2019 Participating Insurance List for Diagnostic Imaging Centers, P.A.

E/ . X Key: * SEE OUT-OF-NETWORK EXCEPTIONS
E :9: g l : CLICK TO VIEW MORE IMPORTANT INFORMATION AND CARD SAMPLES
2 82 |\&>
< z N CLICK HERE for list of common payer IDs to ensure correct claims submission.
v *Aetna  Click here for full list of accepted Aetna plans
X Aetna HCA/HMCC PLANS, Aetna Better Health, Aetna Medicare Advantage
v ALIERA (Multiplan or First Health depending on plan)
v All Savers (UHC)
v *BCBS *Anthem Silver Pathway X is OON. CLICK FOR CARD AND MORE INFO
X BCBSKS: Solutions plus & Blue Choice *Blue choice exception: In Network IF CARD SAYS "PREFERRED-CARE BLUE NETWORKS see
v BeechStreet/CAPP - (Multiplan)
v Christian Care Ministry/Medi-share -THIS IS NOT THE SAME AS CHM!! SEE NOTE.
v Christian Healthcare Ministries (CHM) -NOTE: CHM MEMBERS ARE CONSIDERED SELF-PAY AND ELIGIBLE FOR DISCOUNT.
SEE NOTE **%MUST COLLECT PAYMENT AT TIME OF SERVICE; MEMBER NEEDS ITEMIZED BILL TO SEND IN FOR REINBURSEMENT.
v *Cigna
X Cigna Healthspring - Medicare Replacement Plan
v CHS -Comprehensive Health Services
v CoreChoice
v CoreSource
v Coventry (NOTE: COVENTRY IS NOW "AETNA COVENTRY" please click link for additional information
v Department of Labor
v EviCore
v First Health
v Freedom Network (See Preferred Health Professionals)
v GEHA (Typically pays through UHC, check back of card)
v CERNER - HealthExchange - / IMPORTANT ADDITIONAL INFORMATION -CLICK FOR LINK!
v HNFS - Health Net Federal Services including: TriCare, Triwest, Champ VA  *THESE ARE MILITARY*
v *Humana
4 Humana PPOX - "PPO Exchange" AND HUMANA COMMUNITY HMO (MEDICARE REPLACEMENT)
*Kansas Medicaid & Marketplace Plans from Sunflower Health including: AllWell Medicare Advantage
% *v (Medicare Replacement), Ambetter, KanCare, KMAP, Sunflower, UHC Dual Complete Community DSNP
ﬁgg{tﬂvsgn‘ (Medicare/Medicaid Combp), *UHC Community Plan of KS (*UHC Community Plan of KS -KanCare is
STATE SPECIFIC and ONLY in-network at DIC KANSAS LOCATIONS )
v KS Statewide Farmworker Health Program
v Magellan / NIA
v *Medica: Click link to see more information.
Group plans with UHC (leased networks) are in-network.
x Medica: Individual and family plans are OUT-OF-NETWORK. Click link for more information.
v Medicare
v Meritain Health
g *Missouri Medicaid & Marketplace plans from Home State Health including: AllWell Medicare Advantage
home state (Medicare Replacement), AmBetter, Home State, Missouri Care/WellCare, MO Healthnet, UHC Dual
health Complete Community DSNP (Medicare/Medicaid Combo)
Lota?iIE)Lns UHC Community Plan of MISSOURI, MO HealthNet Managed Care - MO Medicaid
OON NOTE: THIS PLAN IS OUT-OF-NETWORK FOR ALL DIC LOCATIONS.
v Multiplan
v One Call Medical
v Preferred Health Professionals / Freedom Network / PHCS (Multiplan)
x Pyramid Life
v Rocky Mountain Health Plans (UHC)
v The ZERO Card
v *United Health Care - UHC
v US Imaging Network - VIP Radiology Program. Plan may be from BCBS, Humana, or Meritain. The back of
the card specifies if procedure must go through US Imaging to utilize maximum benefits. *Refer to Auth*
X Windsor/Sterling

Revised: 07/30/2019

card
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OUT OF NETWORK - KANSAS AND MISSOURI MEDICAID PRODUCT

aemvasermerneamormsson @@ ENA

Member Name Last Name, First Name
MO HealthNet ID# 000000000-00 Date of Birth 00/00/0000

> PCP Last Name, First Name

PCP Phone 000-000-0000 » Effective Date 00/00/0000

In case of emergency, go to the nearest emergency room orcall 911.
Notify Aetna Better Health within 24 hours or as soon as medically possible.

PLEASE CARRY THIS MEMBER ID CARD AT ALL TIMES.

> Important Numbers for Members

Member Services 1-800-566-6444 24 HourNurse Line  1-800-475-1142
Dental & Vision Services  1-800-566-6444 Behavioral Health  1-800-566-6444
Transportation 1-800-688-3752 Pharmacy 1-800-392-2161
TDD/TTY Relay 711 or 1-800-735-2966 www.aetnabetterhealth.com/mo
Claim Infori iders

—»> Eligibility 1-800-566-6444 © Authorization 1-800-566-6444

Medical/Behavioral Health Claims 1-800-566-6444

Emdeon Payer ID 128MO

P.0. Box 65855, Phoenix, AZ 85082-5855

Dental 1-888-307-6547

DentaQuest of Missouri, 12121 N Corporate Pkwy., Mequon, W1 53092
March Vision Care 1-888-493-4070

6701 Center Drive West, Ste. 790, Los Angeles, CA 90045
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Group Name: ADVANTRA ADVANTAGE (HMO)
Plan Name: AETNA MEDICARE
Name PATIENT NAME

ID #: ¢ MEMBERID# RxBIN: 610502
Issuer (80840) RxPCN: MEDDAET
Group #: RxGRP: RXAETD

PCP Name: PARRA MD MICHAEL M
PCP Phone: (913) 299-9200

PCP:$5 ER:$90
SPEC:%40 UC:$50
. H2663-027
\lmh(*m'vpx
Proarvapstionns [Drug | sn rengs Issue Date: 11/15/2018
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IMPORTANT NUMBERS.

Customer Service: 1-800-727-9712 (TTY: 711 Relay)
Prior-Authorization: 1-877-837-8914

Mental Health: 1-866-607-5970 (TTY: 1-866-200-3269)
Pharmacy Customer Service: 1-844-741-8423 (TTY: 711 Relay)
Z4-Hour Nurse Advice: 1-800-622-9528

Website: www.coventry-medicare.com

Behavioral Health Pharmacy

MHNet Aetna Pharmacy Management
PO Box 7802 Attn. Medicare Processing
congan, KY 40742 PO Box 52448

Emdeon #: 74289 Phoemx, AZ B5072-2446

DO NOT bill Original Medicare,
Possession of an |D card does not guarantee eligibility or payment.
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5/15/2019 DocFind

Address: Distance: Group Name:

5400 North Oak Trafficway View Map Diagnostic Imaging Center

Suite 206

Kansas City, MO 64118-4690 ;

(816) 455-5959 aetna amars 20
A

MEDICARE (502) ESA PPO

GRP#: 441298
MEMBER SINCE 2018

Provider Information LELH&EEBNQBK -
Aetna Retiree Plan is in Network ~ BIN ﬁ1!502 PCN  PARTBAET
This IS NOT an advantage plan. ISSUER (80840)

NPI ID: see picture of card to the right. S i woer

Other Office Locations

1366529661 Ao
PRINTED ON: 11/20/2017 CMS- H5521 801
Types Of Services: :
Radiology Center Custormar Service. www.aetnaretireeplans.com ¥
Medical and Behavioral Health 1-800-663-0885 @
Plan & Network Information 24 Hour Nurse Line 1-800-556-1555
Provider Line 1-800-624-0756
Vi TODATTY 711
iew Plans Send claims to
» Aetna Choice® POS (Open Access) 12-4-17 Aetna Medicare
* Aetna Choice® POS Il (Aetna HealthFund®) EL PASO. T Y590 1106
» Aetna Choice® POS Il (Open Access) This cand does not guarantee coverage
¢ Aetna Choice® POS Il on the Altius Network Payer ID# 60054
¢ Aetna DC Bronze, Silver and Gold OAMC H Medicare limiting charges apply. S00s-0ur17
» Aetna DE Bronze, Silver and Gold HNOnly
+ Aetna DE Bronze, Silver and Gold HNOption

Aetna Health Network OnlySM (Open Access) on the Altius Network
¢ Aetna Health Network Only(SM) (Open Access)

