VIRGINIA'S MEDICAID PROGRAM

CardinalCare DMAS

Virginia's Medicaid Program

Tarjetas de identificacion (ID) de miembro de Cardinal
Care

Todos los miembros de Cardinal Care reciben una tarjeta de identificacion (ID) emitida por el
estado. Los miembros inscritos en la atencion médica administrada (es decir, que sus
beneficios de Cardinal Care se brindan a través de una de las cinco Organizaciones de
Atencion Médica Administrada [MCO, por sus siglas en inglés] que atienden a los miembros
de Cardinal Care en Virginia) también reciben una tarjeta de identificacion (ID) de la MCO.
Ambas tarjetas contienen informacidon importante para usted y sus proveedores de atencién
médica.

Muestra de tarjeta de identificacion estatal de miembro de Cardinal

Care
Virginia Medicaid Virginia Medicaid
CardinalCare CardinalCare FAMIS
Jon B. Doe Jon B. Doe
Member ID: 252 158 698 154 Member ID: 252 158 698 154
Rx Bin: 010900 Rx Bin: 010900
Date of Birth: 05/09/1991 Date of Birth: 05/09/1991
Card # Card #
\_

Muestras de tarjetas de identificacion para miembros de la Atencion
Administrada de Cardinal Care
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' aet na In case of an emergency go tothe nearest emergency room or call 911.
Important numbers for members
Aetna Better Health® of Virginia Callrdil‘qalt‘::{re Member Services 1-800-279-1878 (TTY 711)
Behavioral Health and
Name Substance Use Hotline 1-800-279-1878
L. 24 Hour Nurse Line - -279- [
Medicaid/Member ID # DOB Sex Dental :_gg Egﬁg |
Transportation
Language 1-800-734-0430
pPCP Important numbers for providers
. Eligibility/Preauthorization: 1-800-279-1878
PCP Phone Effective Date Radiology Preauthorization 1-888-693-3211 :
................................................... i H
RxBIN: 610591 RxPCN: ADV RxGROUP: RX8837 ! i
. Submit claims to Submit grievances and appeals to
Pharmacist Use Only: 1-855-270-2365 ¥ CVS caremark e ah of Virghia Ratna cerar eah o g
AetnaBetterHealth.com/Virginia PO Box 982974 801 Poctal Hoad
El Paso, TX 79998-2974 Cleveland OH 44181
L THIS CARD IS NOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT OR PAYMENT. VACARD-1 EDI Payer 128VA '
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anthem com/vamedicaid
# ‘ @v Member Services: 800-901-0020
Anthem. HealthKeepers Plus ’ CardinalCare Anthem. HealthKeepers Plus Drovder Servicos 500 901 0029
Offered by HealthKespers, Inc. b N Offrad by HealthKeapers, Inc. AT Nurseline: £00.501.0020
Members: When sending inquiries, al Behavicral Health Crisis Line: 844-429-9620
:AOH’: Q I%AM PLE PCP Name include your ID numbermﬂ\e ﬁ'nm':faz\sis card. Autharization 800.901.0020
embear PCP Phone Posssssion or use of this card does not guarantee ‘[I')?anhl‘ fon Service gigm
- nspora: ice: 3983
123456789 Medicaid ID pEaRyzecr:il 'Sﬁ”_ emergency, go to the nearest S e e O
Pharmacies: For network contracting and claims ~ Help for Pharmacsts: ~ 833-253-4452
inquiries, call the phamacists-only number Department of Medical Assistance
PCP/Specialist $0/80 Ilgﬂedum m‘*n"g"‘ bmit cl local S oy
Group NMumber HKP0C200 roviders: Please submit claims to your
BC,‘BDS Plan g23 Outpatient 50 BCBS plan. To ensurs proper daims procassing, %m1 Inc.
. Inpatient S0 please include the 3-digit prefix that precedes Mail Drop VA2002-N500
RXBIN: 020107 Emergenl:.y $0 the patient’s ID number listed on the front Richmml:i VA 23279
RxPCN: FM By $0/$0 of this card.
RxGRP: WQWA Claims Filing Add Contractor 1D Heammicespers, Inc. 1 an independant lcsnses of e
ims Fili ress: lor ross ve Assocaton.
Post Offca Box 21401 0047003253 e Bk of Feem
Richmond, VA 23279
\ Y, \_ VA1 123 )
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. . P Member/Provider Services: 844-881-4482 (TTY: 711

