..o e 39
United Community Plan MediCaid. ... 40
UNITtEA MEAICAL RESOUICES . ..o et 40
OPTUM VACCN e ettt et 40
NeXUS ACO NatioNal ACCOUNT ..o 40
UHC Medicare Dual of Indiana (MHMH OnNly).......c.iiiiii e, 41
WeEllCAre Of OO MEAICAIE ... e ettt et 42
Wellcare Dividend GIVEDACK (HMO) ... . oo e e, 42
Wellcare Dual Access Extra (HMO=-POS-DSNP) ... e 42
Wellcare No Premium Essential (HMO-POS.... ..o e, 42
WellCare of KentuCKy MediCaid.........cooiiiiiiiici e 43
Behavioral Health Contracted PLans. ... ..o oo e et 44
OUL OF INEEWOTK PLaNS. ..o e ettt et et ettt e 45

August 2023 4



August 2023

Aetna

Commercial Plans

Aetna Commercial plan NAP (National Advantage Plan)
Aetna Commercial plans (gated) HMO/QPOS/Elect Choice
Aetna Commercial plans (non-gated) Open Choice PPO
Managed Choice POS/Aetna Choice POS Il/Select




Medicare HMO

-
aetna

MEDICARE 10 15

"Elttttl

HHE ACCT TEST

BIN ~ 610502 PCN PARTBAET
GRP#:  XXXXXX

ISSUER (80840)

DR 215-672-7070 201

MEMBER SINCE 2004

g

MEDICARE HMO

DR 10 ER 10
SP 15 HO 10
AS 10

CMS- H3931 801/

www.aetnaretireeplans.com
Benefits coverage is provided by Aetna Health Inc.
Except in emergencies or for direct access benefits, referrals to specialists or hospitals
must be issued by the primary care physician (PCP) you have selected before a covered
service is performed, OR YOU WILL BE RESPONSIBLE FOR THE COST OF THE SERVICE.
Bomms are pumaod under the terms of the applicable medicare benefits contract,

and i Network ici and other health care
P are i and are neither agents nor employees of Aetna.
TLY CARE: Call your local emergency hotline (ex. 911) or go to
the nearest emergency facility. If a delay would not be detrimental to your health, call your

PCP. Notify your PCP as soon as possible after treatment.

Medicare PPO

e

aetna

MA 20 PPO
MEMBER SINCE 2005

xrann

M
NAHE TEST TEST
BIN 610502 PCN  PARTBAET
GRP#: XXXXXX
ISSUER (80840)

%

=~
MEDICARE PPO

DR 20 ER 50
SP 20 HO 250
AS 0

CMS- H5521 801 )

To verify ge and benefits, i call the Provider Line or
members call Member suvim
SEND CLAIMS TO: IMPORTANT NUMBERS:
AETNA HEALTH INC. MEMBER SERVICES: 1-888-267-2637
PO BOX 981106 PROVIDER LINE: 1-800-624-0756
EL PASO, TX 79998-1106 BEHAVIORAL HEALTH: 1-888-267-2637
TOD/TTY: M
Payer ID# 60054 5923-01/12
WWW. umnmuplam com
Benefits ge is by Aetna Life
While coverage nmlms in loveo members are onmlod 1o benefits under the applicable plan,
subject to and i limiting charges apply.

To seek precertification, providers call the Provider Line printed below.
We recommend you use a primary doctor to coordinate your care.

Providers: This card does not ge. Include the on this card
when forms or with the claims office. Participating doctors and
are P and are neither agents nor employees of Aetna.

LY CARE: Call your local emergency hotline (ex. 911) or go
to the nearest emergency facility.
To verify Medicare Advantage coverage and benefits, providers call the Provider Line or
members call Member Services.

SEND CLAIMS TO: IMPORTANT NUMBERS:

AETNA LIFE INSURANCE COMPANY ~ MEMBER SERVICES: 1-888-267-2637

PO BOX 981106 PROVIDER LINE: 1-800-624-0756

EL PASO, TX 79998-1106 BEHAVIORAL HEALTH: 1-888-267-2637
TODATY: M1

Payor ID# 60054 5920-01/12

Better Health of Ohio/MyCare * Dual Medicare/Medicaid Plan

August 2023

aetna

AETHA BETTER HEALTH® OF QHIO

a MyCare Ohio plan

Member Name Marme, First
Member 1D& COUDOTOD0000

Health Plan (EOBAD): inke'tacdme

PCP Last Mame, FApstMame
PCP Phirie 00000 ¢

CMS - HF 172 001

Pl

Cvs
CAREMAIRK

...l!'.l '.'r].i':".".'.?!k

RxBIM: 610551
RxPCH; MEDDADY
RxGRIP: BXEATD
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Aetna OhioRise *Behavioral Health

*Behavioral Health plan coverage for Ohio Managed Care
Organizations for members 0-20 years old

(<MCO Logo Here) Member Services | Phone: 000-000-0000 A
MCO DEA Nama 24 Hour Emergency Services | Phone: 000-000-0000
Second row or MCO DBA Nama OhioRISE Member Service | Phone: 000-000-0000

Member Name Mcmber ID Number Plan 1D Number OhioRISE

JanaHasVaryLongNasme 00OCOOODDO00 0OCO0D0OD000  Vaetna

Verylooooonglastname OhicRISE plan D2A rame
Phone: 000-000-0000

Primary Care Provider
Dr John Doe
Phone: 000-000-0000

Pharmacy Senefit
g I

Rx 8in 024251

Rx PCN OHRXPROD

Issuance Date: MM/DD/YYYY Phone: 000-000-0000

CSP Enroligd

L _




AmeriHealth Caritas

Ohio Medicaid

**Participation varies by Primary Care Location for the following
Plans: Please verify with office

-
L ==
AmeriHealth Caritas
Ohio

Member Name
JaneHasVeryLongName
Verylooooonglastname

Primary Care Provider
Dr. John Doe
Phone: 000-000-0000

CSP Provider
Dr. John Doe
Phone: 000-000-0000

Issuance Date: MM/DD/YYYY

Member ID Number
000000000000

\

Member Services | Phone: 1-833-764-7700
24 Hour Emergency Services | Phone: 1-833-625-6446

Plan ID Number
000000000000

Pharmacy Benefit
gainwell

Rx Bin: 024251

Rx PCN: OHRXPROD
Phone: 833-491-0344
Csp Enrolled

Use Member ID for Billing

Member Services | Phone: 1-833-764-7700

24 Hour Emergency Services | Phone: 1-833-625-6446

Information for Members

Always carry your AmeriHealth Caritas Ohio
card. You'll need it to get your benefits. Go
to your AmeriHealth Caritas Ohio primary
care provider (PCP) for medical care.

If you have an emergency, dial 911 or go to
your nearest emergency room. If you get
emergency care, please notify your PCP.
Out-of-area care: Report out-of-area care to
AmeriHealth Caritas Ohio and your PCP
within 48 hours.

Mental health, drug, and alcohol services:
Call Member Services at 1-833-764-7700.
www.amerihealthcaritasoh.com

N

Information for Providers

Please verify member eligibility on Date
of Service via the ODM provider portal
before rendering services. Please visit
www.amerihealthcaritasoh.com for
detailed billing instructions or call
1-833-644-6001 for assistance. Providers
may also call the ODM IHD at
1-800-686-1516 for assistance.

Department of
Medicaid

Ohio

_/
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Anthem

Anthem.

Blue Access PPO Network
* Anthem PPO Cards will present with PPO in the Suitcase

Blue Preferred Network — Ohio HMO/EPQO/PQOS

Blue Connection HMO & HD80

Blue Access OH | and Il (Tier 1 provider)
Blue Traditional and Priority Plus
Federal Employee Plan (FEP)
Blue Priority
Blue Priority Plus
Pathway Tiered / Pathway X Tiered

Anthem Ohio Pathway / Pathway X HMO

KY Pathway/ Pathway X HMO

Ohio Exchanges PPO

Medicare HMO Product
Medicare PPO Product

Ohio Medicaid
HIP IN Medicaid
Hooiser HealthWise IN Medicaid
Hooiser Care Connect IN Medicaid
Kentucky Medicaid

**Participation varies by Primary Care Location for the following Plans: Please verify with

office

August 2023 9



Anthem

Anthem Blue Connection Narrow

Network EHP

Blue Connection HMO

August 2023

4 N s N
TriHealth
PN Member Services 1-833-993-1363
T 1 G 1-800-810-2583
PROVIDERS: Please file medical claims with the p;z:;e,‘g::ijg 1-833.993-1363
<NAME> local Blue Cross and/or Blue Shield Plan in state N e 753
where services are provided. When Medicare is Pre-Authorization 18007521182
A - - TriHealth Pharmacy Solutions*  1-877-403-4229
Member ID: HMO Plan primary (indluding Med. Sup. Polices) e ISl Express Scripts Member Services® 1855 283 7645
<PREFIX><HCID> provided. Express gm_pls Phannna_ﬁisl IOhnIy' 1.800-922.1557
xpress-Scripts.com/TriHealtl
Group No! OH2548M001
Plan: MEMBERS: Qutside of our service area,
Rx Bin: 003858 enefits may be limited to Urgent
b " g be limited to U
RxPCN: Ad Bossession of this card does not guarantee *Contracts directly with group
Egv%rrglgj;g o) TRIHLTH eligibility for benefits
Medical MEMBER SUBMITTED MEDICAL CLAIMS
PO BOX 105187, ATLANTA, GA 30348-5187
BLUE CONNECTION
<NTWKPLAN=>
Ao ., \_ Issucd Date <ISSDATE> y
Blue Connection HD80
e N @ h
u anthem.com
“ -I-rIHealth Member Services 1-833-993-1363
Travel Coverage 1-800-810-2583
PROVIDERS: Please file medical claims with the Provider Services 18339931363
<NAME> local Blue Cross and/or Blue Shield Plan in state pra_aythorization 1.800-752-1182
iy Mag g hhen Medicare 15 Trealth Pharmacy Solutions®  1.877-403-4229
Member ID: HD80 Plan with Meéicare in the state where services were  EXpress Scripts Member Services*1.855-263-7645
y provided. Express Scripts Pharmacist Only* 1-800-922-1557
<PREFIX><HCID> - Express-Scripts_com/TriHealth
Group No! OH2548M001 .
. MEMBERS: Outside of our service area,
E':%in. oosggg benefits may be limited to Urgent
i and Emergency care.
Rx PCN: Ad Possession of this card does not guarantee *Contracts directly with group
Ex Group.( ) TRIHLTH eligibility for benefits.
overage(s):
Medical MEMBER SUBMITTED MEDICAL CLAIMS
PO BOX 105187, ATLANTA, GA 30348-5187
=
N W, |\ sued Date <1SSDATE> y

10




Anthem

Anthem Medicare HMO — Ohio
Only

s ~
Antham MediBlus
_Anthg_m. @ Plus {HMO]
Hluelraszs BlueShicld . .
CRE e Care Advantage
Prepentive Lhentad Packge
Member I0:
Group <GRGRID=  Oifics Visit Copay -1
Plan: 132 Specilisl Visil Copay B3k
A¥ Bin. O038E8  Emergancy Aoom Copay: £30
RA=PCH: _ MO Frevenlive Copay 30
|z s (EDEEH 101000302 livehaalbanline com
Hx Group TR 2%
[ T
WEDICARE Tt
smaraceHMQ | Medicare]
L% o

Anthem Medicare PPO

Medicare Advantage PPO Network Sharing

What is BCBS Medicare Advantage PPO Network Sharing?