Aetna Health Network OptionSM (Open Access) on the Altius Network
Aetna Health Network Option(SM) (Open Access)

Aetna MD Bronze, Silver and Gold OAMC

Aetna Open Access® Elect Choice® EPO (Aetna HealthFund®)
Aetna Open Access® Managed Choice® POS (Aetna HealthFund®)
Aetna Performance Network Providers

Aetna Premier Care Network

Aetna SelectSM (Open Access) on the Altius Network

Aetna Select(SM)

Aetna Select(SM) (Open Access)

Aetna Voluntary Plans

Coventry lllinois Health Care Network Aetna Choice POSII
Coventry lllinois Health Care Network MC

Coventry lllinois Health Care Network Open Access MC

Coventry lllinois Health Care Network PPO

Coventry Missouri Health Care Network Aetna Choice POSII
Coventry Missouri Health Care Network MC

Coventry Missouri Health Care Network Open Access MC
Coventry Missouri Health Care Network PPO

Coventry Select PPO

Elect Choice® EPO

Elect Choice® EPO (Open Access)

Elect Choice® EPO (Open Access) on the Altius Network

www.aetna.com/docfind/provPinDetailSearch.do?langpref=en&&site_id=provider2&&search_cat=opp&&sortOrder=ASC&&button_flag=S&&secureStat... 1/2
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5/15/2019 DocFind

L] ® @ ¢ @ o o ° @ & & o ° ¢ & ¢ o @

www.aetna.com/docfind/provPinDetailSearch.do?langpref=en&4&site_id=provider284&search_cat=opp&&sortOrder=ASC&&button_flag=S&&secureStat...

HMO

HMO (Open Access)

Joplin (KS & MO) Preferred Aetna Choice POSII

Joplin (KS & MO) Preferred Managed Choice (Open Access)
Joplin (KS & MO) Preferred Managed Choice POS

Joplin (KS & MO) Preferred Open Choice (PPO)

Joplin KS Preferred HMO

Joplin KS Preferred Health Network Only

Joplin KS Preferred Health Network Option

Joplin KS Preferred QPOS

Joplin MO Preferred HMO

Joplin MO Preferred Health Network Only

Joplin MO Preferred Health Network Option

Joplin MO Preferred QPOS

Managed Choice® (Open Access)

Managed Choice® POS

Managed Choice® POS (Open Access) on the Altius Network
NYC Community Plan(SM)

Open Access Aetna Select(SM) (Aetna HealthFund®)
Open Choice PPO® on the Altius Network

Open Choice® PPO

Open Choice® PPO (Aetna HealthFund®)

PCP Referral Plan (TX members only)

Peak Preference HNOnly (Open Access) on the Altius Network
Peak Preference HNOption (Open Access) on the Altius Network
QPOS®

Savings Plus of Southeast Pennsylvania Choice POS Il
Springfield Premier Aetna Choice POS Il

Springfield Premier Managed Choice (Open Access)
Springfield Premier Managed Choice POS
Springfield Premier Open Choice PPO

Topeka Preferred Aetna Choice POS Il

Topeka Preferred Aetna Select (Open Access)
Topeka Preferred Elect Choice EPO (Open Access)
Topeka Preferred HMO

Topeka Preferred Managed Choice (Open Access)
Topeka Preferred Open Choice PPO

Topeka Preferred QPOS

Wichita Preferred Aetna Choice POS Il

Wichita Preferred Aetna Select (Open Access)
Wichita Preferred Elect Choice EPO

Wichita Preferred Elect Choice EPO (Open Access)
Wichita Preferred HMO

Wichita Preferred Health Network Only

Wichita Preferred Health Network Option

Wichita Preferred Managed Choice (Open Access)
Wichita Preferred Managed Choice POS

Wichita Preferred Open Choice PPO

Wichita Preferred QPOS

212






AETNA

ALWAYS SELECT THE PAYER # 60054

1AZUMA CREDIT UNION

JRP: 847634-11-001
ssucr (80840) 9140860054 Open Choice PPO

(D

VAME o s

X BIN# 610502

“ULLY INSURED

. a0tna. com | PAYERNUMBER 00840512

Your plan may have precertification requirements. Without

prc-ag&roval. Iv’«au may pay more or even full price, See your
lan documents for information on g’ow plan requirements,

n an emer mcall 911 or go to the ncarest emergency room.

Note: This does not guarantee coverage.

Aetm Life Insurance Co y
P.0. BOX 981106
EL PASO TX 79998-1106

FOR MEMBER SERVICES 1-800-238-6716
INFORMED HEALTHLINE 1-800-556-1555
RX MEMBER SERVICES 1-888-792-3862
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ALIERA
*SEE CARD EXAMPLES- CARD MAY SAY PLAN NAME SUCH AS “CARE PLUS”, “ALIERA CARE”, ETC.

IF CARD DOES NOT SAY ALIERA ON THE FRONT, PLEASE LOOK AT BACK OF CARD PAYER ID/EDI

Eftective Date: 1/1/2018

C/\ RE P LUS* “ Plan ID: CarePlus

RDOVANTAGE [ ?il-:: 'I:It::_;l',m. MSRA': 10000
Primary: PATIENT NAME  Hospita: YES ER: $300 MSRA
Primary ID: ID # In-Patient: YES  Specialty: In-Hosp
Out-Patient: YES
 RX VALET
855-798-2538 !
Fax Fill: 888-415-7906
www.MyRxValet.coni

This program is not insurance nor s it ofiered through an nsurance company This program does not guarantae or
promise that your medical bills will be paid or assigned 10 others for payment. Whether anyone chooses 1o pay your
medical bis will be lotally voluntary, As such, |his program should never be considered as a substitule for an
nsurance poicy. Whelher you receve any payments for medical expenses ahd whether or nol this program
continues to operate, you are always liable for any unpad bills
"*MSRA = Member Shared Responsibility Amount

Verify eligibility. for payment: 800-UHS-9794 (800-847-9794) .

C':), HEA.L'I 'msl I-mu'ua Mall claims forms to: Member Services: 800-847-9794
) Telemedicine: 866-920-3627

(@, Quest P.0. Box 16818 Phamacy: 855-798-2538
,..‘-‘-.' N GERRRIED 0002 Eigibity. 800-847-9794
yOuest QuestTiagnoshics con ) 1M‘M .
CarePlus-Advantage (Catastrophic) Confirm specific services and
EP: $300 Co-expense urgent care at 800-847-9794
Spedalist: In Hospital Only, for stays 24 hrs or more MWWﬂ
X-Ray Read Fee: $25 mmw '

MSRA = Member Shared Responsibility Amount.
*Consuit fees shown are in-network rates.

www.unityhealthshare.com




srogers

Highlight



srogers

Highlight



srogers

Highlight





Effective Date: 1/1/2017

AL[ERACQRE - n‘. PHC S Plan ID: AlieraCarePrem1000C

MSRA*: 10000

Boeciie Setion
F ot

ol 1o Contietsy

Primary. pATIENTNAME  ‘Hospital  YES _ER: $300 MSRA

Primary ID:;p» In-Patient: YES Specialty: $75 MSRA
Dependents:, Out-Patient: YES

i L RX VALET
855-798-2538
Fax Fill: 888-415-7906
www. MyRxValet.com
: prgram doas not guaranioe of promee that
fwmdbﬁ;ﬂmmﬂﬂmbm‘?‘%MMI “hrmwecmmpwym?mwmwmmy

2N nSrance pokey. Whethar you receive anLI
%0 Cpotate, you ame alwatys liatle 1or any ungad bite

MSRA = Member 5harad Responsibisty Amount

Verify eligibility for payment: 844-457-7726

AT S0V ‘844'834‘3456
(‘A’)Hﬁ\l.’l’ﬂhﬂ.\ﬂﬂ Wkl clabns formas 1o P20 SUTVIGE

AJpra Healncaw ity Te Anedicne. 800-335-%1;3";
ERA PO Box 19818 prannacy. 855-798- "
it dkbock, T YONEBIE ~ <. zyou BA4-4ST-TT

