B network
@0 health

1570 Midway PI.
Menasha, WI 54952
800-207-5769
networkhealth.com

2019 SAMPLE ID CARDS

Individual _|

-

Prestige product

Plan Name:
plan name . network PRESTIGE_19_GOLD_EHP

Member #:
000000000

health Effective te:

Member Name: A
JANE M DOE

01/01/2019

Memb

(@ network
@A health

Member #  Member Name:
000000000 JANE M DOE

K networkheal

Plan Name:
PRESTIGE_19_BRONZE_HDHP
Effective Date: 01/01/2019

jation:

Pharmacy Information:
RXBIN: 000000
RXPCN: ADV

RXGRP: RX0000

Individual and Family
Prestige

ﬁcnd Medical Send Pharmacy Customer Service/servicio al clhm

Claims to: Claims to: xav tau kev pab tus xov tooj yog:
Network Health CVS Caremark Claims Dept. ~ 855-275-1400

P.O. Box 568 P.O. Box 52136 800-947-3529 (for hearing impaired)
Menasha, WI 54952 Phoenix, AZ 85072-2136  855-801-8184 (for pharmacy questions)
Change Healthcare Payer ID: 39144

For Providers:

i ligibility,
Prior Authorization:
eviCore Healthcare at 855-727-7444 for the following:
CT, MRIMRA, PET, fiology,

ed d radiatic y, medical oncolog)
Al other prior authorization contact Network Health at: 800-236-0208
For pediatric vision benefits, please call EyeMed at

! ? ”

I you need assistance urgency of a . call e y Care
Physician's office or call Network Health's Nurse Line 24 hours a day, 7 days a week at 888-879-8960.

HMO plans undenwritten by Network Health Plan. POS plans underwritten by Network Health

qumnce Corporation, or Network Health Insurance Corporation and Network Health Plan J

Ith.com J

v

Line of

( Line of Business: IFP_HMO
b us | ness name . network Renewal Month: Jan

Member #:
000000000

health Effective Date: 01/01/2019

Member Name:
JANE M DOE

CVS/caremark Pharmacy Information:
RXBIN: 000000

RXPCN: ADV

RXGRP: RX0000

networkhealth.com J

v

Line of 4

Line of Business: HMO \

business name ‘ network Ly

Member #:
000000000

Renewal Month: Jan

' - health Effective Date: 01/01/2019

Member Name: Copays:

JANE M DOE

CVS/caremark Pharmacy Information:
RXBIN: 000000
RXPCN: ADV

Individual and Family

C\d Medical Claims to: Customer Service/servicio al cliente \

Network Health xav tau kev pab tus xov tooj yog:
P.O. Box 568 855-275-1400
Menasha, Wi 54952 920-720-1400 (local)

Change Healthcare Payer ID: 39144 800-847-3529 (for hearing impaired)
CVSlearemark 855-282-8476 Members, 800-364-5331 Pharmacists, caremark.com
Prior Authorization:
eviCore Healtheare at 855-727-7444 for the following:
CT, MRIMRA, PET, . joint procedures, spinal 3

procedures. /, medical oncology and molecular genetic lab.
Al other p Healtr at:

QQ First HealthiNetwork Y CVS caremark’

If you need assistance in urgency of a call your y
Physician's office or call Network Health's Nurse Line 24 hours a day, 7 days a week at 888-879-8960.

HMO plans underwritten by Network Health Plan. POS plans underwritten by Network Health

RXGRP: RX0000

networkhealth.com J

@mﬂm Corporation and Network Health Plan.

Commercial (Group)

Individual plan
tailored network
symbol (two versions,
NE and SE)

Please note eviCore
program expansion
now includes
medical oncology
and molecular
genetic lab.

Lines of business include the following.

* HMO
* POS

(coascims. o .. )

Network Health xav tau kev pab tus xov t00j yog:
P.O. Box 568 800-826-0940
Menasha, Wi 54952 920-720-1300 (local)
wyer ID: 30144
Pharmacists,
Prior Authorization:
eviCore Healthcare at 855-727-7444 for the following:
CT, MRUMRA, PET,
i i i atic logy, genetic lab.
All other prior izatic Health at.
Q First Health Network @ CVS caremark’
rgency of a medical situation, call your Primary Care
Physician’s office or call Network Health's Nurse Line 24 hours a day, 7 days a week at 888-879-8960.
HMO plans underwritten by Network Health Plan. POS plans underwritten by Network Health

K rporation, or Network Health Health Plan. J

Please note eviCore
program expansion
now includes
medical oncology
and molecular
genetic lab.