AllBCBS MA PPO Plans participate in reciprocal network sharing. This network sharing allows all
BCBS MA PPO members to obtain in-network benefits when traveling or living in the service area
of any other BCBS MA PPO Plan as long as the member sees a contracted MA PPO provider.

What does the BCBS Medicare Advantage (MA) PPO Network Sharing mean to me?

If you are a contracted MA PPO provider with your local Anthem Plan and you see MA PPO
members from other BCBS Plans, these members will be extended the same contractual access to
care and will be reimbursed in accordance with your negotiated rate with your Anthem contract
These members will receive in-network benefits in accordance with their member confract.

If you are not a contracted MA PPO provider with Anthem and you provide services for any BCBS
MA members, you will receive the Medicare allowed amount for covered services. For urgent or
emergency care, you will be reimbursed at the member’s in-network benefit level. Other services
will be reimbursed at the out-of-network benefit level.

How do | recognize an out-of-area member from one of these Plans participating in the
BCBS MA PPO network sharing?
You can recognize a MA PPO member when their member ID card has the following logo.

M

mAl|PPQ

MEDICARE ADVANTAGE

August 2023 11



Anthem
Anthem Ohio Pathway / Pathway X

HMO

Anthem Ohio Pathway

(

_

ANTHEM OOLD PATHIAY GROUS W0
."\nlhem. 000
el roas BloeS hield
JOHN D. SAMPLE
Ideraficaton Numder
ZFZ123A45678
Group No Primary Care Visk
Efcive Date 01012017 Specakst Visit
Contract Code TI.I% :b\)un Cnmu
Bn 008 AL (OO
Rx PCN Ad muc'?us:uomoo:m:m
Rx Geoup WL5A
Pan I
Rx List: Sedect Doug Lest
= = -

Biue View Vison I  — &

fﬂﬂinﬂtm @ @

MENDERS: When sbreiog agurwe 3way
nchude your iderthcation Number bom the ot
of fax card Passesuon of uwe of Pue card doss
rol guarartes peprert

PROVIDERS: Fe o chames deecty a your
Kocal Thes Crone andior Thus Shasd plas. Piease
Wbt 3 ey Wb the 3 gl peeke st
precades Ba mansber I on fhe Hoet of the cand

Fée rmadhcd clares b0
PO Bow 5187 Atnta, GA M MBE1ET

T vwion chies W

PO Sox 5534 Mason, OH 42040-T111
Outmde our serwce mva berseds may
o lewind 12 Lvpere and Enasgency cam

~

anthem com

Momber Senvica |8561 3301107

mmw[somo B4 254 umu

Yor Paasracnty 3

ity Verrier Jurvices (£33 203 488)
e Asthoeryson 2.0

207 Nursedos 'enu)u.'

Coverage whis Favelng 0 18- BLUE

Vision Weerber Sevvice 86k} 7219995

Visan Provder Serace L S0

Invehreatticadine com

A B e a0 (e St & Te Tade Mane of
Comrarsty mpsamen Coo vwan

e et ki o B s Cross e S St
prste)

oner D TG0

5

Anthem Ohio Pathway Transition

HMO (Kentucky)

7

Anthem @9 ™
MEMBER NAME
Member ID:
ABC123456789
Effective Date 09/01/2021  Primary Care Visit $10/0%
Contract Code 1234 Specisist Vist $30/0%
RaBIN 020099 Room $500 / 25%
RPCN IS Urgent Care $50 /0%
1
Plan Type HMO
Rx: Select Drug List Ded, Coins and OV Limits May Apply
Pathway Transtion Cl
t Va0 &
\ Z

August 2023

-
Anthem &9

<

O QuArantes payment

PROVIDERS : File 3l claims drecty wih your
hocal Blue Cross andior Blue Sheed plan.
St 3l daims wih he 3 digk prefx hat

Providers fle medcal clims at
www Svailly com

Outside Our 56rvice area, benefts may
be lmied % Ugent and Emergency Cive.

MEMBERS: When submiting nquinies always
INCuGe your Kaentficanon Number Yom the font
of s cand. Possession of use of Ihis cand 00es

procedes e memter 1D on The Yot of the card.

anthem.com
Se: (855) 7386671
Prarmacy Member Services 2019657
for 2965041
Provider Service 6762583
Pre Autonzaton 5630075
247 Nurselne 300 2493617
Coverage whik traveing ¢ 0-BLUE

tasue Owe 33312031

N

12



Beech Street/Multiplan

@:“MultiDIan

Practitioner Only

MPHCS

Practitioner Only

* Beech Street/ Multiplan rents their network to self-funded
employer groups and other payers to secure a discount.

* A new approach in the market has been for employer groups
to only “rent” the physician network discount and NOT
INCLUDE any hospital discount.

* Inthese cases our registration staff may see the MultiPlan or
PHCS logo along with very small print underneath that says
“practitioner only”.

*This is a rental network and the format of the ID card varies by
client*

August 2023 13



BUCKEYE
Buckeye Health Plan Medicaid

Medicaid

MEMBER SERVICES: 1-865-246,4358 (TTY 1-2D0-750-0750)

Us Script PROVIDERS: THIS CARD DOES NOT GUARANTEE ELIGIBILITY OR
bUCkeye 81N800801S AUTHORIZATION,
health plan Pharmasies oall: 1-900-460-580E: FOR ELIGISILITY, CALL BUCKEYE AY 1-886.206-8731. FOR PRIOR AUTHORIZATION
AND CARE MANAGEMENT REFEARAL, CALL 1-086 246-4359,

NON-PARTICIPATING PROVIDERS MUST HAVE ALL SERVICES PRIOR AUTHORIZED
THROUGH BUCKEYE, EXCEPT FOR EMERGENCY SERVICES OR SERVICES THAT
ARY SELF-REFERRED, PLEASE CALL BUCKEYE AY 1 886-248-4159 FOR MORE
INFORMATION ON SERVICES THAT ARE SELF-REFERRED.

FOR PHARMACY PRIOR NJTN“I!AYIDN. CALL1-866-399-0938. FOR

#f you have an emergency, cali 911 or go to the NEAREST emergency room (ER). TRANSPORTATION AND PHARMACY CLAIMS. REFER TO THE BUCKEYE
You do nat have to contact Buckeye for an clkay before you get amergency PROVIDIR MANUAL,
servicos. If you are ot sure whether you need (o go 1o the ER. call your CLAIMS SUBMISSIONS: BUCKEYE HEALTH PLAN
PCP or Buckeye Nursewise toll-free at 1-866-246-4358 and follow the prompt PO BOX 6200
for "Nurse’ or TTY at 1-800 750-0750. NurseWise is open 24 hours per day. TARMINGTON, MO 63640
¢ pN

Buckeye Health Plan Advantage
(Medicare HMO SNP)

Medicare
¢ s Member Services; 1-866-380-7680 TTY: 711 |
e .._,[\,1‘,',,.‘_].“:, areR, http://advantage.bchpohio.com ;
Advariope CMS: H0908-001 Providers: This card does not guarantee eligibility or authorization.|
Effective Date: 1/1/2015 For eligibility, call 1-866-206-8731 \
Name: Sampie A 2015Sample RxBIN: 12353 For prior auth or case management referral, call 1-866-296-8731 .
:;:'gb« ID: C1234566891 RxPCN: 6243600 For questions, pharmacists can call 1-866-611-8700. ;
PGP Name: Test For pharmacy prior auth, call 1-866-399-0928. E
PCP Phone: (800) 234.2342 Non-particpating providers must obtain pror auth on all services, |
If you have an emer%e , call 911 or go to the nearest except for emergency care. Call 1-866-296-8731 for prior auth.
g‘me( ncy room'o(fE )bkol;]a?oo not have to call Buckeye H‘?anh Claims submissions: |
an Advantage for an re you get emergency care. If you ueke |
are unsure l? you need to go to the ER, call your PCP or Bp_o' Bz ?&‘gu}fma&%w&'

NurseWise® toli-free at 1-855-696-2512 or TTY: 711 24 hours

Buckeye Allwell (Medicare
Advantage)

allwell. 20550

from Buckeys Health Plan Effective:

HEMEER INFORMATION PHARMACY INFORMATION

Wame: <First Last: : .
Momber ID#: GOUCOUGoN | . ‘I'.I.I A ill'i Al R}\
Isguer iD: <[ BOG40):
X000 I00 ; RxClaims Processor:

AL IR
PROVIDER INFORMATION RxBIN: DDM33G
PCP Mame: <> RxPCM: <MEDDE
PCE Phone: < - P RGPS <ANEIT0:

August 2023 14



Buckeye MyCare Ohio (Medicaid-
Medicare Dual Program)

MyCare Opt Out

2 =
* Buckeye Medicaid Member Only *
"“"W In 20 emeegency, call 9-1-3 of 9O 10 the neeres! emergency room (ER| or other
health plal'l sppropnate setng i you are nol sure if you need to go o the ER, call your PCP
o the 24-Hour Nurse Advice Ine
Buckeye Health Plan - MyCare Ohio Mernber Sanvice: $66-545-8280 Exgibiity Vedification: <B06-245-4358>

TTY 800-750-075%0
Behavioral Health Coisis: <806-549-320%> Pharmacy Help Desk: <277-505-2021>

Member Name: <Cardhoide: Name> i Care Management: <566-549-828%> Claim fnquiry: <BO5-246-4253>
<Health Plan” <Card |ssuer identifiers> RxBin: 500428 24 Howr Nurne Advice: <888.245.4358>

RxPCN. 0624000 TTY 800-750-0750
MMIS Kumber: <Medicaxd Reciprent |D#2> . RodD: <RxdDW3> on toin

. Send Medicaid cleims to; Buckeys Heatn Plen
PCP Name: <PCP Name>
FCP PRone. <ECP Phone> PO fiox 6200
: Farmungion. MO 83840