:' - » <= = »o A _’, 54‘5'45':.??26:
-~ o A - BrRice
mm.p.‘. ot olig ity eforg tréalm enCoLBErEs

ey . “
A“ic" - v’ ol & ;:‘a-b.‘un e, ’U-':tl Wy v Tl . M.ﬂ“
- Pt ;5:'? "SRR i 500 ). WP o g e lplan.coon of call
' e, SC‘-‘-. Suw’..‘?‘.iﬁ‘-’l‘.‘:‘.’&" Vanly ‘-“E’{E':r’, ¢ $00-9224367 “or your
Hrgw.é;éd Fee $25  Matermty $5000 1 2 Fr < PHCS provider.
by bei Prammacy Rs Jaet, o0e 0 :
T u . a-ralacs Plan Verity eligibility bafoce
*3ymical denefits not availabia for the Tirst 80 & “ 30 €2 v ' -

el i L yheaiinshiro con
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First Health T
| ¢ Network  Mail completed claims forms to: . "
‘or appointments call Aliera Healthcare MEC Member Services: 844-834-3456

I77-649-7466 oryou  P.0. Box 16818 Telemedicine: 800-835-2362
:aycdl Member Services Lubbock TX 79490-6818 Phamacy: 877-823-1273
amange your visits. or EDI # : ALHO1 | 1-866-905-7796 Eligibiity: 844-457-7726

Providers should verify eligibility before treatment or service
2 - = 2WIVICE

i HEALTHPASS USA

W ioaltiPaes) - Primary Care PRIMACARE

> =4, Urgent Cam'::es:lszo imary Care: Yes"* | $25
RIMACARE® Labs: — Yes o Lag oo™ yess1 340

Radiology:  Yes Radiology: Yoo
;Eumdhumasmnm;mthuu

”‘ Quest om

Effective Date: 10/1/2017

@ AI_,IERA Plan ID: PrimaSenior

Healthcare
Primary: PATIENT NAME PHARMACY SERVICES
Primary ID: ID # GROUP: MYHPUSA
BIN# 610219
PCN: DRX

This is NOT Comprehensive Heah coverage and does not inciude haspalzation, uniess purchased with an AleraCare
£000, 7500, 10000 or Unity HealthShare indusve Plan. This Flan covers 100% of preventive servces as defined by Cenler
for Medicare & Medicad Services (CMS). Members are required to contadt @ telemedicing doctor prior 10 visiing their
assigned local primary or urgent care provider. AR EmployeriGroup plans requie appointments for primary, urgent, of
preventive senvices be made through Aliera’s Concierge Senvice by calling, 877-649 7455,

*MSRA = Mamber Shared Responsibility Amount
eligibility for payment: 844-457-7726
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Effective Date: 11/1/2017

C:)MSH&RE ¥PHCs ;E;LD ?gggeﬂ'd

Primary: PATIENT NAME Hospita: YES ER: $150 Consult

Primary ID: ID # In-Patient:  YES Specialty: $75 Consult
Dependents: Out-Patient: YES
. RX VALET

Additional Pharmacy Discounts
855-798-2538 Group: MYHPUSA

Fax Fill: 888-415-7906 sy ¢ 510219
www.MyRxValet.com pcn prx

This panicipant and any listed dependerits are Members of a Health Care Sharing Ministry recognized pursuani iy 26 USC §
S000A(d)(2)[B) that does not engage in the business of insurance. Mambers make monthy contributions thal ane used o
voluntarily pay each other's medical expenses based on a shared sel of elhical or religious bekels

"MSRA = Member Shared Responsibility Amount
Verify eligibility for payment: 800-UHS-9794 (800-847-9794)

Gog 20 Gold  §150 Bronze 60% afer MSRA PHCS provider
Urgent Care Visit  Specialty Visit Siver  70% aher MSRA St el ol
Bonge  $100 Brorze: §126 Gold:  80% afes MSRA of card fo pich COTESEENEng
Siver,  §75 Sher §75 redwark

Go: §75 God:  §75

MSRA * Member Shared Responsibiiity Amount *Consult fees shown are in-network rales

www. alierahealthcare.com | www.unityhealthshare.com
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Allwell from Home State Health - Missouri

@ allwell

from Home State Health

oooooooooooooooooooooooooooooooooooooooooooooooooooooo

MEMBER INFORMATION
Name: PATIENT NAME

Member ID#: 1D+
Issuer ID: |

PROVIDER INFORMATION
PCP Name: ASKEW, ASHLEY
PCP Phone: 1-816-251-5785

HMO
CMS#: H1664-002
Effective: 01-01-2018

. PHARMACY INFORMATION

\ledu uel\

e Dlrug Coneragy

: RxClaims Processor:
: CVS Caremark*

: RXBIN: 004336

. RXPCN: MEDDADV

: RXGRP: RX8914

FOR MEMBERS FOR EMERGENCIES
Member Services: 1-855-766-1452 (TTy: 711) ~ Dial 911 or go to the
24-hr Nurse Advice: 1-855-766-1452 (TTy: 7n1) nearest Emergency
https://allwell.homestatehealth.com Room (ER).
FORPROVIDERS Submit Part D Drug
e For eligibility: 1-855-766-1452  Claims to:

Prior authorization or case Allwell - Attn:

management referrals: 1-855-766-1452

1-844-202-6824
For nelp: (PHARMACY USE ONLY) 1-888-865-6567

e Pharmacy prior auth:

Pharmacy Claims
P.O. Box 419069
Rancho Cordova, CA
95741-9069

EDI Payor Allwell - Attn: Claims
CLAIMS ID: 68069 P.0O. Box 3060 Farmington, MO 63640-3822
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Sticky Note

Allwell "from Home State Health" means it is MO. 
Allwell "from Sunflower Health" means KS. 






@ allwell @

HMO
CME#: XHHM-HMN
Effective: MDD YYY

FOR MEMBERS 3
Member Services: «1-855-505-9519> [TTY: T11)
Bd=hr Nurse Advige: <1-555-555- 9819 (TTY: 711)
https: ffallwell.sunflowerbealthplan.com

FOR EMERGEMNCIES
Tiial &M er g tathe
nairesh Frmergancy
R (ER)

MEMBER INFORMATION
MName: cFirst Mi Lasss

Member 108 xRN -2
lasuer ID: < [B0E4 O 21510014604

PROVIDER INFORMATION
PCP Namwa: >
FCP Phone: « »

PHARMACY INFORMATION
NMedicareR

Rx Claims Processor:
<CUS Carernark™

RXBIN: <0043 352
RXPCH: «MED DA
REXGRP:  <RES01D»

FOR PROVIDERS

For eligibility: {1-B55-565-0519»
Prior aurharzation or case
managerment referrals: <1 0R5-5A5-9515

Pharmacy prior auth:  <1-BOD-E67-6564
For help: (mameacyiseons) < 1-BHE-BES-bogi>

Submit Part D Drug
Claims to
Al wiall

At Fharnecy Claims»
PO Bool 419083 5
<Rancho Cordova, Coe
(TR -B0E

wDiray GBS e P
CLAIMS 107 46BOES:  LATIN: Clalimes

«P.0. Bow 3060 Farmington, MO 63630-3850
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This card is from "Sunflower Health Plan" which means it is KS.  Missouri also has an Allwell plan, however it would say Allwell from "Home State Health Pan"
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Ambetter by Sunflower Health plan- KANSAS

=l

-

IN NETWORK
@ "> | health plan COVERAGE ONLY
Subscriber: PATIENTNAME Effective Date of
Member: PATIENTNAME Coverage: 01/01/18
Policy #: RXBIN: 004336
Member ID #: RXPCN: ADV

Plan: Ambetter Balanced Care 4 (2018) RXGROUP: RX5465

) PCP: $0O Int. Deductible:
: Specialist: $5 $1850

a. Rx (Generic/Brand): $0/$25 Int. Coinsurance:
O Urgent Care: $10 0%

O ER: $0 after Deductible

FRIMTA U RS LTI IR T LT F P AR AR RSy

Hember] Provider Services:
1-844-518-9505

Medical Claims:
Sunflower Health Plan

TTY/TDD: 1-844-546-9713 Attn: CLAIMS
24/7 Nurse Line: 1-844-518-9505 PO Box 5010

; Farmington, MO
Numbers below for providers: 63640-5010

Pharmacy Help Desk: 1-844-345-2831
EDI Payor ID: 68069
EDI Help Desk: Ambetter.SunflowerHealthPlan.com

Additional information can be found in your Evidence of Coverage. If you have an Emergency, call 91
or go to the nearest Emergency Room (ER). Emergency services given by a provider not in the plan's
network will be covered without prior authorization. Receiving non-emergent care through the ER

ar with a non-participating provider may result in a change to member responsibility. For updated
coverage information, visit Ambetter.SunflowerHealthPlan.com.