Humunu Healthy Horizons. in V”’glnlﬂ Member Transportation Services: 8775718-421;

A Medicaid product of Humana WI Health Org. Ins. Corp Clinical Triuge Line BH/ARTS Crisis, Nurse Line: 888-445-8714
Member Dental Program: 888-912-3456

MEMBER NAME Pharmacy Rx Inquiries: 844-912-0115

MEMBER ID: HXOO00XXX Please visit us at: Humana.com/HealthyVirginia

Medicaid ID#: XXX RxGRP: X)X To connect with Virginia Medicaid visit: dmas.virginia.gov

Effective Date: XX/XX/XX RxBIN: 610649 For online provider services, go to Availity.com

RXPCN: 3151507 Please mail all claims to:

Humana Medical

CardinalCare P.O. Box 14359
Virginia's Medicaid Program Lexi ngton, KY 40512-4359
In case of emergency, call 911 or go to the closest emergency room.
After treatment, call your PCP within 24-hours or as soon as possible.
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s t " Pre-Authorization may be required for: hospitalization, outpatient surgery,
entara therapies, advanced imaging, DME, home heatith, skilled nursing, acute
rehab, or prosthetics.
Health Plans IN C.ASEOFANEM—IG]ENCY:C&ISH or go fo the nearest emergency
SENTARA COMMUNITY PLAN room. Ahlways call your Primary Care Physician for non-emergent care.
Member Name: JOHN DOE Membgr Services: (Hearing Jmpaueergma Relay- 711) 1-800-881-2166
Behavioral Health/ARTS Cirisis Line: 1-833-666-1595
Member Number: 9999939 RxBIN: 003858 T i
ransportation- 1-877-892-3986
Group Number: SCP RxPCN: MA 3 e
R ) i 24/7 Nurse Advice Line: 1-833-933-0487
Medicaid/Rx ID: 999999999999 RxGRP: SHPMDCD :
. Phamacist Help Desk: 1-844-604-9165
PCP Name: JANE DOE I- 1-888-912-3456
PCP Phane: 1234567899 " ] o i
Member Effective Date: 01/01/24 mmﬂ'&‘v’j Medical Claims ~ Behavioral Health Claims Sentara Health Plans
PO Box 8203 PO Box 8204 PO Box 68180
"Detailed plan information at sentarahealthplans.com Kingston, NY 12402  Kingson, N 12402 Virgiria Beach, VA 23466
\. LN &
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lJ United ‘I :‘ In case of emergency call 811 or go to nearest emergency room Printec: 0714122 }
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Health Plan (80820) 911-87726-04 CardinalCare H i
i 020 wabelie myURIC comiCommmuriyBran or call Member Cusiomer Serce Hous 1
Member 1D: 001500001 Group Number:  VACCCP 8:00 an-8-00 -al i i
X 00 pm local time.
Member: . E i
NEW M ENGLISH Payer ID: 87726 i Member Services/Behavioral:844-752-9434 TTY 711 4
Medicaid ID: 9999999991 P Dental: 888-912-3456 Iy
PCP Name: ~ oPTUMR H NurseLine: 800-842-3014 TIY711
DOUGLAS  GETWELL A ! Transportation: 833-215-3884 TTY 711 1}
PCP Phone:  (717)851-6816 Rx Bin. 610494 i For Providers: UHCprovider.com 844-264-0146 1
Rx GRP:  ACUVA | Claims: PO Box 5270, Kingston, NY, 12402-5270 H
Rx PCN: 4900 i Preauthorization: 44-284-0146 I
1
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T P o Pharmacy Claims:OptumRX, PO Box 650334, Dallas, TX 75265-0334
\ 0501 Adm\nlslered by Unlegﬁﬁaahﬁgarg?&:ummglé{.uﬂ%paﬁl; X For Pharmacists: 1-855-873-3493
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