"Note Member 5 shgtie for Medcare Svough ongnal Medcan o anoiher healh plan
You must 3UOasl Mecdcare CHsms 10 the Member's DIFMrY CIrs NSLIance

N _J S J
MyCare Opt In
(g buckeye B AYCareOhio , )
health plan e e Ll b frrigp oy oL L S0

your PCP or the 24-Hour Nursa Agvice | na

Buckeye Health Plan - MyCare Ohio Medicare

P o 1 o b g u-na-mu <B66-549-8209>  pg ity Verification: <866-246-4358>
Momber Name: Jason Doe <800-7S0.0750> pharmacy Help Desd: <877-935-8021>
Member |D: (Amssys MC Member #) RxBin: <RxBmn #> mn-ncmu «<866-549-8269>  Claim Inquiry: <B65-246-4358
Health Plan: Buckeye Community RxPCN: <RxPCN#> Carg Management! <B66-543-8289>

__ Hoath Plan — MyCare Ohia RxBin: 012353 FH-HOUr Mprepy Adview:  <B66-246-4358 (TTY 800.750.0750)>

MMIS Ny prent ID#> RXPCN;: 06241400 oS

RxiD; <MC Amsys#-01> Webaite: Vplaa.com>
PCP Name: <PCP Name>
PCP Phone: <PCP Phone> Send claims il <Buckeye Community Health Plan

PO Box 3060
Plan Contract: H0022 001 Farmington, MO 63640>
- J U J

Ambetter

**Participation varies by Primary Care Location for the following Plans: Please verify with

office
Ambetter.BuckeyeHealthPlan.com
P IN NETWORK
Bucke COVERAGE ONLY Member/Provider Services: Medical Claims:
Tnes nea.lhggian [EXCHANGE) [v&77-687-1189) Buckeye Health Plan
TOD/TTY: [1-877-941-9236) Attn: CLAIMS
24/7 Nurse Line: [1-877-687.11£9) PO Box $010
Subscriber:  [Jane Doe) Effective Date of Covarage: Numbers below for providers: Farmington, MO
Member: [John Doe) 100 XXX ) Pharmacy Melp Desk: [1-844-432-0099) 83640-5010
Policy e: [0 RXBIN: [004336) EO! Payor 10: [68069]
Mombor 10 @2 [VI0OG0000] RXPCN: (AQY] £0! Melp Desk: [Ambetter. BuckeyeMealthPMan.com)
Plan: [Ambetter Balanced Care )] RXGROUP: [RX5454) Provider Network: [Ambetter from Buckeye Health Plan Network)
Cooays - e m-a—..:-::.h::- - l-':-::-..‘ :m;o-:'-- Lomigeny cah M w .' e
2C0: [$10] Coinsurance (Med/Re): [50%/3044] e o Smart A e onra e I o i bt D
Specialist: [¢25] Deduetile (Mad/fix): Zt 0/$500] 8 (gt W e SISty Fur e Coves age i matian. vt
£R: [$250] Ax (Generic/Brand); [85/826] “:""_"‘::"“"‘ —
AR S o A €M B bt e Pas b g e -
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CareSource
OH Medicaid

g THIS CARD IS FOR IDENTIFICATION ONLY
Care Source Health Care with Heart AND DOES NOT VERIFY ELIGIBILITY.
MEMBER: Show your 1D care %0 medical prowvidars BEFORE you raceive cam
Member Name Newse ol anyone sise use your ID card. In case of emergency, call 811 orgo o
the neareet emecgency room (ER) or othwr appeaprate sating. It you are not surs
Mary Doe I younead to go %o the ER, call your primary care provider of call ow 24-houe
CareSource Member ID #: 12345678900 tol-iree nurse advice Ins (56 tront of card for phone numbar)
MMIS #: 987654321000 Case #: 7654321000 HEALTH CARE PROVIDERS: You must venfy member aigbiity for the date
Prlmary Care Provider/Clinic Name: ol sarvice Visit waw. CareScurce.com of call 1-800-488-0134 [0 access this
msarmeton Authonzason raquraed for inpahiert admissson
Good, lam A,
; MAIL MEDICAL CLAIMS TO: CaroSource, PO. Box 8790, Daylon, OH 45401-0790
: -4567
Provider/Clinic Phone: (937) 123-456 PHARMACY: Providars call 1-800-480-0134
Member Services: 1-800-488-0134 (11v 1800 /50 0750 b 719 BENEFITS MANAGER: CVS Caremark
AxBIN 004336 RaPCN MCAIDOH AxGRP AXO757
L24-Hour Nurge Line: 1-866-206-0554 (t7v 19007500750 or 7 J L wwe CareSource con

CareSource Dual Advantage — D-SNP

CareScurce.comvNedicare oAk !
0 CatoSoweo Dua Advamage® Thas cand Goms 30t Quaranto ovinage o wrdy decetay vww clame, of S0 3 praveist
r .‘ . MO SF wat Do aetade o Ot
CareSource MENBERS: 1-833-208-2020 TTY: 1-996-T5¢-0750

Vombar Mawa Cifective Date: OH FAT Namun Advice Line: Prewdan
#bo Doe g 010172000 1 220 1702558
e 'SANPLE (e | vuieten Oveta’ Notwark
COLXeE Vo Tysad 1 8- 290 9425 Dertabas
Paper 10 1000 RylIN - G1a0nd Fating Beae iy Phawaey
Pohu;; Cave ProvidenClivic Name | RaPCN - NEDOFRVE Trdewng 4 813 D53-60% LE0O51EN
G 1A A | Rufvp - FOOMWG el Claien:! Pharaey
Providen Clirie Prone: 100 X0 00 e : h,:::‘, l'-:le',e&-e:":m
Cepayw MedicareR, | 5o AL I Medcare #3110
Ofwe 00K ERY SH X Y 0 .«-..«.‘-1_ % PO, B0 14713
Spec: SHLXX UsgCaver $00NX CMS 00000 X Cplon. OH SA-E750 Lecegion, £¥ 05134018

CareSource Marketplace-OH ONLY

r N g
Silver Dental and Vi CareSource.com/marketplace
AR R LA P This card does not guarantee coverage. To veriy bensfits, view clims, or
oI’} CareSource find a provider, visit the website or call
Members: 1-800-479-9502 (TTY: 1-800-750-0750 or 711
Member: Dependents: 2017 we—— ( )
John Doe 01 Jare Doe 24/7 Nurseline Providers: I Phamacy:
. 02 Jokn Doe 1-866-206-4240 1-800-488-0134 1-800-483-0134

Member 1D: 03 Mika Doe
14800000000-00 04 Ron Doe Medical Claims: Benefite Manager:
Health Plan 05 Susan Dea P.O. Box 8730 CVS Caramark

06 Sara Doe Dayton. OH 45401-8730
(XXXXX) XXX-XXXXXX 97 Joe Doe :

08 Sam Dos Pharmacy Claims: Pharmacy Numbers:
= ’ s, R e

0. Box 3
[ office: S%* ER: $/%"* Spec: §/%"* UrgCare: $/%" J Phoenix. AZ 85072-2136 RxGrp: RX3156
NISC-OH(2017) *after deductible CarSource is a Cualified Health Plan Issuer on the Health Insurance Marketplace
. 7 -
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CareSource INDIANA Medicaid

**Participation for All Facilities and Providers with an Indiana Medicaid ID#. Please verify
with office

Hoosier Healthwise

b

CareSource

Member Name: John M Doe
Member RID #: RID 123456789000

Member Services Phone Number Rx BIN 0043536
B44-807-2829 or (TTYB00-743-333 or 711)  RXPCN MCAIDADV
8 am to 8 pm, Monday through Fricay Rx Grp AX6421

Log onto My.CareSource.com check for elgbiity
k’;»;—u;x’,"; and Primary Medical Provider (PMP) 9 NMED.- 017

Healthy Indiana

q
CareSource

Member Name: Jans M Dos

Member RID #: RID 123456780000

Member Services Phone Nurmber Ax BIN D04336

Ed4-607-2829 or (TTY 800-M3-333 w M) AExPCH MCAIDADY

B am > B prm, Monday throwgh Friday Ax Grp RXE421
Desductible F2500

Loy onto My.CareSounrce.com check for aligibility,
\, el Primery accel Provicier (PLP) wamesor

HIP Maternity

#

q
CareSource | ;oo
Member Bame: Jane M Dos
Mermbar RID #: RID 1234567E3000
Member Services Phone NMumbser Ax BIM 004336
B44-507-2820 of (TTY B00-FE3-3332 or 1) AxPCMN MCAIDADY
& am 1o 8 g, "-l‘C"l'IﬂE:r '.|'I'l:ll.ll'=||'l FI'rﬂE’\:u' Ax Gl"p FEAZ1

Deductible $2500

Log onto My.CareSource.com chack lor gy,
\_ Co-pays and Prirmary Medical Provides (PMP) RMUELOTS
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Legal entity name 6
Coverage effective date: MM/DD/CCYY @)

Group: 1234567
Issuer (80840)

1D:U23456789 01 )
Name: John Public

ID card acct name 'E
RxBIN JOOXXXX RxPCN XXXXXXXX

DOI "Mulu )

Cigna

Managed Care PPO

PPO
Dr. visit $10/525
Specialist $10/$25
Hospital ER $50
Urgent care $25
Vision Yes
Rx $10/20/30

Network coinsurance:
In e 90%/10%

Out 70%/30%
Med/Rx deductible applies
J

WWW.CIGNA.COM

You may be asked to present this card when you receive care. The card di nt g
You must corply with al tesms and conditions of the plan. Willful misuse of thiscard is considered fraud.

@ INPATIENT ADMISSION AND OUTPATIENT PROCEDURES:
Your network provider must call the toll-free number listed bedow to pre-certify the above services. Refes to your plan decurnents
for your pre-certification reguirements. Failure to do so may affect benefits. In k diately, then call your
peimary care doctoe as soon as passible for further assistance and directions on follvw-up care within £ hours.

For phammiacy, call ABC Company 1,900 00CI000K (Not a Cigna Company)
Forvision, call ABC (ompany 1800 00000 (Mot a Cigna Company)

Send chims to:
(AD name, PO Ba 00O, Anytown, USA 12345-6789
TPV name, PO Box OO, Amytomn, USA 12345-6789

Allothers: PO Box XXX, Anytown, USA 123456789

T | AR | O J

Managed Care OAP

myCigna.com

(6]

Legal entity name
Coverage effective date: MM/DD/CCYY 6 Open Access Plus

Group: 1234567
Issuer (80840)

ID: U23456789 01
Name: John Public

PCP: James Smith
PCP Name Ln2

PCP phone: XXX XXX XXXX
ID card acct name

RxBIN XXXXXX RAPCN XXX000(XX M
Dol

Client
logo

No referral required

PCP visit $10/%25
Specialist $10/425
Hospital ER 450
Urgent care $25
Vision Yes
Rx $10/20/30
Network Coinsurance:

In 90%/10%
Out 70%/30%
Med/Rx deductible applies

cer |

August 2023

Administered By Cigna Health and Life Insurance Co.
Coverage Effective Date: 01/01/2023

Group: 3344598

Issuer (80840)

myCigna.com

Name:

Mﬂtiﬁh.