Ambetter from Sunflower Health Plan is underwritten by Sunflower State Health Plan, Inc
AMB17-KS-C-00036 © 2017 Sunfiower State Health Pan, Inc. All rights reserved.
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Ambetter "from Sunflower Health Plan" means it is KS.  
MO Ambetter card will say "from Home State Health"










IN NETWORK | FULLY
COVERAGE ONLY | INSURED

Subscriber: Example Effective Date of
Member: Member Name # goes here Coverage: 01/0118
Policy #: Policy # goes here RXBIN: 004336

Member ID #: plember 1D # goes here RXPCN: ADV
Plan: Ambetter Balanced Care 4 (2018) RXGROUP: RX5464

" PCP: $30 | int. Deductible:
x Specialist: $60 $7050

o Rx (Generic/Brand): $15/$50 | Int. Coinsurance:
O Urgent Care: $100 0%

O ER: $0 after Deductible |

Ambetter.HomeStateHealth.com

Member/Provider Services: Medical Claims:

1-855-650-3789 Home State Health

TTY/TDD: 1-877-250-6113 Attn: CLAIMS

247 Nurse Line: 1-855-650-37839 PO Box 5010
Farmington, MO

Numbers below for providers:
Pharmacy Help Desk: 1-844-345-2830
EDI Payor |ID: 6BOE9

EDI Help Desk: Ambetter. HomeStateHealth.com

63640-5010

Additional information can be found in your Evidence of Coverage. if you have an Emergency, call 911
of g0 10 the nearest Emergency Room (ER). Emergency services ghven by a prowvidar not inthe plan's
netwark will be coverad without prior authorization. Receiving non-emergent care through the ER

of with & /of-parlicipatng provider may resull in & change to member responsibility. For updated
coverage information, wisit Ambetter HomeStateHealth.com.

AMETT e -C-00008 & T Home Stale Health Plan, inc. Al rights reserved



srogers

Sticky Note

Most Missouri Medicaid & Marketplace Plans will have "home state health" logo on the card.  
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AmBetter has plans both in KS and MO- MO plans are through home state health, KS plans are through Sunflower. 
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BCBS - ALWAYS CHOOSE PAYER ID "SB740"
NOTE: ALL BCBS, BCBSKC, BCBSKS MUST BE SUBMITTED TO LOCAL

BCBS. SEE OON INFORMATION AT BOTTOM OF PAGE*

‘ of Kansas City
Blue-Care

MEMBER NAME
ID# MEMBER ID #

GROUPS G%P #
w' HMO ¥ INBUHED
B816-524-3700
SERVIGE:
! BOO-654-0155
www MyBlueKC.com —
tv a Customer Sesvice: B816-395-2270
© o e e e e B00-654-0155
; Provider out of srea: 800-810-BLUE
authon maedical cal admissions, call
%mﬁ:m wmmdmm Prior Auth/UtA: gg:—m
contact BCBSKC within 48 hours of an Mew Direclions B16-237-2354
roency adrastion Behavcral Health 5003285763
malm;:um oa GRIVGRID+ Dental: £00-456-3759
ind emergency care cutside the BCBSKC area. call the
fitker oul-of-area mumber of vesit BluekG.com
Blue Gross and Blue Shield of Kansas City
PD Bax 410169, Kansas City MO 84141-5160

BCBS HAD MARKETPLACE PLANS IN 2018; THEY HAVE BEEN
DISCONTINUED IN 2019. THE FOLLOWING PREFIXES INDICATE THAT
THEY ARE 2018 MARKETPLACE PLANS AND THEREFORE ARE OUT-OF-
NETWORK: XST, XSR, XSN, XSZ, KSA.

WE ARE IN-NETWORK WITH THE FOLLOWING PREFIXES:
XSB, XSJ, XSC, XSG, AND XSQ.
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NOTE: SEE HIGHLIGHTED INFORMATION BELOW; THERE IS A DIFFERENT PAYER ID AND .
CLAIMS ADDRESS FOR CERNER HEALTHEXCHANGE PATIENTS THAT ARE BASED IN THE
KC METRO AREA.

*ALSO NOTE INFORMATION REGARDING COVERAGE ON MAMMOGRAPHY

CernerHealthPlan

May 9, 2018
Dear Provider,

Thank you for the services you provide to our health plan members. We would like to communicate a few changes
to our mammogram benefits for 2018:

- . First mammogram of the year regardless of age:
e If mammogram is coded as preventive or diagnostic, our plan will pay 1 claim at 100% for either a 2D
or 3D mammogram.

. Additional mammograms in the year will be subject to deductible and/or coinsurance regardless of age.

Additional information: For questions or additional information, call Cerner HealthPlan Services Member Services
at (877)765-1033.

Claim filing tips
It is critical that claims be submitted correctly. Please submit your claims electronically whenever possible.
Eliminate processing delays and unnecessary correspondence with these claim filing tips.

Electronic Claim Filing:  EDI Payer ID: 20356

Kansas City Based- Paper Claim Filing: Submit all paper claims using the standard RED CMS-1500 claim form for
professional claims and the UB-04 (CMS-1450) for facility claims to:

Cerner HealthPlan Services
PO Box 165750
Kansas City, MO 64116

Electronic Claim Filing:  EDI Payer ID: 62160

Non Kansas City Based-Paper Claim Filing: Submit all paper claims using the standard RED CMS-1500 claim form
for professional claims and the UB-04 (CMS-1450) for facility claims to:

EVICORE

PO Box 188061
Chattanooga, TN 37422-8061

Incorrect claim submission may result in the claim being returned to you.

Thank you,
Cerner HealthPlan Services
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HEALTHEXCHANGE- CERNER

o e e

Healﬂ'@/ CERNER HEALTH I_BE_NE_F;_TS

Member 1D:
Group ID
EDi Payer ID

Pharmacy ID
RxGrp HEALTHE

RxBin 800004

Card Number G790 0235 0018 8380 cerner

Frasmacy Beneft Cueahons. (SO0577 14648

—"
L

| NG R AR AR

Healhvten Serveces (377 7% 10k berrter Vpteaie e HessbheAdCmrresy oo
Heakhe Cinic! (B16) 201-CARE Fropader Websiin wasw comerhps. com
Mevrivers: Carry s card &t sl e Bafore hospital admisson of for other sorwoes @i speciied @
wour plan. your physician must call fof pre-reatment suthonzabon (orecertifcation).

Prowvidars Precericanion must ba ootzined for servors as soscried m ihe member's s For
precesthication, cal (877 7651033

Mrdbweer Bressesamn o thes coett oF obtoreng precesficaon does Mol gukaries cowrase o paryeest o
e s OF procsdune feviewed. Peace call (B77) 7681030 lo verify s gitWity of benefls

i Marmory Meccal Clasms to: Carmer Heabhfian Sereces PO DOX 165780 KCMO 64116

Unidraciu I rschomn Mestwews bd s

Tt Jrrodr  |Fees Penn | weomacg

] P











CHAMPVA

“ Feau Administrab’o.n Center Open Access

No Referral Required

Beneficiary Name
PATIENT NAME

Include this Member Number on all claims and letters

“Patient SSN”

This is your CHAMPVA |dentification Card

Effective Date Expiration Date

05/31/2002 |01/14/2025 1-800-733-8387

www.va.gov/hac

VA Form 10-7959. Jan 2009

CHAMPVA is secondary to most other health plans. Include an
explanation of benefits from other insurers. CHAMPVA is primary
to Medicaid.

For Electronic Claims Filing piease follow the instructions at:
www.va. gavlhaclforprovlders under “How to File a Claim.”

For Mental HeallhISubstance Abuse Preauthorization
Call 1 -800-424-4018—Preauthorization is required:

« After 23 outpatient mental health visits in a calendar year
« For all other mental health/substance abuse services

For Durable Medical Equipment (DME) Preauthorization
Call 1-800-733-8387—Preauthorization is required:
« For DME purchase or rental over $2,000
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Christian Care

MINISTRY

Christian Care Ministry/Medi-Share, payer ID 59355

CHRISTIAN CARE MINISTRY/MEDISHARE is different from Christian Healthcare
Ministries, in that CHM IS LIKE SELF PAY; we bill them directly and we receive
payment.