B network

@0 health



2019 SAMPLE ID CARDS 2019 SAMPLE ID CARDS

[ v

L]
e 4 p "\ State of Wisconsin Employees e : - | Medicare
H Line of Business: ETF
business name Group Name: STATE OF WISCONSIN p y . net Ork Pl i | d th f ” . .
net WOr Group #: 0000000 e ETF Network PlatinumPlus (PPO) ans incluae € 10llowIn g
Renewal Month: Jan - - health . .
' L health et b * Network PlatinumPremier (PPO)
Member #: Member Name: Copays: ) This is your 2019 me;h:alcard. ° NetWOfk PlathmPIUS (PPO)
000000000 JANE M SMITH T S $%000 Member Network * NetworkPrime (MSA)
- N\ JANE M DOE Coheys  In out
Send Claims to: Customer Service/servicio al cliente
:ir;’:xi:‘m ;Z_lsazus ;e;oapah tus xov too] yog: Member ID e PCP . giggg g};ggg ( \
U s Faye 039144 300047-3520for g mpate) Please note eviCore 000000000 <00> _
i i Health Plan (00000 Cust: Service: 800-378-5234 (TTY 800-947-3529]
i o program expansion Medical e ooniaoe RABIN: 000000 ;E;;T&Léi:%? 856-705.0019 3:6 4107 (17 800 8)99 .
T MRIMRA PET diaamostc cardioingy.foin proce i RxPCN: A armacy Customer Service: 800-316-3107 -899-2114;
o o o ecula gonetcab now includes coverage only RxGrp:  NHPA Pharmacist Use Only: 800-922-1557 ( )
- 800-236-( . 24-Hour Ni Advice: 888-879-8960 (TTY 888-833-4271
K gmr prior authorization contact Network Health at: 800-236-0208 me d ica I onco | 0 gy K 15215 001 J Eye N?:(;: 83??279-‘2%29 ( )
networkhealth.com 7 Furst Health Network. N
J If you need assistance in determining the urgency of a medical situation, call your Primary Care an d mo I ecu |a r | E::;J&Vm:ar“sh MA Plans networkhealth.com
Physician's office or call Network Health's Nurse Line 24 hours a day, 7 days a week at 888-879-8960. N
HMO plans underwritten by Network Health Plan. POS plans underwritten by Network Health ge n etl Cc | a b . [\PAS@B;?\); 5&? 54952
Qﬂance Corporation, or Network Health Insurance Corporation and Network Health Plan. J Payer ID:Y 77076
Provider Customer Service Line: 855-580-9935

K Medicare limiting charges apply. J

L

Plan name H :
! ! 4 2 network "\ Medicare with
Line of Network PlatinumPlus O
business name (M Porctraipectise S0 ") Horizon Home Care and Hospice Medical and @ health  Phamacy @ro) Pharmacy Benefits
HORIZON.  enowaitionnsmm drug coverage This is your 2019 medical and prescription drug card. Plans include the following:
Home Care & Hospice Effective Date: 01/01/2019 ° S F_LLC .
Member Pl Deductible: $260 North east
Participant #: Participant Name: JANE M DOE Notaoll
000000000 JANE M DOE Pra— Copays  In G e NetworkCares (PPO SNP)
o o PC . ; .
000000 (pmegome  |smsiae ) North 000000000 N A ] * Network PlatinumSelect (PPO)
RX P ADV T 11552 20720126 ) . ortheast Health Plan (00000 ¢ Network PlatinumChoice (PPO)
RRACREE R ~ e 22014 pearng mpaired Please note eviCore All Northeast plan Group 0000000 Rx BIN: 000000 : :
et o o ) _ ortheast plans o RxPCN. MD e Network PlatinumPremier Pharmacy (PPO)
::Z;ﬂ;z::‘:"m 855-727-7444 for the following ) L Dlmg ares RxGrp: NHPA .
program expansion have the same K adicare & ) Network PlatinumPlus Pharmacy (PPO
Y network oot oo g ot . now includes cost share for in 15215 002
\_ ndforioal.con 5 health n o medical oncology and out-of-network
J Q Eirst Healti Network W CVS caremark’ and molecular ( . t k \
o ererres e - networ
Physician's office or call Network Health's Nurse Line 24 hours a day, 7 days a week at 888-879-8960. ge n etl C |a b - Netwoﬂ( Healﬂl Mmicm
N—————— @0 health “miedr)
- This is your 2019 medical andprescriptim]l) drug c::. - s Outh ea St
ember Pha:macy eductil . .
Southeast JANE M DOE Network * Network Health Medicare Go (PPO)
outheas Member ID Copays  In 41 out  Network Health Medicare Anywhere (PPO)
All Southeast 000000000 e §§iianst 300, Sis
[ l p!ans will have a Health Plan (0000) A
Line of higher cost share Group 0000000 Rx BIN: 000000 4 ] ™\
Ine o Medi > RxGrp: NHPA
busi ( \ ASSU re for out-of-network nSHERRER v Customer Service: 800-378-5234 (TTY 800-947-3529)
usiness name k Group Name: ABG COMPANY LF K H5215 010 J Prior Authorization: 866-709-0019
B network o Ehiarmacy Cuskaner Sorios, 200 S16.3107 (TTY 00-002114)
Provider Network: Assure 24-Hour Nurse Advice: 888-879-8960 (TTY 888-833-4271)
-- he alth EyeMed: 833-279-4359
Participant #:  Participant Name: E‘;o:;gr&"%fh MA Plans networkhealth.com
.0. Box
000000000 JANE M DOE
ﬁnﬂ Medical Claims to: ‘Customer Service/servicio ,I cliente. \ ( \ ’\PA:;earslh[)a, 7";”0?2952
szg:;r:x »;;lm 3:';;:% :lbhuxwwwyvn: ' networ Provider Customer Service Line: 855-580-9935
e e Payer 10:30144 | 650.025508 o g mpaied) Please note eviCore - - he al th Netwé’;ll(ﬂlzl.:éﬂth Mg)iicare K Medicare limiting charges apply. J
— e ’ program expansion (
P —— gty now includes Southeast Thisis your 2019 medical aud presription drug oard.
gggﬁimo ierentonal pin proe radialion onccogy. genetiolal medical oncology The Southeast Member Pharmacy Deductible: $260
K networkhealth.com  RXGRP: RX0000 J ommmwmk — and molecu |ar H MO p|an has no JANE M DOE Southeast )
' . out-of-network Member ID C Copeys <) * Network Health Medicare Explore (HMO)
e o genetic lab. . 000000000 G Speciaisc 830
s i et Admitati S LLC benefits
K - o J Health Plan (00000) Rx BIN: 000000
Group 0000000 RXPCN: MD
MedicareR, o

e B network

For Medicaid/T-19 members with Network Health, contact Managed Health Services at 888-713-6180 or visit mhswi.com - - health