RABIN 017010 RiPCN 0215COMM i .
RxGroup 3344598

Network Savings Program

WWW.CIGNA.COM
Y beasked to presnt this card when you The cand does 2.
Y plywith af ems o conitnsoftheplan, Wil miss of i o s considered
(7 NPATIENT ADMASSINAND OUTPATIRNT PROCEDURES:
Your network provider must call the toll-free numbes listed bekow to pre-certify the ab Refes to your plan docurments
for your pre-cestif Failure to d ffect benefits. In b diately, then all

primary care dector a5 sonis possible for further mmn('r and directions on follow-up arewithin £ hours.

For phammacy, call ABC Company 1,800 00000 (Not a Cigna Company)
For viion, call ABC Company 180000000 (Nata Cigna (ompany)

Send clains to:

CAD name, PO Bax OO, Amytormn, USA 12345-6789 @
TPY name, PO Box XXX, Anytown, USA 123456769

llthers: P Bax XXX, Anytonn, A 12345 709
Cstomersevees 2000t 0sa: 1s00.00000
..L

basa labersoueand pescnl st adocte, (B O TTAET—

16

18

24
Open Access Plus
No Referral Required
PCP Visit $35
Hospital ER s";u
Urgent Care $50
Rx $15/40/70/150
Network Coinsurance:
In 80%/20%
Out 50%/50%
INN DED Ind/Fam $1500/$4500
OON DED IndFam  $15000/$45000
INN OOP Ind/Fam

$5000/$10000
OON OOP Ind/Fam  $90000/$180000

18



Cigna

Medicare Advantage

Individual
e Pt . Plan Name>
w CIgna. SMan Type> [ ' I
<ContractPEP[segrent)> |
Name Customer Full Name>
1D Custamer 0> _
Health Plan  (30540) Medicare

Prrarigrant. Dhneg Cirsevag

REBIN 0000006
RPCN  <000000G
COPAYS  RxGRP  <X0000000

Issue Date <Efective Date>

PP o Specialist  <Sux>
_ Emergency S Urgent care <Sioc »
Employer Group
( &3 e Plan Name>
¥ Cigna. i bl
<Employer Name>
<ContractPEPjsegment)> |
Narne <Customer Full Name>
o <Customer 10>
hu::' <a|.g'm0¢,] [n }"l_tlu are pkl
COPAYS (IN/ OON) % xxxxxxx:l
” -Su‘- W l‘n‘;

| Emergency <Suo Urgent Care <§xx J

August 2023



Custom Design Benefits

TriHealth has Direct To Employer Agreements for participation with
certain employer groups. Please search coverage in Epic by Employer

name/Group number.

If you search an employer group name and no response, please select CDB NO CONTRACT.
(TriHealth is non participating with this group/Group has No OON benefits)

*OON CDB HIP —HYBRID: Secondary ONLY plans that bill based on Primary coverage. Patients
should NOT be registered with this plan WITHOUT PRIMARY coverage.

Medical Claims Submission
o er——
Custom

s
&

Fer BEMEFITS, ELMHBILITY, er CLAMM STATLIS
Contast Custesmi o

-\..'I [E S Locak 513-508-HeM (A - F dan - Spm EST) E28D .M =
‘—8 ‘Hmm Cincinnati, OH 45247
Group Number: BGROD il tmite. e
Insueed: JOHN SAMPLE Fabkk o170 Magell 33 Eleckonk: Fayer D £2056
ID Number: SMPLO0O1 AP BRAEDE e M & -
Ercsvn b o 221 |Omeapoc. e T
Effective Date: =T =34 - B0 508 DO Tod Fiue. Crach yous pan
5 = i -5 st o otfvar precanficaions reguirned
Pharmacy Cisiomer Sendce: 00-424-0472 o= 9 m - mmm.lﬁ:m&nfmlm e s Py "“‘“{3’5“‘“‘"';‘”“"‘ -
Madical W magelannd.com a; g = e o B
D% 625/ Sbel $50/ UIC §50 1 ER §350 =8 Eal
iy - io Za
<510 Brand: 350 | Non-FPrefered: §100 E’ms am s plas sous it i PO et A such, i kel sirion provcers i bucsed pu th e
r 3 — 9 . L T Arrounl. The provder ageescs Bt Ascecrrmeant
Preferred Hospitals Bz =5 nﬁ:mmw::«-uwmnuhwhm:n- Putse seu P Plan Coomare o0
Emrafts -t SO0-508. FUR mformason ha caers aSrmnsiaion
. ; - r o e el EVHELA el e s Fis eacred by Tha arpicye Kardiied o crd of s
[ ar i | IREETTERING &5 2
"M"h .:St Elizabet i Megwnek # Childrens 5 e Fraa ks fincinng i prvichin: Bl st Bt Plinsy i, coll pour Pl Adhvocile &l A35 5004
RS
B
& ? Fai BEMEFITS, ELKHBILITY. & CLAM STATUS
Fiel Rl Coest 15 Sae st U - e Spin EST) Senetts
B00-506-HH
Group Number: BGROO ‘QE ]
Insured: JOHN SAMPLE RaBBE M6 R
ID Mumber: SMPLO0D1 mechenzm  MaggllanRx mis il .
- 13 & ! et -
Medical Coverage: - 22 ] cu?ma.'—_-m.?.:-"'fummmﬂ.m
Effective Date: = =51 SO0 1o ik Chach ol
B =1 13 i = Sy il ol ot risguaiad.
Pharmacy Customer Sendce- 800.424-0472 @® @ | Member Services: 1-800-835-2352 Fakitu 12 istan rvearabestne =y nesck 1
Madical was magelanne.com G; ﬁ{n ; serducton of banafts
2’!15{ 450/ UC §50 / ER $350 u‘:] ] %; 2
X F
510 /Brand: 350 ! Non-Prefemed: §100 5.:.8 l'_J‘II‘ Thes phas o net ulitos @ PPO setwom. A such. -mui-mnmnm:u-m
= —_— 3 of e docurmanl 0 e Mo Pirpabis Arrounl. The prineder igeescs Baat Adcscremenl of Benefits
Preferred Hospitals 2= =5 AR o hdl::-wduwmnhlhlzmhd Pistsn seu s Pl Coxasmard oo
Emrafts o BN-SLE-I0R mformason. ha ST @Srmnak
- N £ E ha for e sl E| hml-d-l-l.-pmqn-n-::-'h-wmu:amu-mdh
=i o h “Kemmm PES o
"M"h dSt Elizabet L [k < Children's E o Frze hak fncting & oo (e srragts tha s pronmens, ol pour Patset Atvocals o 55 S08 7EY
S Tias 2 L ﬁs
= rl
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August 2023

ELAP

Imagine Health

TriHealth

Claims Status and Benefit information \
VESIT Wk LOMm OFf
972238 or B00 827.7223 h
| Medical Plon Wi
(%17 HCOS Group, : .
P ¢/ WeaLT™ ( Quest
' magiLt (@) Ques
Group #: H87099§ e ey e
; 5%
Member: JOHN SAMPLE squs'o.swﬁgw @’
Member 1D: SMPL0001 ¥ Pharmacy Plan = © g
! -
| RaBIN: 017365 (27
Dependent: JANE SAMPLE raGre: Hoos  PROACT (17 ~©
RxPCN. 9999 : E:
ProAct Custamer Senice: 877,635 8545 ¢ & 5
«r TriHealth , : ' s gy
mom Sz a0 i =
13

3o

i

Z40 1L 9852 (L] w3 3200
Zuig 0 'US Lp190206L02

AV KA, 0 O R L e G

Providers

For UR

Medical Cloims Submission

and Clams. Sm,mm.’
ar call $72.744 2486 or BES

Mall Medical Clalms to:

2™ || EDE: Payer 1D 48143

Mall: GPA
PO Box 749075
Dallas, TX 75374-9075

Ean gA Nurse Navigator: 972619 2531

or 800843 6705 Press Option 1 or
Emad GPANurse Navigator:

nursenavigator Zapatpa com
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Essence Healthcare

Essence Healthcare Medicare

Advantage — HMO and PPO plan

Fe
ESSENCE
HEALTHCARE
Member Name Here

D
000000000
GROUP
MXXXX XXX
EFF DATE
01/01/2023
DOB
00/00/0000

CMS HO000 000
223

MedicareR,
(HMO)

RxBIN RxPCN RxGROUP

XXXXXX  XXXXXXX  XXXXX
Rx PREFERRED

$0/30/50/30/0%

Rx NON-PREFERRED

$0/50/50/50/0%

PCP

Primary Care Physician

(000) 000-0000

PCP SPEC ER URGCARE DENTAL
$0 S0 S0 S0 $0/$0

HEALTHCARE

Please review your plan
documents for services that
require referral or prior
authorization. Without prior
approval, the claim may not
be paid.

For behavioral health or
substance abuse authorzations,
call the behavioral health number.

Essence Advantage (HMO)
EverythingEssence.com

Customer Service: (000) 000-0000
TTY: m

Prior Auth, UM: (000) 000-0000
Behavioral Health: (000) 000-0000
Pharmacies call: (000) 000-0000
Dental: (000) 000-0000

Essence Healthcare providers
file claims at
PO Box 0000 « City, ST 00000

August 2023
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Humana

ChoicePOS
Cincinnati/Northern KY HMOx (no MHMH)
Employer HMO Cincinnati
Gold Plus Chronic HMO-SNP, Dual Eligible SNP
Gold Plus HMO
Gold Plus/Emp HMO H6622-014, H6622-019, or H6622-020
HMO Premier
Humana Preferred POS
Humana Preferred PPO
Humana/ChoiceCare MD/ANC
Humana/ChoiceCare Network PPO
Humana/ChoiceCare+ Network PPO
HumanaGoldChoice Ntwk PFFS
HumanaPPO
HumanaPreferred POS-OpenAccess
Medicare PPO
Medicare PPO/Employer PPO Plus
National EPO or HMO
National POS — OpenAccess or OpenAccess Plus

Humana Healthy Horizons Ohio Medicaid
Humana CareSource Kentucky Medicaid **Facilities & Maternal/Fetal Only

*Samples cards are unavailable for these products*



Managed Health Services

Indiana Medicaid

**Facility & Providers with an active IN MDCD number

Healthy Indiana Plan

Q

Pmhs

Member Name:
Member RID:

RXBIM: 004336
RXPCN: MCAIDADY
RXGROUP: RX5440

HEALTHY
INDIANA PLAN
MEMBER ID CARD

This card is used for i

only and does not

y

¥
Indiana. verify eligibility before delivering services:

get prior auth, covered benefits and more.