- | Fin hM.J'.'hLPMI" “_rC kralmin.nr r|1.l:.- il
[ TRT] B ) W iy Pl T e oo L T
. ] rirmre m sEe T e ———T —
- b s = sk e gl
Hianahald S8 for FROVIDERS. L3040015048 Wb Since PR el = sk U L
Freti Serifn CLM D B GL2SS rETLh - L . 8 s e
Lty s 0 B0 Wi s s, T omgeeen Fort: Mrmmmagem Sapiaga I Y AT
PR ERAE i ol b L e e rsaer = s e
T TR ] Saeta b ST
EATHER SHATH ABLALETIE, SMTH [ T em—
AEED T LT ESOH ST :‘:1-::% £l e L5
- " s
FRDD ZRATH AL 22T [ P, Th T LAt sk ion Sl ﬂF"HEE
ol Y] s T ]
Pl Tl Ml b b o | R RS m'ﬂﬁ'n [£- 1159
Pl v Pl I"rlhhi.-r..‘l-r"lm_i“‘
[ s B = b Thrsar Ly Hree e e oo vt g o b ieae P feeen F redal in® e b
Py Cormad TTHL | BRSO | PR PR RLDES Ml s e b e e = e T o e P e s e S

Than v rl e A [ . ey AR T







NOTE: THESE PATIENTS WILL BE TREATED LIKE SELF PAY AND ARE BILLED DIRECTLY. THEY ARE ELIGIBLE
FOR 25% SELF PAY DISCOUNT IF PAID IN FULL AT TIME OF SERVICE. PLEASE REMIND THEM OF THIS.
THEY WILL RECEIVE A DETAILED BILLING STATEMENT FOR THEM TO TURN INTO THEIR INSURANCE FOR
REIMBURSEMENT.

PLEASE SEE PAGES 2-3 FOR MORE INFORMATION.

PLEASE NOTE: THIS IS NOT THE SAME AS CHRISTIAN CARE MINISTRY!!!!

Christian Healthcare Ministries

The biblical solution to healthcare costs

SARAH FOSTER

8211 W 127TH PL [.1 j\{ I E
OVERLAND PARK. KS 66213 § 47K 3
CHM#: 380405 Galations §:2
Level: Gold

Member since: 1/2/2018 "
Brother's Keeper: Yes i
F |

Christian Healthcare Ministries (CHM): ‘

» Has shared members' medical bills for over 35 years

« An aligible oplion under the healthcare law

» CHM membels should receive
consideration in pricing and
discounts; please bill
patients direclly.

chministries.arg/providers
or 800.791.6225 ;
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Why Christian Healthcare Ministries?

You don't need to seek approval or permission from CHM to treat your patient. All

medical decisions are made by the doctor and the patient.

Your patient's membership in CHM means less paperwork for you (patients should be
billed directly} and fewer overhead costs because you don't need the services of a

billing specialist.

The only item our member needs from you is either an itemized medical bill or a
standardized billing form (CM5-1450, UB-04, CMS-1500 or HCFA-1500). Please note

that itemized bills must include the following information:

* the patient's name
* the date of service
* the place of service
* the procedural (CPT) code

* the charge for each service rendered

How does my patient's participation in CHM affect
his or her ability to pay?

Members are self-pay patients that we ask receive cansideration in pricing and
discounts.

Christian Healthcare Ministries is secondary to other potential payment sources, after
which bills are presented for sharing to the CHM membership: This process can take
up to 120 days but may be considerably shorter if you offer a significant discount.
Authorization for medical bill sharing is determined by CHM Guidelines. Provider
references are available. Please bill patients directly (see above for billing

reguirements).





What steps will my patient take to pay his or her
medical bills? What kinds of questions can | expect
to hear?

We encourage our member—your patient—to follow these steps:

- Explain to you that he or she is self-pay and should be billed directly

- To ask for a "bundle” rate if treatment requires several services

- As early as possible, preferably before services are performed, discuss pricing and
discounts; request a self-pay bill discount to receive the same consideration given to
insurance patients. The larger the discount, the faster CHM and the patient can work
together to pay the bill

= Ask you if there are financial assistance programs available for self-pay patients

- Set up an interim payment schedule to demonstrate your patient's desire and
ability to pay

- To pay you promptly once the patient has received the necessary funds from the

CHM affice.










OON WITH CIGNA HEALTHSPRING

2018 MA Non Group ID Card

-

¢ HealthSpring

<Plan Name>

Customer ID: <Member ID>
Name: <Member Name:

Health Plan (80840}

PCP: <Provider Name:

Phone: <Provider Phone Number:
Network: <Network Name>

<contract & PBP>

Copays

PCP: <copay=
Specialist: <copay>
ER: <copay>

Urgent Care: <copay>

This card does not guarantee coverage or payment.
<Barcode>

<Services may require a referral by the PCP or authorization by the Health Plan.>
<Meadicare limiting charges apply.>

Customer Service: <phone number> TTY: <phone number>
Provider Services: <phone number=

Authorizatlon/Referral: <phone number>

Medical Claims: <address>

Webslte: <URL>

Y0036_18_XXXXX
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CIGNA
NOTE: SEND ALL CLAIMS TO EVICORE HEALTHCARE-CIGNA PAYER ID 62160

DO NOT LOOK AT THE PO BOX. ALWAYS CHOOSE PAYER ID 62160

b4 Connect Network

Cigna Health and Life Insurance Compan G
MedicalRx i Fuly nsured

Coverage Effective Date 01/01/2018

Group: 00882900

Issuer (80840) Primary Care $250%

ID: MEMBER ID # Specialist  Ded-50%

Nan PATIENT NAME Urgent Care  $500%

PCP: Pamela S. Maben MD 816-350-9100 ER Ded-50%

No Refemral Required Hospital Ded-50%

Cigna Connect 6650

RxBIN 017010 RxPCN 05180000
RxGrp 00882900 RxID 103844477 00

Primary Care: $25 visits 1-3. Additional visits 50% after deductible.

You may have to show this card when you receive care. This doesn't guarantee coverage. Not using this
card correctly is fraud. For emergencies, call 911 or get immediate care. Contact your doctor after you
get emergency services. If you don't know if your situation is an emergency, call your doctor or our
24/7 Health Information Line. Customers: Your plan may limit or exclude out-of-network (OON)
benefits. Check your plan documents for precertification or other requirements that may apply to
services from OON Providers. Health Care Professionals: Check your provider contract for
precertification requirements.

Customers: myCigna.com Health Care Professionals: CignaforHCP.com

Medical Claims PO Box 188061 Chattanooga, TN 37422-8061 Payer D #62308

Rx Claims: Pharmacy Service Center, PO Box 188053, Chattanooga TN 37422-8053
For Premium, Billing and Enroliment Questions please call: 1-877-900-1237

For Benefit and Claim questions please call: 1-866-494-2111

For Pharmacists Only 800-351-9170

R619A (1/16) Mask 606 Issue Date: 01/23/18
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CORESOURCE

WUEesSuOns r

800.990.9058 S Simplicity
GEEERNY .. o coresource.com S)L

A Trustousurle Civm iy

Medical Plon

| Dependent Coverage: Yes
oyer:

R OYF THE UNITED Aetna Signature
STATES Administrators®

Group # www.mycoresource.com

| Copays: PPO 520/ Non-PPO 530
| Pharmacy Plan

Qependent es  MEDTRAKR
RxBin: 800004 R_;;'mg’:'}m

RxGroup#. 10000355

Employee: PATIENT NAME
Employee ID: MEMBERID #

Medical Claims Submission
To confm zljhm verily banefits or check the status

EX8: of a clam, call CoreSource at

TAM - 7PIA CST 1..9135316.235 “’-.“'“m
Mail: CoreSource < . or visit our e
PO BOX 25946 nmmvwemm com
Overland Park, KS 66225-5946
Apt ici doclors and hospatals 1
mé‘a.ﬁ“a.m“‘“"m.s and are nekther Bgents nov e e L s
employees of Aetna Care Management

PRE-CERTIFICATION REQUIRED

Call 866 4665053 for authorization.
You or your physician are responsible 10 call
| * 15 days poior to all non-urgent care
elective adnussions

* Within 48 hours or the next business day of

an urgent care admission
* Prior 1o home healthcare services
Fallure to call may result in a reduction of benefits

I MultiPian
Owl of
Retven O
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}7{ DIAGNOSTIC IMAGING
oy CENTERS, PA.

