MCO Enrollee Card Example

(r \ Santed CATINT ‘\
dHealthcare c 4
|
o Health Plan/Plan de sakud (80840) 911 -87726-04 :
—_
M r ! Encasodemrgenua‘acudaalasaladea'naga'uarrﬁsca’canaolha’nealgn.
i Member ID/ID del Miembro: 999999999 Group/grupo: IAQHP In an emesgency, o to e nearest emergency room or all 91, Unauorzed use of
Member/Miembro: Payer IDAID del Pagador 87726 non-plan providers may resultin benefits denial.
=
© SUBSCRIBER M BROWN www MyUHC com/CommunityPlan
% PCP Name/Nombre del PCP » For Members/Para Miembros: 800-464-9484 DD 711
K DR. PROVIDER BROWN N OPTUMRY e — —
- PCP Phone/Teléfono del PCP: RxBin 610494 il i wow.unitedhealthcareonkine.com 885650~
c (999)999-9999 RxGmp: ACUIA Claims Address: P.O. Box 5220, Kingston, NY 12402-5220
-] DOB: RxPCN: 4444
00/00/0000
lowa Medicaid For Pharmacist: 877-305-8952
DH514 Administered by UnitedHealthcare Plan of the River Valley, I“i) \_ Pharmacy Claims: OptumRx, PO Box 20044, Hot Springs, AR 71903 )
' N N\
hesith aAmengroup Efiective Date: MEMBERS: Please carry U card al a8 imes. Show this card before you get medical care. You do
—  Date of Bitth ot need to show this card before you gel emergency care. If you have an emergency, call 911 or go o
—_— A1 Anthem Campany A # e nearest emergency room. Always call your Amerigroup PCP for nonemergency care. I you hive
MENgroup #: questons, call Member Services at 1.800-500-4441. If you are deaf or hard of hearng, call 711.
© MIEMBROS: Lieve esta tarjets de wentifcacidn con usled siempre. Mudstiels anlgd!redﬁmﬂnh
médico. No tiens que mosirar esta taneta anise da recibir cuidado de emergincia. i Gens una
3 m‘zy‘mlng’““lp'mmu emergencia, lame 8l 311 0 vaya 8 4 sals de emergencias mis cercana. Liame sienwpre 8 su PCP de
(=] erigroup lowa, Inc. Amengroup para cuidada que no sea de emergencia. Si tiens praquntas, lame a Senvicios al
—_— 2 Miembro al 1-800-500-4441. 5i es sordo o liene problemas audifivos, lame al 711
a Member Name: HOSPITALS: Preadmission certiication s required for all nanemergency admissions, incluing
3 :hdlca\chumger dor (PP nul‘pm;:rg:;u For oty Wifhin 24 hours aftar treatment
nmary L.are Froviger at - 3
E PCP Telephone #: ::!U\I'IDERSF Certain uql:amu_!lm_n;?nmm;ﬁm&e'g; ;&sgr:eumed maLml
=] Vision: 1-800-879-6901 Eovurnd. Fec thun ihiraken biling axtimidion, ol 1 i o P
. of medications, eall 1-855-712-0104
E Copays: uonem,, ency ER Visits: $3 PHARMACIES: Submi claims using Expreas Scripts RXBIN: DD3856; RXPCN: MA; RXGRP: WKYA
£ pay pro ap;f’! For technical heip, cal Express Scripts at 1855 690-8353.
SUBMIT MEDICAL CLAIMS TO:
Member Services/Behavioral Health: 1-800-600-4441 (TTY 711) AMERIGROUP  P.0. BOX 61010 « VIRGINIA BEACH, VA 23486-1010
2417 Amerigroup On CallNurse HelpLine: 1-866-864-2544 (TTY 711) USE OF THIS CARD BY ANY PERSON OTHER THAN THE MEMBER IS FRAUD,
A% 0310
NS N o
i N /"
[ ] ? Pebcaitn B PO Box 1516, Des Moines, 14 50305
J health L == Nk .I . Awserillealth Caritis ' s
link r'] AmeriHealth Caritas oot lowa www.amerihealthcaritasia.com
g —————— j = |0Wa Abwatys cany your AmenHeath Cartas lows card Mearizer Services and filng glevances
e Youl e 1 et your benefis, Go to your 1-855-332-2840 o TTY +844-214-2471
E Member name Primary Care Provider (PCP} ;;:T' e L?m’m'wr'“ il Pravides Seraces and prior authorization
0 D“' <5 PGP Laet Name, PCPFiret Name E GY TR, GO 1 &0 SmERENCy o heer you TN
= AmietiHaalth Caritas lowa D Group Name o balewe your mecticalcorvdlion mey be en E\“"“'l Mt“g:‘r-'m
® Ta3a5e789 FCP phane number EU'SE;Q PRSI Ta speak wilh 2 nurse anyime
3 1.565.565.1234 *Copayment apgiies for non-esergent skl the £ 1-855-216-6065
I Sex: M Oubat-zrea care: Report aut-oharea cars o Pharinacy Mere Servces
= DOB: MM/DD/YYYY Effective: 00/00/0000 Amerialty Cartas lowa and your PEP W ABbOUS. 4 geg 332 2040 or 17 18442142071
0 5 ID 1234567590123 Mental '|Fﬁ7"v,-|l‘l_].ﬂﬁ| Acohil sendces Cal Member F‘harlra'y b F600428
g tate I0: Sendees at V553322440, LA
I Pharmacy RAPCN $07390000
5 Capays Phermaoy Provider Seraces: 1-856-328-1612
ER" PCP SPEC RX(6G) RX(B)
\_ Lirits: mmay aoply & SOmE SEVICes. Mottt abis j \_ AU athar Indurmnea papans misl S Allad hafars Amaribaalih Camas 1w, payar of 1a! rasa /

The MCO card is the secondary payer card for those on
Medicare and Medicaid.
Note for those on Medicare and Medicaid:
* There is RX information on all cards
* The MCO Rx only pays for Medicaid excluded drugs for
those on Medicare
* Medicare clients use their Part D or MA-PD card for drug
coverage