Pharmacy Prior Auth: Envolve y

available un the State of

Secure Portal: - mhsindiana.com/login - Check eligibilty,

MHS Website: mhsindiana.com - Make a POWER
Account payment, check covered benefits, find a
provider, CentAccount rewards and more.

Phone: 1-866-399-0928, Fax: 1-866-399-0929
AcariaHealth Fax: 1-855-678-6976

MHS Provider Fax: 1-866-912-4245

MHS Provider Services: 1-877-647-4848

MHS 24 hr Nurse Advice Line: 1-877-647-4848

MHS Member Services: 1-577-647-4848
TOD/TYY: 1-800-743-3333

L]
CLAIMS INFORMATION
MHS Claims
PO B0x3002 - Farmington,

Behavioral Health: 1-877-647-4848
Envolve Vision Benefits: 1-866-599-1774

WEALTHY INDIANA PLAN

Benefits:
Envolve Pharmacy Solutions: 1-800-311-0557

Indiana Medicaid reimbursement.

Hoosier Care Connect

Pmhs

Member Name:
Member RID:

RXBIN: 004336
RXPCN: MCAIDADV
RXGROUP: RX5440

Copay Exceptions include:

Members who are pregnant, Native American, under 18 years old,
or have met their 5% max. Other exceptions include medications
for family planning and transportation to educational events

or Member Advisory Council meetings

) i
HOOSIER CARE
CONNECT
MEMBER ID CARD

Member Copays:

This card is used for identif Po: is against the la
ly it holder i Pt the pe
ini of i of this card.
Indiana. Verify eligibility before delivering servic §
: - mhsindi flogin - benefits, find ide rewards
get prior auth, covered benefits and more. and more.

Transportation: $1 one way/$2 round trip  Envolve Y
Prescriptions: $3 per prescription Acariaealth Fax: 1-855.678-6976
Non-emergent Emergency Room: $3
MHS Provider Fax: 1-866-912-4245

MHS Provider Services: 1-§77-647-4848

¥y
Phone: 1-866-399-0928, Fax: 1-866-399-0929

MHS CentAccount Info Line: 1-877-259-6959
MHS 24 hr Nurse Advice Line: 1-877-647-4848

MHS Member Services: 1-877-647-4848
TOD/TYY: 1-800-743-3333

CLAIMS INFORMATION
MHS Claims

Hoosser

Behavioral Health: 1-877-647-4848
Envolve Vision Benefits: 1-866-599-1774
Benefits:

PO Box 3002 - Farmington,

CARE

Envolve Pharmacy Solutions: 1-800-378-0779

mhs

Member Name:
Member RID:

RXBIN: 004336
RXPCN: MCAIDADV
RXGROUP: RX5440

d provided i Indiana Medicaid
J e
Ve
This card is used for identifi
ly t holder i y P
i the State of printed on the front of this card.
Indiana. Verify eligibility before delivering services: S
Secure Portal: - mhsindiana.com/login - Check eligibility, benefits, find a provider, CentAccount rewards
get prior auth, covered benefits and more. and more.
: i MHS CentAccount Info Line: 1-877-259-6959
Phone: 1-866-399-0928, Fax: 1-866-399-0929
AcariaHealth Fax: 1-855.678-6976 MHS 24 hr Nurse Advice Line: 1-677-647-4848
MHS Member Services: 1-877-647-4848
Fax:1-866-912-424:
MHS Provider Fax: 1-866-912-4245 hokasmmpdnebigana
.‘ MHS Provider Services: 1-877-647-4848
- 2 CLAIMS INFORMATION Behavioral Health: 1-877-647-4848
l MHS Claims Envolve Vision Benefits: 1-866-599-1774
i iieaiit PO Box 3002 + Farmingt Benefits:
loosier Healthwise Envolve Ph: Solutions: 1-800-378-0815
Health Care Program e Rharmacy Sewons
c provided indiana
LS
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Managed Health Services

Ambetter Indiana -Exchange

**State reciprocity with Buckeye Ambetter.
*Prior to providing services, check provider and facility participation with Buckeye

Ambetter.

Provider and Facility participation with Buckeye Ambetter and active coverage with
MHS Ambetter, services can be provided at TriHealth.

All Services will follow Buckeye Ambetter regulations and guidelines for claims processing and payment.

- 4Hmhs

Subscriber:  [Jane Doe]

Member: [John Doe]

Policy w: X000 ]

Member ID w:  [XXO00000CCNXXX]

Plan: [Ambetter Balanced Care 1]

) PCP: $10 coin. after ded.

: Specialist: $25 coin. after ded.

@ Rx(Generic/Brand): $5/$25 after Rx ded.
© Urgent Care: 20% coin. after ded.

O ER: $250 copay after ded.

August 2023

IN NETWORK
COVERAGE ONLY

Effective Date of Coverage:
[XXXX/XX]

RXBIN: 004336

RXPCN: ADV

RXGROUP: RX5453

Deductible (Med/Rx):
[$250/$500]
Colnsurance (Med/Rx):
[50%/30%)

Ambetter.mhsindiana.com

Member/Provider Services: Medical Claims:
1-877-687-1182 Managed Health Services
TTY/TDD: 1-800-743-3333 Attn: CLAIMS
24/7 Nurse Line: 1-877-687-1182 PO Box 5010

Farmington, MO

Numbers below for providers:

Pharmacy Help Desk: 1-866-270-3922

EDI Payor ID: 68069

EDI Help Desk: Ambetter.mhsindiana.com

63640-5010

Additional information can be found in your Evidence of Coverags. If you have an Emergency, call an
of go to the nearest Emergency Room (EH). Emergency services given by a provider not in the plan's
network will be d without prior authorization. Recelving non-emergent care through the ER

or with a non-participating provider may result in a change to member responsibility. For updated
caverage information, visit Ambetter.mhsindiana.com

AMBIT-IN-C-00036 €207 Celtic Msurance Company. All rights ressrved.
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MedBen

Tiered Benefits 1 & 2

TriHealth logo and tier designation will be on the FRONT of the card

. “liz: = -4 .
MedBeyy ¥.... Bt Eizabeih Lo st tlizsbeth iy Trireatt

TIER 1

Medical Coverage |dentification Card

Parcpant: TEST PERSON I.D.No: Use Participant SSN
Accourt Name:  WEASTEC, INC

Gpaceount: 10263-00001 Effective Date:  04/05/2019
Medical Coverage: FAMILY

PCP Copay. $20 SCP Copay: $20

Urgent Care Copay: $40 Emergency Room Copay: $1 50
Inpatient Admissions Copay: $500 Oulpatient Surgery Copay $250

Out of pocket max is $2,000 / $4,000 includes medical copays and coinsurance.
Additional coverage: N/A

BIN#: 018883 PCN: MEDB RX HELP DESK 1-855-355-3015

For eligibility, benefits or ciaims information cah 1-800-686-8425 / 740-522-8425

Tier 2 : TriHealth logo and tier designation will be on the BACK of the card

Electronic Claims Payor ID: 74323 ¥t TriHealth
TIER 2

Send all claims to: MedBen P.O, Box 1093 Newark, OH 43058-1099

For assistance with providers and balance bill issues, please contact MedBen at
1-800-686-8425.

This plan does not utilize a PPO network and most services are paid at a % above
the Medicare fee schedule amount

This Plan reguires utilization management.

For pre-certification: Call 48 hours prior to an elective hospitalization or surgery,
ar when a pregnancy is verified. If treatment is received without precertification
approval, there will be a reduction in benefits, To pre-certify, call: 1-888-877-8084

For Notification: Call within 48 hours of an emergency or maternity admission.

August 2023 26



Medical Mutual of Ohio

MEDICAL MUTUAL

JOHN 0. MEMBER Manbui Capayissets

Provwntwe Offce Vot S0 VIS -
0017345 123456788 Emwcgemey Foon S0 OEN mt:;:::‘“ ::;: ;:: :l’: Humvores Tioims Fape 0 BN
o i Al A0 Urgant Do 510 73 Fue 8008 Claveland, DI JE1RE-THIE

Castomur Cace: (B0 43044235 [¥fica Vgt B0 = Far Phamvacists 2 :
Rx Masthar Sarvice 800 417-1061 Spociainn 508 P B 000 Cafinity Clmims Submizane
AT Murwe Line: |B68 | 9120838 PFL R Geouy NWOCRIG @ er | Bucimols Chies Pap 0 WIA

- P Haty b (001 502190 P00, 8cp 270, larmargian Wila, W 4T

Pl P waea | 2oy irbea i AR
4 »

PPO

Fimd A MeiMasal e
Om.amld SETER BIRE

WM Fawi Bealdiv® (000 RE-TITT
PA Deses (LR
LU i ) 258477
A Wamtage PO Pl 000 985040
twr: PHES Mealthy 0 be. (200) 20221

Far Providen

o Prowege MadUunag | sor

o PaE-1m

TPatEE pAer apsreey rege et

= MedcabZopesl (RQIT04114
o Sevvviorsl Heslthc 5000 T55-71858

Caims Sulyniasae

HM

O Health Ohio

Far Mahars
AR pemiow wwe! B moceived S
MEDICAL MUTUAL (Y petwark mwwe) proesden. Dily
ey sErwces e cosmad ol
HMD Network Name o nmtwerk. Prioe appravel Mt ceemmin
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SuperMed HMO Medicare

Advantage

*Samples cards are unavailable for POS, SuperMED HMO, and
Medicare Advantage products*
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MediGold

Medicare HMO

Medu_u.rﬁRx

Preermea lhg Horagr

)
Ll e

£155 € i i Sroud s,
Suba EE130

Cofumbure, Dhia 43113
MediGold.com
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Mount Carmel Health Insurance

Company (80840)
<Flexible Choice (PPO)>
Member 1D

<000000005>

Member Name

<JANE DOE> Sm‘?
B8 A R

IP HOSP: <$x> per day 1-6
Call for out-of-network copays.
\Med'u:are limiting charges apply.