Common Insurance Payer ID List

AARP 87726 WASHINGTON, DC 20049
AETNA COVENTRY ADVANTRA 25133 LONDON, KY 40742

AETNA 60054 EL PASO, TX 79998
ALLSAVERS 81400 SALT LAKE CITY, UT 84131
ALLWELL SUNFLOWER 68069 FARMINGTON, MO 63640
AMBETTER HOME STATE HEALTH 68069 FARMINGTON, MO 63640
ASURIS NORTHWEST HEALTH 93221 SEATTLE, WA 98111

BLUE CROSS BLUE SHIELD KC LOCAL (B1) SB740 KANSAS CITY, MO 64141
CERNER HEALTHE EXCHANGE(C433) 20356 KANSAS CITY, MO 64116-5750
CIGNA only use when Medicare is primary 62308 CHATTANOOGA, TN 37422
CO ORDINATED BENEFITS PLAN LLC 14829 EAGAN, MN 55121
CONTINENTAL BENEFITS 35245 BRANDON, FL 33509
CORESOURCE 48117 OVERLAND PARK, KS 66225
COVENTRY ADVANTRA (ADV87) 25133 LONDON, KY 40742
EVICORE-CIGNA card says CIGNA 62160 EL PASO, TX 79998
HEALTHE EXCHANGE CERNER (C433) 20356 KANSAS CITY, MO 64116-5750
HOME STATE HEALTH PLAN 68069 FARMINGTON, MO 63640
HUMANA 61101 LEXINGTON, KY 40512
KAISER PERMANENTE 94320 DENVER, CO 80237-0897
KANSAS SUPERIOR SELECT 71066 TAMPA, FL 33622

LIBERTY HEALTHSHARE MEDCOST SOLUTIONS 90753 CANTON, OH 44735
LIFESTYLE HEALTH PLANS 27005 WICHITA, KS 67201

MEDI SHARE CHRISTIAN CARE MINISTRIES 59355 EL PASO, TX 79998

MEDICA UHC 87726 EL PASO, TX 79998
MEDICARE KANSAS (M2) 05202 MADISON, WI 53707
MEDICARE MISSOURI (M) 05302 MADISON, WI 53707
MEDICARE RR CLAIMS (RRMC) 00882 AUGUSTA, GA 30903-0166
MEDI-SHARE 59355 EL PASO, TX 79998
MERITAIN

MISSOURI CARE CLAIMS 59354 TAMPA, FL 33631-3224
MO HEALTHNET SKMOO JEFFERSON CITY, MO 65102
ONE CALL CARE (OCM) W/C & group health 22321 PARSIPPANY, NJ 07054
PREFERRED CARE 23212 FREDRICK, MD 21702-0167
PREFERRED CARE BLUE SB740 KANSAS CITY, MO 64141-6169
PREFERRED HEALTH PROFESSIONALS LLC 31478 OVERLAND PARK, KS 66225
PREFERRED HLTH SYS (C614) 61665 WICHITA, KS 67201
PREFERRED ONE COMM HLTH 41147 MINNEAPOLIS, MN 55459-0052
STANDARD LIFE & ACCIDENT 73099 SAINT PAUL, MN 55121
SUNFLOWER HEALTH PLAN SJAR1 FARMINGTON, MO 63640
TRANSAMERICA INSURANCE COMPANY 22001 PLANO, TX 75080

UHC 87726 SALT LAKE CITY, UT 84130
UHC CHOICE PLUS (UHSS) 39026 SALT LAKE CITY, UT 84130
UHC COMMUNITY PLAN KS 96385 KINGSTON, NY 12402

UHC COMMUNITY PLAN KSDSNP 87726 KINGSTON, NY 12402

UHC COMMUNITY PLAN MODSNP 86050 KINGSTON, NY 12402

UHC STUDENT RESOURCES 74227 DALLAS, TX 75380

UHC UNIVERSAL HLTHCR(C577 50528 SAINT PETERSBURG, FL 33731
UMR 39026 WAUSAU, WI 54402
UNITED HEALTH CARE 87726 ATLANTA, GA 30374-0111
UNITED HEALTH SHARED SVC 39026 SALT LAKE CITY, UT 84130
US IMAGING 50383 EAGAN, MN 55121






		Sheet1




US IMAGING ON BACK OF CARD

IT IS VERY IMPORTANT FOR YOU TO CHECK BOTH THE CARD AND THE AUTHORIZATION TO SEE
WHERE CLAIMS SHOULD BE SENT.

US IMAGING SHOULD SCHEDULE APPT AND SEND AN AUTHORIZATION FOR APPT. AUTHORIZATION
WILL GIVE CLAIMS SUBMISSION INFORMATION. SEE AUTHORIZATION AND INS CARD EXAMPLES
BELOW.

TEAMCARE

A CENTRAL STATES HEALTH PLAN

Member: |
Member ID

To verify eli _Frbllrly and heneﬁts
visit MyTeamCare.o
Providers can call 800-3 3~2190

Pharmacy

W CVS caremark’
Rx Bin: 004336 888-483-2650
RxPCN: ADV caremark.com|
RXGrp: RX1373 ;

_ Isauer (80840) 9151 014609

@ et LabCard|| HUMana.

Submit all Dental claims to:

|M93024 EDI: 36215

Collection Site Finder: Mail: TeamCare

2 PO Box 5116
00-545-1/69 ockabcan oo Des Plaines, IL 60017-5116

Dental Provider Finder: 800-592-3112
HumanaDentalNetwork.com
EVYE  NETWORK: Select

Group # 1016266 24 Hour Nurse Line

g CLINIC Call "Ask Mayo Clinic" for
eyemedvisioncare.com reliable health information:

866-723-0514 800-700-MAYO (6286)
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AUTHORIZATION EXAMPLE

)

£ us maciNG

THIS IS NOT A SCRIPT

FAX

FAX NUMBER: (212) 202-7659

FROM: US Imaging Network - VIP Service Team
DATE: 09/13/2018 08:09 pm

RE: VIP Member Appointment

Attached please find an appointment summary and / or referring physician’s
order for a US Imaging Network patient.

As a reminder, all claims must be submitted to US Imaging Network for
payment.

THE ADDRESS FOR CLAIMS IS:
Payer ID 50383

or

PO Box 21624
Eagan, MN 55121

Please do not hesitate to contact us at (877) 874-6385,
If you have any questions or concerns.
Regards,

US Imaging Network - VIP Service Team

DISCLAIMER  This facsimiln messago pontains confidental imlermaton intended tor o specific ndiidual and porpcsa, and IS prosecied by s I po ars not the inlanded
mecipkent, you should discarddesieoy this message. The inlomaton contained hersina®er may be proprietary, confidental, privileged and sxempt from disclosume under
applicablke lew. B the readar of this mesesge is nol the intended recigien] or agent responsibie for deverng the message (o the intended recipient, e resder is beesby put
an rdicn hal ey uss, diassrsinglion, daludion or copying of Bis comeunicalion is sincly prohititad, I readar Fas recsivad (hE COMMUNCAECN in aras, pkase
(LT L ool e conckes phephons iy . nd Caniido Ol hiz mes Gz Than 0 H e e T g Clo L '
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£ us mAGING

THIS IS NOT A SCRIPT
US IMAGING NETWORK APPOINTMENT SUMMARY

Date: 091372018
Appointment Date: 09/13/2018 Time: 04:00 pm  Diagnosis: ker 50 DVERTICULOSIS PART UNS WO PERFIARSS

W0 BLEED
R103Z LEFT LOWER QUADRANT PAIN

FACILITY: TAX ID: 430913846

Diagnostic Imaaging Centers PA Indep

4811 5. Arrowhead Dr. , Suite 100 Fhone: (816)795-7040
Independence, MO 64055 Fax: 8167950821

PATIENT PATIENT NAME
USI Member ID D #

PT DOB/ADDRESS

Employer: Meritain Health Inc.
Alt phone: 8162412501

REFERRING PHYSICIAN

Mohammed K Pourakbar

4811 5 Arrowhead Dr Phone: 816-356-5000
Independence, MO 64055-6981 Fax: 9134953745

Please give patient CD of images to hand carry to referring doctor, unless films have otherwise
been requested. Thank you.