Medicare PPO

0%3&'3?’9
ﬁ§92§< EDDADV>

Drug Questions:
<BB6-785-5714>
Prior

ayor ID: <xxxx>

6150 Eas Broad Stroef,
NMe ‘.l'( are lg\ £150 £aut B

Carrior: 1801042841 Columbus, Chio 43213
CMS ~ H1846; <004> MediGold.com

ire Advantage Plan

Member Services: B00-240-3851 (TTY 711)

SNAEIM m <800-356-0092>

0

PO Box 219638
Kansas City, MO 64121
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MDWise

Indiana Medicaid
**Facility & Providers with an active IN MDCD number

Healthy Indiana Plan (HIP)

9 - Member MID#:
o4 MDwise 000123456789

4N S

Member Name:

John | Smith

To check eligibfity and

MH-MWWM '
For Providers: MDwise.org/myMDwiseProvider e

Hoosier Healthwise

Member MID#:

000123456789

Member Name:

John | Smith

Yo check edgidey and

Primary Medical Provider (PP .l—‘ﬁl }'
Foe Membeary: MOwne copm™ i Dwae et b

For Providers: MDwrie ooy tryMDwriePronder
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MidWest Health Collaborative

PLEASE REFER TO BACK OF CARD FOR REFERRAL INFORMATION.

You are responsible for obtaining pre-authorzation with Paramount Insurance

MIDWEST HEALTH MerHcs Company for the following non-emergency services:

COLLABORATIVE
Integrated Health Collaborative Premier Health Group
Quality Alliance ProMedica Health Network
HealthReach Profermod Health Care Solutions:

Inpatient hospitalization, including mental health treatment
Confinement to an extended care or skilled nursing facility
Home Health Services
Organ Transplant
For outpatient MRVCT/Nuclear Cardiology, pre-authorization REQUIRED by the
ordering provider or facility. Call 1-800-891-2520, Option 3.

To locate a MHC provider call 614-407-9782.
To locate a PHCS/Multiptan provider call 1-888-410-7427.

Please refer to your Certificate of Coverage and Schedule of Benefits for more
detailed information related to services requiring pre-authorization andior medical

Member Services: 1-866-452-6128, Option 4
Pre-authorization Only: 1-800-891-2549
Ask Paramount Nurse Line: 1-877-336-1616

necessity for coverage.

BENEFITS WILL BE REDUCED FOR FAILURE TO PRE-AUTHORIZE SERVICES

AS REQUIRED. A
WAMultiPlan

Claims Address: Paramount P.O. Box 4987, Toledo, OH 43697-0497
Mailing Address: 1901 Indian Wood Circle, Maumee, OH 43537-4068

/X\MIDWEST HEALTH

:;}i PHCS

Haathy (recaore

%‘ MultiPlan

o

(60

ACCESS

August 2023

Member Services: (855) 869-7139 TTY (855) 250-5604
24-Hour Nurse Line: (855) 677-6593 TTY (855) 250-5604
Provider Services: (855) 514-3678

Prior Authorization: (855) 869-7140

Pharmacy Authorization: (855) 266-0713

Pharmacy Provider Help Desk: (800) 364-6331
Premier Health Provider Claims: PO Box 3076,
Pittsburgh, PA 15230; Electronic Payer ID #251PR
Optum Behavioral Health Services: (877) 218-7136
Optum Behavioral Health Claims: PO Box 30757

Salt Lake City, UT 84130-0757 EPI# 87726

MHC Provider Service: (844) 486-8233

This card does not quarantee coverage

Issued: xxhodxx
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Molina

Medicaid (CFC, ABD, Adult Extension Population)

® (M EMBERS: If you have any questions, please visit our website at www.MolinaHealthcare.com or\
MO I_I A call Member Services at (800) 642-4168 or for hearing impaired TTY/Ohio Relay (800) 750-0750 or
711, 7 am. to 7 p.m. Monday to Friday.

HEALTHCARE MOI Ina Medlca Id Transporln(lunISen‘lcos: To arrange a ride to your appointment at no cost to you, call

(866) 642-9279 or for hearing impaired TTY/Ohio Relay (800) 750-0750 or 711, Call to schedule

Member: your trip as early as possible, but at least 48 hours before your appointment.
JOHN SMITH 24-Hour Nurse Advice Line: If you have questions about your health, call our 24-Hour Nurse Advic
Line at (888) 275-8750 or (866) 648-3537 (Espaiiol). For Ilunm. impaired. call TTY (866) 735-. 292‘)

Emergency Services: Call 911 (if available) or go to the nearest emergency room or other appropriate
Identification #: Date of Birth: Effective Date: setting. If you are not sure whether you need to go to the emergency room, call your Primary Care
00000001 01/29/1965 01/30/1995 Provider (PCP) at the munhuun the front of this card for instructions. Follow up with your PCP after
all emergency room visits

PRAC TITIO'\ERVPRO\ IDERS/HOSPITALS: For prior authorization. eligibility, claims or
benefits, visit the Molina Web Portal at www.MolinaHealthcare.com or call (800) 642-4168

Hospital Admissions: Authorization must be obtained by the hospital prior to all non-emergency
admissions.
PHARMACI

Primary Care Provider: JANE DOE

% i For pharmacy questions, please call (800) 642-4168
Primary Care Provider Phone: (001) 001-0001 P q P
Claims Submission: P.O. Box 22712, Long Beach, CA 90801 - EDI Claims: WebMD-Payor #20149

BIN# BIN1

PCN# PCN1
MMIS# 00000001 Issue Date: 01/30/2015 g
RAGRPS RYGTo0p] \_ www.MolinaHealthcare.com ",

Medicare D-SNP

o e e e e e T P P 1 R e e e e e e e e N 1
| Molina Medicare Options Plus HMO SNP S TRRAOLINA® | | Member Services: (800) 666-3072 or TTY at 711 !
I Member: JOHN Q PUELIC ﬂlmumu | | 24-Hour Nurse Advice Line: (888) 275-8750 |
| Member & 19999999355951 | | 24-Hour Nurse Advice Line TTY: 711 |
% i ] | For Spanish Please Call: (866) 648-3537 I
Rl || ProvidersiHospitals: For prior authorization, eligibiity and :
1 general information, please call Member Services. (see abovea)
: PCP: SAMPLE MEDCAL CENTER : : Submit Claims To: :
! . | Medical/Hospital: |
! PP Tel: (sSm)es5-50e8 ¢ | PO Box 22811, Long Beach, CA 90801, please call Member !
\ RxBIN: 004336 | | Services (see above). |
| RxPCN: MEDDADV 1 I Pharmacy: 1
! RxGrp: RX9338 ! : 7050 Union Park Cenler, Suite 200, Midvale, UT 84047 |
: RxID: 19800990000201 : | Please call Member Services (see above). :
| / 1 | ! 1
1 » \IV(.'(h ('? N'& | . MolinaHealthcare.com/Medicare |
| veses plion Dy Coverage 1 : |
| 1 I
: Issued Date: 12/11/2015 H5926-001 : : :
L o e e e e e e i O O O O O O O O O O O O O O O O O O O O O J e e e e e e e -

Medicare Duals (MMP/MyCare)

**Participation varies by Primary Care Location for the following Plans: Please verify with
office
anmpgggicgguhlg:igm‘d \ ﬂ\ an emergency, call 9-1-1 or go to the nearest emergency room (ER) or mhcx

appropriate setting. If you are not sure if you need to go to the ER, call your
Molina Dual Options My Care Ohio (Medicare-Medicaid Plan) PCP or the 24-Hour Nurse Advice line,

SRR (85%) 665-4623 TTY/TDD 711 Maonday - Friday, 8 am. — 8 pm
Member Name: JOHN SMITH RxBIN: 004336 crification:  (855) 665-4623
Member ID: RxPCN: PCNI Health Crisis: (358) 275-8750
366) 693-462

Health Plan; 80840 RxGRP: RxGroupl Pharmacy Help Desks (369169 J“'(.'

(el an: RuD: Care Management: (855) 6654623

) 2 24-Hour Nurse Advice;  (S88) 275-8750 TTY/TDD (866) 735-2929 711

MMIS Number: 0000001 Website: www. Molinahealihcare com/duals
PCP Name: Jane Doe Send Claims To: P.O. Box 22712, Long Beach, CA 90801

PCP Phone: (001) 001-0001 EDI Submission Payer 1D 20149
kns:wm / \ j
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Molina

Molina Medicare Options

**Participation varies by Primary Care Location for the following Plans: Please verify with office
Molina Medicare Options Plus

**Participation varies by Primary Care Location for the following Plans: Please verify with office

Molina Medicaid

**Participation varies by Primary Care Location for the following Plans: Please verify with office

Mycare Molina Medicare

**Participation varies by Primary Care Location for the following Plans: Please verify with office

MyCare Molina Medicaid:

**Participation varies by Primary Care Location for the following Plans: Please verify with office

Molina MarketPlace

Only MHMH is contracted for the Molina MarketPlace plan. All other TriHealth facilities and
providers are out of network
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Ohio Health Choice
Ohio PPO Connect (OPPQC)

MedBern ¢

OM0 .
CONNECT -

Medical Coverage Identification Card

Paticiet. TEST DUMMY 0.1 USE PARTICIPANT SSN
Aocount Nams: ARMORSOURCE LLC
Groptecoues. 10427-00001
Madical Goverage: FAMILY
Offca Viet Copey: $20  Specisist Copey:  $40

InNetwork Deductible/Out of Pocket Out of Network
Indivc: $800 80% TO $2,650 OOP*  navid: $1,000 80% TO $5,300 OOP*
Famiy: $1,000  80% TO $5,300 OOP*  Femviy: $2,000 60% TO $10,600 OOF*
*Out of Pocket Inchudes deducttie snd medcal copays
Rx Group: 89990282 RxBin: 810020 Rx Help Desk: 800-548-0097
krwmw.ndnea—mu 800-888-8426 / 740-522-8426

Evective Date. 01/01/2017

-

Electronic Claim Payor ID: 74431

Send all medical claims to: Ohlo PPO Connact
P.0. Box 828 Arnold, MD 21012

To Inquire regarding Providers: 888.258-7621 / www.ohloppoconnect.com

Please do not charge the patient any more than the allowed
office co-payment prior to recelving an exnlanation of benefits,

Reforral or Precertification, please call (740) 4585198 or 888-288-7621 - The plan
requires Covared Parsons to obtaln authorization no later than 72 hours before
an elective hospltalization, surgery or required procedures.

Preferred Health Choice

Prebeonnisd Heakih C hoave  Fh

4

Medical Coverage |dentification Card
Participant: TEST DUMMY 1.0.No: USE PARTICIPANT SSN
Account Neme: KOVA FERTILIZER, INC.
GrovpiAcoounes.  14003-00001 Effective Date: 01/01/2017
Office Visit Co-pay: $30 Medcal Coveruge: FAMILY

In-Natwork Deductible/Out of Pocket Out of Network

Ingivid: $2,000 70% TO $4,280 OOP*  IndMd: $4,000 50% TO $10,000 COP*
Family: $4,000 70% TO $8,500 OOP*  Family: $8,000 50% TO $20,000 OOP*
*Out of Packet ncludes decuctible and medical copays
Rx Group: 99990282 RxBin: 610020 Rx Help Desk: 800-548-0087
For sigitifty, benefits or clalms Information cai:  800-686-8425 / 740-622-8426

August 2023

Electronic Clalm Payor ID: 34188

Send all claims to: Ohio Health Choice P.O. Box 3618 Akron, OH 44309-3619
To Inquire regarding Providers: 800-534-0027 / www.ohlchealthcholce.com

Please do not charge the patient any more than the allowed
office co-payment prior to recelving an explanation of benefits.

This Plan requires utilization management.

For pre-certification: Call 48 hours prior to an elective hospitalization
or surgery, or when a pregnancy Is verified. Call: 888-877-8084

For Notification: Call within 48 hours of an emargency or maternity admission.
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TriCare / HealthNet

Health Benefits Program

Enroliment Card
TRICARE Prime

Name: John Q. Sample
Status: Active Duty Family
Primary Care Mz

. 4
Continued Health Care Benefit Program
A Depacaners of Delense progesn admenssscred by
HUMANA MILITARY.
MEALTHCARE SEAVECES /
I

* ok ok | HUMANA MILITARY. Submit CHCBP claims to:
Name: John Q. Sample HEALTHCARE SERVICES R,
Status: Active Duty Sponsor * % Kk % & Camden, SC 29020-7031
Primary. Care Managet:
Primary Care Manager Phone:
Effective Date: 01 Jan 2011

- Information regarding CHCBP - Some services require pre-
Valid with Uniformod Services 10 card coverage of benefits, cost shares, authorization.
Contact your porsonned ofice & any of the above and other important details can ~ Cost shares and deductibles
e on 18 meoernct be found in the CHCBP Handbook, apply to this program.
'\_ the TRICARE Prime Handbook,
at your local 1SC, by calling
1-800-444-5445, or by visiting our
} website at www.humana-military.com.
Prime and Young Adults

7 -

TRICARE Information: 1-877-TRICARE (1-877-874-2273)
TRICARE Pharmacy Program: 1-877-363-130.
Medical Claims: Contact your regional
www.tricare.mil/claims (states

medical facility.
ssible to coordinate further

Effective Date:, 01

(" -
This card does not guarantee coverage. Seek care from a TRICARE-
TRICARE Young. Adul Stndsr authorized provider. Obtain prior authorization for inpati havioral
Enroliment Card health care and certain other services, as determined RICARE
ARE regional contractor.
TRICARE Member: TRICARE Regional Contra

i 74-2273)
www.hnfs.com
1-877-363-1303

. Gall 911 or go to the nearest medical facility.
our TRICARE regional contractor as soon as possible to
atélfurther care and payment before leaving the facility.




Reserve Select

Enroliment Card V-%
TRICARE Reserve Select NS

TRS Member: John Q. Sam
Effective Date: 01 Feb
Covered Pel J le

This card does not guarantee coverage. TRS coverage is separate from
any medical coverage indicated on your uniformed service; rd. Seel
care from a TRICARE-authorized provider. Obtain prio
inpatient behavioral health care and certain o servi
by your TRICARE regional contractor.
TRICARE Regional Contractor:

TRICARE Pharmacy Pr 1-877-363-1303
press-scripts.com/TRICARE

contractor or visit:

E: Call 911 or go to the nearest medical facility.
r regional contractor as soon as possible to coordinate
further care and payment before leaving the facility.

August 2023 35



TriWest Healthcare Alliance

**Administered through CareSource, Patients will present with a TriWest
approval letter for services.

PO Box 42049
Phoenix, Arizona 85080-2049

<k TR’ WEST 1-855-PCCCVET (722-2838)

HEALTHCARE ALLIANCE® Triwest.com/Veteran

October 1, 2016

Veteran Name
123 Made Up Street
City, State 00000

RE: VA Authorization Number: 12345-6 Authorizing VAMC: Specific VAMC
Valid Dates: Month date, year — Month date, year

Dear Veteran Name,
TriWest Healtheare Alliance has received a request from your Department of Veterans Affairs (VA)

medical facility for authorization of the service(s) listed below. VA has also authorized TriWest to
make the appointment(s) for this care.

PROCEDURE CODE RANGE QTY TYPE APPOINTMENT INFO
Office Consultation 1 Visit 01/01/2016 1:30pm
Servicing Provider: Specialty:  Internal Medicine

Dr. Network Provider Phone: (123) 456-7890

Street address Fax: (123) 456-7890

City, State, Zip

Any routine lab testing, x-rays, cardiology testing, immunizations and specific preventive care services
when medically necessary for the authorized care are included in this authorization, whether conducted
in the provider’s office or by a third-party.

IMPORTANT INFORMATION

» Take this letter, a current list of medications, a photo ID and any documentation that may have
been provided by VA to your appointment, or when obtaining any prescriptions.
Plan to arrive for your appointment at least 15 minutes before your appointment time.

e Please call the provider as soon as possible to confirm your appointment and provide important
registration information.

* Any prescription written should have this authorization letter attached to facilitate filling of the
prescription by the VA Medical Center.

o VA will provide all durable medical equipment (DME) not bundled under other health care
services (e.g. hardware used in orthopedic surgery, prosthetic valves in cardiac surgery, etc.).

e If you need to re-schedule or decline this appointment, please call
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United Healthcare

UHC Commercial Choice, Select, PPO, POS, EPO and HMO

Health Pian (80840) 911-87726-04
Member ID: 123456789 G

e 3T
'\."l Unitedealthcare -

pR——

roup Number: 902

"\ DONOS08 Undarwriton by [Appropriass Lagal Ensty]

it
Pmnd 09245

Sper: $50
[s] | e
. \lJnﬂedManh e M

care Compass Pharmacists: 888-200-5416

- P Members: We're h help. Chack benefit daims, find a docior, ask
S sumy n s Meic o n O ST, PO IS Snd e el S/ kS
PCP: SaluarCarmessa‘IE‘ - Web: mg_ Cal anytime b speak
FIRSTNAME LASTNAME ayer|D 87726 myNurseLine:  866-66 1568 with a Nurse
PCP Phone: (999) 909 Norris Phone: 877-760-3310

€ re B 510279

Pov— Rx PCN. 9909 Providers: 877-842-3210 of www United HealthcareO nline.com
Ofice: $25 ER smo RX Grp: UHEALTH Medical Claims: PO Box 30555, Salt Lake City UT B4130-0555

’ \ Pharmacy Clams: OpumRx PO Box 20044 Hot Springs, AR 71803 s

UHC Navigate

-

5 ‘= e Printed: 04/23/15 )
w UnitedHealthcare i . g p ;
o o) 911-87726.04 N R
Member ID: 902666187  Group Number: 2W5189
Member- MgmberswnWeae here lgcslxgo Chegk meﬁls ;( danms find a doctor,
FIRSTONE LASTONE © uniTepHEALTH PREMIUM [2) e B
PCP: Payer ID: 87726 myNurseLine:  222-222-2222
T. GOODTEST Phyone 1m-1n-1n
PCP Phone: (589) 674-9475 ~ OPTUMRx
R 1392929 Providers:  877-842-3210 or UnitedHealthcareOnline.com
Office: $90 ER $0 PremiumOV: $45 RX Grp:- UHC Medical Claims: PO Box 740800, Atlanta GA 30374-0800
UrgCare: $125 Spec 40%  PremiumSpecOV: $100 e o
® Referrals Required pgo m
UnitedHealthcare Navigate Pharmacists: 888-290-5416
\ Und by UnitedH Company | \ Pharmacy Claims: OptumRx PO Box 29044, Hot Springs AR 71903 p.

UHC River_YaIIev Choice Elus

-

0 nitedHealthcare

Prirted 110315 >

04
Member ID: 123456789 Group Number: 9993050
Members: We're here to help. Check benefits, view claims, find
SUBSCRIBER SMITH Customer Name Line 1 a doctor ask a question and more.
Dependents Customer Name Line 2 www.myuhc.com Call anytime to speak
SPOUSE SMITH Emall Advocate4dMe@uhc.com with a Nurse
CHILD1 SMITH Payer ID 877?6 Phone: 844-889-0219
CHILD2 SMITH Q oPTUMRY
cCHILD3 SMITH RxBin: 610279 roviders: 877-842-3210 or  www.UnitedHealthcareOnline.com
Offra:s2s  ER:$200 RxPCN: 9000 Medical Claims: PO Box 740800, Atlanta GA 30374-0800 !
UrgCare: $50  Spec: $45 RxGrp:  UHEALTH e sevgs United! ealthcare H
Mt gocchulivel
Heritage Plus Pharmacists:  888-290-5416 ]
 DOH0508 Underwritten by UnitedHealthcare Insurance Company of the River Valley ! Pharmacy Claims:  OptumRx PO Box 29044 Hot Springs, AR 71903 ,'
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UHC All Savers — Requires prior authorization

(All Savers

Alternate Funding
Health Plan éaos40)91 1-81400-00
MemberlD: C12345678

Group Number:

-———

Policy Number: 1234-123456

123456

e

-_——-
Issued: 10/112016

Advanced Notification and Admission Notification requirements apply for UHC

WMember Network providers. Insureds must call for out-of-network servii
00 SAMPLE \1L\IB[R
Payer ID: 81400 For Members: www.myallsaversmember.com  800-291-2634
N oPTUMEX Notification: 800-999-3404
Rx BIN: 610279 For Providers: www.myallsaversprovider.com 800-291-2634
Rx PCN: 9999 CLAIMS: EDI# 81400, Al Savers PO Box 31375, Salt Lake City, UT 841310375
Rx GRP: UGRI
Copay: Office:  $30
ER: $300 ——
o -AMult
Effective Date: 08/01/2015 Pharmacy Hel é) Desk: 855-816-6618
| 2010 Administered by UntedHeatthcare Services, Inc . Pharmacy Claims: OptumRX, PO Box 28044, Hot Springs, AR 71903 b
’ \ N\
Issued: 0212772015
T A || UnitedHealtheare
UnitedHealthOne’ s | L AR
Health Plan (80840)911-37602-08 Poercle sl e sl
- eferrals equired for certain servi n
Insured ID: 999999999999 Group Number- 755870 Adm:srgiondﬁortrﬁcgtrlon rerquuen'\ents a'gg?y for‘ﬁ’H% networl? E;‘)rovlc?enrs
Insured:
JOEL BROWN ;
PayerID: 37602 For Insureds www.MyUHOne.com 800-657-8205
N OPTUMH For Providers:  www.MyUHOne.com/provider 800-657-8205
RxBIN: 610279 Notification and Authonzation 800-999-3404
Rx PCN: 999 CLAIMS: EDI #37602 UHCLIC PO Box 31374, Sait Lake City, UT 841310374
Rx GRP: UGRI Referrals must be submitted electronically through the provider portal
Copay: Office: $50
Specialist:  $150 Reerras Requred o ,
g ave AMultiPar m
e
Effective Date: 01101/2016 Pharmacy Claims: OptumRX. PO Box 29044, Hot Springs. AR 71903
\ 2010 Undenwntten by UnitedHealthcare Life Insurance Company _#  § Pharmacy Help Desk:855-816-6618 )
. N ]
bR corroration
bl nd on-demand - bl nd an-demand
health insurance Group #: 012345678 health insurance
Member D b lationshi Pharmacy: Claims: Networks:
Jane Doe 771000000000 Subscriber NAVITUS Submit claims: UnitedHealtheare
John Doe 771000000001 Dependent HEALTH SoLUTIONS Bind Benefits, Inc. Chalco Plus Network
Madison Doe 771000000002 Dependent Bin: 610602 Payer(D: 25463 i
Benjamin Doe 771000000003 Dependent . G'mm - :gf’;;";f;;—;;“- uhss.umr.com
Navitus Health Eagan, MN 55121 mv;der Help/Eligibility:
Solutions, LLC
Ops Division - Claims PreCert:
PO, Box 999 877,237.0006
Appletan, Wi
54912-0999
Members: MyBind.com s can . sl
Bind help for Members: 833.576.6494 or help@mybind.com 1::.::::--:?:: :Q;rég;:gég?nrlbﬂ.
Present this card to your healtheare provider, covamge. o
38
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AARP Medicare Complete —HMO Plans 2,3 & 6

’J...--..I--l-ll...ll.......l...........I.l.l...‘\ y s ---5\
-AARP' MedicareComplete i| “AARP |MedicareComplete ———
iy lliltxllluﬁhmn: H e ot UnitedHealtheare PASEPORT]
Health Plan (80840): 911-87726-04 Health Plan (80840): 911-87726-04
Member ID: 999999999-99 Group Number: 10350 E Member ID: 999999999-09 Group Number: 10793
Member: Member:
SUBSCRIBER BROWN Dental Benefits Included SUBSCRIBER BROWN : nefits In
Payer ID: 3 Payer ID: :
87726 \l1l|||(';||'(-'[-’\ PCP Name 87726 l.\.‘l(‘r(ll('-'!l'(']&
< S o a4 : PROVIDER BROWN Preacoptice Dirug Coverage 2
RxBin 610007 | 1} PCP Phone: (999) 999-9999 RxBin: 610097
RxPCN: 9999 RxPCN; 9999
Copay. PCP 85 ERS$75 R‘G"D COS Copay: PCP $0 ER $75 Grp: COS
Spec $35 Referral Requred Spec $25 Referral Required
AARP MedicarsCompiete Plan 2 (HMO) AARP MedicareComplete Plan 3 (HMO)
H5253 PBP# 053 N H5253 PBP# 054 ]
:illllll'l SN EEEETTESESEEEEIEEIEETEErsTITErEsssTs % II:-'-'-'-'-'-'-'ﬂ-'-'-'-_--'ﬂ-'-'-'-'-'&'-'-'-'-'-T-'-'-'-'-'-'-'--'-'-'-T-': 3
-AARP | MedicareComplete T | Customer Senvos Hours: B.am -8 pm 7 ceysiwesk
| InitedHealtheare FASSFORT ii
Health Plan (80840):911-87726-04 i :
i : 1 For Members ]
Member‘lD 999999998-99 Group Number: 10304 1 Website wow. MyAARPMedicare.com
Member. 1l Customer Service: 1-800-643-4845 TTY 711
SUBSCRIBER BROWN fa NurssLine: 1-877-365-79419 TTY 711
Payer ID: il Behavioral Health: 1-800-985-2596 TTY 711
PCP Name 87726 " Me ||L|( ar t“K =l
PROVIDER BROWN B Ret il For Providers www.unitedhealthcareonline.com  1-677-842-210
PCP Phone: (999) 999-0099 RxBin: 610087 E Medical Claim Address: PO Box 31362 Sak Lake Cty, UT 84131-0362
RxPCN 9999 | PCP to send dectronic referrals
Copay: PCP $10 ER$75 RxGrp: COS i !
Spec $45 Referral Required Medicare Solutions e UHC !
AARP MedcareComplete Plan 6 (HMO) 'I For Pharmacists 1-877-889—6510 i
 H5253 PBP# 052 H \ Pharmacy Claims OptumRx PO Box 20045, Hot Springs, AR 71903 A

UHC Medicare Solutions — Dual SNP

‘ |r an emergency go to the nearest emergency room or caf 911, \}
U UnitedHealthcare' | g5
Health Plan (80840): 911-87726-04 '
1
% o . 1 1
Member ID: 999999999-99 Group Number: 99999 This card doesntguarafﬂee coverage. To verify benefits or find aghysrman visit
Member: www.UHCCommunityPian.com or call Customer Service Mon-Sun 8:00 2.m. - 800
SUBSCRIBER BROWN y For Members: Customer Service: 1-877-702-5110 TTY 711
Payer ID: = NurseLine: 1-877-365-7949 TTY 711
PCP Name: 87726 MedicareR. Behavioral Health: ~ 1-800-496-5841 TTY 711
PROVIDER BROWN Prescription Drug Coverage =T —
. i : or Providers: UHCC: ityPlan. 1-877-842-3210
FOE: Phiono: (399) SRe-e0p0 S;B'ni : 518085 Medical Claim Address: PO Box 31350 Salt Lake Oy, UT 841310350
RxGrp: COS Medicare Community Plan | JHC ;55!:'.’:.'1 .
UnitedHealthcare Duzl Complete (HMO SNP) Pharmacy Claims: OptumRx PO Box 29045, Hot Springs, AR 71903 )
, H3658 PBP# 056 For Pharmacists: 1-877-889-6510 Bl

7 N\,

-
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United Community Plan Medicaid

________________________________________________

U UnitedHealthcare g2
Heatth Plan 80s40) 911-87726-04

Member ID: 999999999 Group Number:OHPHCP
Member:

SUBSCRIBER BROWN Payer ID: 87726

MMIS: 999999999999 -

PCP Name: L)

DR. PROVIDER BROWN “ OPTUMRx

PCP Phone: (999)999-9999 Rx Bin: 610494

Rx Grp ACUOH
Rx PCN: 9999

-

OH - Medicaid
0501 Administered by UnitedHealthcare Community Plan of Ohio, Inc. &

_______________________________________________

United Medical Resources (UMR)
*Samples cards are unavailable for United Medical Resources
products*

UMR services multiple employer groups that all utilize different
networks and vendors. Please review the paid through network listed
on the back of the care for participation.

Optum VACCN
*Samples cards are unavailable for
Optum VACCN*

UHC Nexus ACO
National product is currently
contracted; local product is unavailable
at this time
*Samples cards are unavailable for
UHC Nexus ACO*
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United Healthcare Medicare Dual of Indiana

*Participation is for McCullough Hyde Memorial Hospital ONLY

@ Sample member ID cards

."'/UmtcdHealthmne

Sarrpie Nan Mara v Dot
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Wt e Yo Owr
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90499 9999 XXX

LR Mo 000K A QD
R

LR i e B
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WellCare of Ohio Medicare

Wellcare Dividend Giveback (HMOQO)
Wellcare Dual Access Extra (HMO-POS D-SNP)
Wellcare No Premium Essential (HMO-PQOS)
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WellCare of Kentucky

Medicaid ONLY
**Facilities & Maternal/Fetal Only

W\ WellCare

Health Flans

el

" Member: JANE A. SMITH
" Member ID: 9876543210
Plan Name: GLOBAL CHOICES Medicaid #: 567891234

" i 1700/ 200
Effective Date: QUOV20IS Date of Birth: 02/01/1988

Primary Care Physician

JOHN ADAMS
1234 OAK STREET CO-PAY INFORMATION

SUITET?3 Office Visit ... - 50
LOUISVILLE, KY 40253 Emergency Room ... $0

'HLP(P Phone: 1-502-123-4567 Hospital ... -$0 y

/——"" kentucky.wellcare.com
o Fo

r emergencies, call 91 or go to the nearest ER
Contact your primary care physician as soon as possible.

T Customer Service: 1-877-389-9457/1TY +877-247-6272

24-Hour Nurse Advice Line: 1-800-919-8807
24-Hour Behavioral Health Crisis HOtUNE: ... rrmmms s 1-855-661-6973
Behavioral Health Customer Service: 1-855-620-1861
Vision: 1-855-776-9466
Dental............... oot 1-855-806-5641

WellCare of Kentucl(
P.O. Box 438000 Loussville, KY 40153 2

Medical claims are to be mailed to RxBIN: 004336 /
WellCare of Kentucky RxPCN: ADV

P.C. Bo_x 3372 RxGRP: RX8893
Tampa, FL 33631-3372

3
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Behavioral Health Contracted Plans

*Separate Behavioral Health Contracts
Patients may have behavioral health coverage under medical
plan on other contracts.

Aetna

Anthem

Buckeye/Cenpatico

Humana

United Healthcare/Optum

44



Out of Network Plans
** TriHealth is NOT contracted with the plans below for
network participation.

Aetna Better Health KY (formerly Coventry Cares)
Aetna Medicare Indiana and Kentucky

Aetna QHP Exchange

Anthem Carefirst Medicare Advantage

Anthem Kentucky Exchange

Caresource Indiana Marketplace

CareSource Medicare Advantage Ohio - Discontinued 1/1/2023

Encore Health Network

First Health

Galaxy

Medical Mutual of Ohio- MedFlex HMO

Medical Mutual of Ohio-Cincinnati HMO

Medical Mutual of Ohio-Skyway/SkyCare

Medical Mutual of Ohio - Southern Ohio HMO
Medical Mutual of Ohio — Health Exchange Network
Molina Marketplace (MHMH contracted-all others are out of
network)

Northern KY Health Dept.

Paramount - Expired 12/31/2022

Passport Health Plan

Premier Health- Termed 1/1/19

Priority Health Medicare

Riverlink-Termed 12/31/18

TriHealth Benefit Solutions- Termed 1/1/2020
United Healthcare Golden Rule Exchange

United Healthcare Medicare Dual of Indiana**Except MHMH
United Healthcare Kentucky Medicaid
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