PROCEDURES
PROCEDURE AUTHORIZED

NOTES

03:30 PM arrival

STAT

Mo Auth neadead

Flease bill U5 Imaging Network for this procedure. Thank You

or
rk

Phone: (B77) 874-6385 Fax: (212) 202-7659

usmagingrebwork. com

page 2 /3
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MEKITALN  Customer Service and
HEALTH

q

[ Momber G
3 Coverage: Family
~
Qe peoplefirst Network
i by aetna
. Plan_ Aetna Choice POS Il
Member: roe e
| Member ID:
| Division: 03B - Grand Construction i 8&1@? sgosgmt.ar;;tns;onoom $100
Dependents: Pharmacy Plan '

CORMAC O CONNOR
DARA O CONNOR
CHRISTINA PAIGE O CONNOR

800.925.22
www.MERITAIN.com

Generic $12 Formulary $50 Non-Formulary $70

E zuw Inquiries

RXBIN: 004336
RXPCN: ADV
RXGRP: RX2169

Claims Submission

Mail ALL Claims & Correspondence to:
Meritain Health

PO Box 853921

Richardson TX 75085-3921

EDI: WebMD/Emdeon 41124 or
McKesson/Relay Health 1761

NY Electing

Aetna participating doctors, dentists
and hospitals are independent

| providers and are neither agents nor
| employees of Aetna.

Contact 800.343.3140 for assistance in
locating an In-Network Provider.

Printed: 20171219

Call 800.925.2272 or visit
www.MERITAIN.com for inquiries
regarding eligibility, claims and plan
benefits.

Precertification

For 24-Hour Automated Customer Sernce. 800.246.8311
of warw MERITAIN com

' _

( Eirst Health.
Network
INDEX #: 009

£S5 us macing
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HOME STATE HEALTH - MISSOURI MEDICAID PLAN

Name; PATIENT NAME

MO HealthNel ID #: MEMBERID#

PCP Name: Monica Katamura

PCP Address 2301 Holmes Street
Kansas City, MO 64108

PCP Phone #: 816-218-2500

Ii you have an emergency, call 911 or ga to the nzaiest vinergency tootn (ER) Yol
26 nnt nave m gontact Home Brata for an ohay belore you o=l EMorgonsy seryu=s
If you are not suie whether you need to go ta the ER. call youi PCP or Nurse
Advicz Line at 1-855-684-4663 (TDD/TTY 1-877-250.5113), Aalay 711

IMPORTANT TELEPHONE NUMBERS
Members:
Member Services: 1-855-694-4663 TDD/TY: 1-877-250-6113
Dental: 1-855-694-4663 Home State Address:
Vision. 1-855-694-4663 16090 Swingley Ridge Road, Suite 500
Behavioral Health: 1-855-694-4663 Chesterfield. MO 63017
Pharmacy: 1-800-392-2161/573-751-6527 '

24/7 Nurse Advice Line: 1-855-694-4663 EDVEFT/ERA please visit
File a Grievance: 1-855-694-4663 Provider Resources at
Providers: www.homestatehealth,com

Provider Services. 1-855-694-4663
IVR Eligibility Inquiry - Prior Auth: 1-855-694-4663
Medical claims: Home State Health Plan

Attn: CLAIMS

PO Box 4050

Farmington, MO 63640-3829

Pravider/claims information via the web: www,HomeStateHealth.com
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PAYER ID 41124

MERITAIN

3 RITAIN Customer Service
‘F HEALTH 800.859.6880 %:;;r
An Arine Compery www.rock-enroll.com
Medical Plan
. Coverage: Employee Only
Guitar Center, INC Network
= ;‘E
Group #: By aetn:
Member: PATIENT NAME Plan: Aetna Choice POS Il
Member ID: #
Division: KCS

Important Phone Numbers

Teladoc: 800.362.2667
EAP: 800.854.1446

e

Claims Submission
Network excludes all Sutter providers

PO Box 853921
Richardson TX 75085-3921
EDI: WebMD/Emdeon 41124 or McKesson/Relay

Health 1761

NY Electing
Correspondence & Member Submissions:
Meritain Health
PO Box 27267

Minneapolis MN 55427-0267
EDI: WebMD 41124

Aetna participating Doctors and Hospitals are
independent providers and are neither agents nor
employees of Aetna.

Contact 800.343.3140 for assistance in locating'
an In-Network Provider.

Plan: Standard PPO
Pharmacy Plan

RX Bin: 004336
PCN: ADV
RX Group: RX6011

CVS Caremark Customer Service: 855.271 6596

Call 800.859.6880 or visit

www.rock-enroll.com for inquiries
regarding eligibility, claims and plan
benefits.

Precertification

For Precertification call: 844.213.6895. Failure to
comply with your plan’s precertification
requirements may result in a reduction of benefits.

24-Hour Automated Customer Service:
800.566.9311 or www.MERITAIN.com

Call 800.226.5116 for a First Health provider when
Qut of Network.

First Health.
Network

INDEX #: 009
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VA, and Champ VA DO COVER 3D Mammography charges. However, Tricare/Triwest, Tricare for life, and Humana
Military DO NOT COVER 3D Mammography charges.

MILITARY

HNFSS: MILITARY: TRICARE/TRIWEST/CHAMP VA

TRICARE:

=% VIVLED

e £ XPHRATION D

ER020AUG10

' BPONSOR RVICEISTA

PHOTO HERE NRET
PEAONSUR RANK | PAY GRAI

SFC/E7

DoD 1D NUMBER

RELATIONSHIF

m SP

SPONSOR
NAME OF MEMBER

“SIGNATLIRE

| { -

SIGNATURE OF PATIENT

NAME OF PATIENT I.‘.RCIIA;;! MWR
e — COMMISSARY

IDENTIFICATION AND PRIVILEGE CARD

DATE QF BIRIH | BENEFIIS NUMDEnN
PTDOB ID#

T

DATE OF ISSUE MEDICAL CIVILIAN EFF DATE EXP DATE
”OIGAUGH DIRECT: YES YES 2008JAN31  2020AUG10

OUSD(P&R) OCT 2005
AR CADLL 4477 ACT a1 PRADERTY NF 1ISR ANAVFRNMENT
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TRIWEST:

e

¥

U.S. Department
of Veterans Affairs

PHOTO HERE

Member ID Card Expires: D&/06/2025
|D# VA HEALTHCARE ENROLLEE

Plan 1D (80840) ) E SERVICE CONNECTED
7346 243 588
0=

Member
PATIENT NAME

00 0 000 0O

Frosa 1D 1 & WS vaiu

For Questions Concerning Health Benefits:

1-877-222-VETS (8387)

www.va.gov/healthbenefits
Veterans Crisis Line 1-800-273-8255
Foreign Medical Program 1-877-345-8179
In emergency call 911 or go to nearest medical facility
Report any emergency care to your VA treatment team within 24 hours.
For questions concerning non-health care VA benefits 1-800-827-1000

Property of the U.S. Government. If found, drop in nearest U.S. mail box.
POSTMASTER - RETURN TO:
Health Eligibility Center, 2957 Clairmont Road, Suite 200, Atlanta, GA 30329










Medica plans

Direct the patient to Medica website https://www.medica.com/find-a-doctor to verify coverage
and in-network providers.

Ask the network name on the front of the card (Care type)

Ask if the patient is in a group plan or individual/family plan.

DIC is not in network with any individual/family plan. Select or IFB group must go to St. Lukes
Individual and Family

e Altru Prime by Medica®

e Elevate by Medica

e Engage by Medica

e Harmony by Medica

e Inspire by Medicas"

e Medica Applause®

e Medica Connect®

e Medica Direct HSA

e Medica Encores

e Medica Individual Choices"

e Medica Insures”

e Medica Quest

e Medica Solos

e Medica Symphony® for HSA

e Medica Values

e Medica with CHI Healths

e North Memorial Acclaim by Medica
e Select by Medica® (must go to St. Lukes)

Groups listed below in yellow are in-network:

e Altru & You with Medica*

e Essentia Choice Care with Medica*M
+ Medica Choice” Passport
e Medica Choice’ with UnitedHealthcare Choice Plus

e Medica Choice’ with UnitedHealthcare Options PPO

e Medica CompleteHealthM (featuring care at Mayo Clinic)
e Medica Elect’

e Medica Essential®M

e Medica Focus®

e Park Nicollet First with Medica’M

e Ridgeview Community Network” powered by Medica

e SelectCareM

e Travel Program Network

e VantagePlus with Medica*

The website does show we are in network for Medica Elect and Medica Essential but the
primary care is located out of state. We should not see these plans.



https://www.medica.com/find-a-doctor

https://www.medica.com/find-a-doctor/individual/altru-prime-by-medica

https://www.medica.com/find-a-doctor/individual/elevate-by-medica

https://www.medica.com/find-a-doctor/individual/engage-by-medica

https://www.medica.com/find-a-doctor/individual/harmony-by-medica

https://www.medica.com/find-a-doctor/individual/inspire-by-medica

https://www.medica.com/find-a-doctor/individual/medica-applause

https://www.medica.com/find-a-doctor/individual/medica-connect

https://www.medica.com/find-a-doctor/individual/medica-direct-hsa

https://www.medica.com/find-a-doctor/individual/medica-encore

https://www.medica.com/find-a-doctor/individual/medica-individual-choice

https://www.medica.com/find-a-doctor/individual/medica-insure

https://www.medica.com/find-a-doctor/individual/medica-quest

https://www.medica.com/find-a-doctor/individual/medica-solo

https://www.medica.com/find-a-doctor/individual/medica-symphony-hsa

https://www.medica.com/find-a-doctor/individual/medica-value

https://www.medica.com/find-a-doctor/individual/medica-with-chi-health

https://www.medica.com/find-a-doctor/individual/north-memorial-acclaim

https://www.medica.com/find-a-doctor/individual/select-by-medica

https://www.medica.com/find-a-doctor/group/altru-and-you-with-medica

https://www.medica.com/find-a-doctor/group/essentia-choice-care-with-medica

https://www.medica.com/shared-content/modals/member/group/find-a-network_choice-passport

https://www.medica.com/find-a-doctor/group/medica-choice-uhg-plus

https://www.medica.com/find-a-doctor/group/medica-choice-uhg-options-ppo

https://www.medica.com/find-a-doctor/group/medica-completehealth

https://www.medica.com/find-a-doctor/group/medica-elect

https://www.medica.com/find-a-doctor/group/medica-essential

https://www.medica.com/find-a-doctor/group/medica-focus

https://www.medica.com/find-a-doctor/group/park-nicollet-first

https://www.medica.com/find-a-doctor/group/ridgeview-community

http://www.selectcareonline.com/findadoctor.aspx

https://www.medica.com/find-a-doctor/group/travel-program

https://www.medica.com/find-a-doctor/group/vantageplus
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		Medica plans

		Direct the patient to Medica website https://www.medica.com/find-a-doctor to verify coverage and in-network providers.

		Ask the network name on the front of the card (Care type)

		Ask if the patient is in a group plan or individual/family plan.

		DIC is not in network with any individual/family plan.  Select or IFB group must go to St. Lukes

		Individual and Family

		Groups listed below in yellow are in-network:




PREFERRED HEALTH PROFESSIONALS/FREEDOM NETWORK

Eligibility & Benefits
Direct all questions concerning Benefits, Claims,

Medical Claims Submission

EDI Payor ID: 31478 or Eligibility t0
Mail: 1-844-812-6 S00r
Health Professionals www.benefitmanagementlic com
PO Box 25938 P T
re-Certification

Shawnee Mission, KS 66225-5938
Pre-certification is required for any
emergencl or non-emergency
inpatient hospital admission

Call MedWatch 1-800-432-8421
Out of Area Network

Q PHCS

Avalable for prowders outsde Freadom Netaorn
and HealthLink Service Areas. Ploase contact PHP &l
B00-544-3014 of visit www muSplan com

L to access a PHCS Provider

.
<« » nueterra Nueterra Healthcare
M Group #: NUE101 Z2 T
m_ SEISI PO Netort
Member: | PATIENT NAME it
/ /nu/)”/ &
Member ID: 1D # | _)' eedorn OAIH
2 ive: For Provider Ir 1
Effective: 01/01/2018 1-816-823-6700 1" Al T

www phpke com

Network Dr, Office Visit

Subject to Deductible & Co-Insurance
MEDTRAKR,

§r glN # 800004
Rx Group #. 10002602
J 1-800-771-4648
\, Www.medtraknc.com )

Covoroge

Single Medical
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PAYER # 31478

FRONT OF CARD MAY ALSO SAY “FREEDOM NETWORK”

(%]
"-‘\“:'-"-—' - . . ™
Cass Regional ) reedprm |-
Medical Center WMl NETWORK|e
Base PPO Plan
EMPLOYER- CASS REGIONAL MEDICAL CENTER
PLAN # CASS EMPLOYEE # |D#
EMPLOYEE NAME -
MEMBER NAME - PATIENT NAME
PCP Copay: Cass Regional - $25/Freedom Select - $35
SPC Co::vy w/Referral: Cass Regional - $50/Freedom Select - $55
SPC Copay w/o Referral: Cass Regional - $70/Freedom Select - §75
Pharmacy: MedTrak
Rx Bin: 800004 S
Rx Group: 10001
Rx Help Desk: 800-771-4848 MEDTRAKR
www.medtrakrnx.com

To confirm eligibility, obtain benefit determinations, submit pre-cert requests
for hospital admissions, within 48 hours of emergency, select outpatient
surgeries, diagnostic and ancillary services : 1-800-388-6177.

To confirm provider participation, call HealthSCOPE Benefits: 1-800-398-8177
www healthscopebenefits.com.

SUBMIT CASS REGIONAL FACILITY MEDICAL CLAIMS TO: HealthSCOPE
Benefits, P.O. Box 99006, Lubbock, TX 79490-8006 EDI#: 71063

SUBMIT ALL OTHER MEDICAL CLAIMS TO: Preferred Health Professionals,
P.O. Box 25938, Shawnee Mission, KS 86225-5938 Payer ID#: 31478

This card is not a guarantee that coverage is in effect,

;%iMultiMan M PHCS
HealthSCOPE K4

Complermentary network

D lfor “IVim wt‘id. MO/KS)
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_ !‘- K

NAME:

.

PCP Name: Martin Rhodes
PCP Phone: 913-299-0089

f you have an emengency, call 971 or go ta the nearest smaergency rooni (ER) IF you are not
wre f you need (o gn  the ER, call your PCP or Sunfiower's 2417 narse e at 1-R77-044-4673

SUNFLOWER HEALTH PLAN — KANSAS MEDICAID

RX. Envolve Pharmacy sotlutions
Palin 004330

RaPLN ADV

RYGROLI RXG457

Effective Date: 06/01/18

TTY 71
Four Pine Ridee Plaza, 8225 | eneva Dnive. Sinte 000, Leneaa, €4 500
www.SunflowerHealthPlan.com
IMPORTANT CONTACT INFORMATION
Members: Providers: Pharmacy: 1.800-311.0857
Customer Servites 1 877-6G44-4672 Providur Services & IVAR Fligibnity inguiry
(TTY 7T - Pror Auth FETH04-4673

Transportatlon' 1-977-817-3162
vigion. 1-877-644-4643

Dentat 1-@77-642-4023
gehavioral Health: 1.877-244-45724
Z4/7 Nurse Line. |- 877 6444623

Medical Correspondence/
Non-Claims:

Sunflower veaith Plan

DO Bow 4070

Farmmgton, M 3va0 4833

EDI/EFT/ERA please visit
For Providers at
www. SunflowerMealthPlan,com

Behavioral Correspondence/
Non-Claims:

Sunfiower Health My

B0 Bos 8200

Farmington MO GI640-1807

Provider Claimey informatian via the web: wwar SunllawerHaalthPlan con
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UHC COMMUNITY PLAN OF KS — KANCARE
NOTE: SERVICES ARE ONLY IN-NETWORK AT DIC KANSAS LOCATIONS!

Heath Pian 80840 911-87726-04 KﬂﬂCﬂm

Member ID. 99999999999 Group Number XOXXXXX

Member; P p—
Subscriber Brown Peyer 10: 97726

PCP Nama: X3
Provid&rw%rmrfpmwder Group N OPTUMRx

PCP Phone.  (999) 999-9999 ReBin 610404
R Gr ACUKS

RiPCN 9999
Effective Date:
89/80/9809

Admirslered by UntedHealthcare of fhe Midwest. Inc

In 81 emegency go fo neares: emergency reom or call §11 Pasd A

g

The crd d068 not guaranios coverage. To verify benofte of to find o provider, vis!
the webado wiew myunc com/cammentyplan or a8

For Members: 877-542-0238 TTY 711
Nurseline. 855-575-0136 TTY 711
Behavioral Health: 855-802-7085 mYym
Vision: 800-877-7165 LLY. 111

For Providers: www uhccommunityplan.com  877-542-0235
Medical Claims: PO Box 3571, Topoka KS 66611

Pharmacy Claims: OplumRx, PO Bax 29044, Hot Sorngs, AR 71803
For Pharmacst B77-305-8852
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U UnitedHealtheare 57+ l

Health Plan (80840): 911-86050-02
Member I1D: ID # ) Group Number: MODSNP

Member: PATIENT NAME

Payer ID:
PCP Name: 86050
MABEN, PAMELA S.
PCP Phone: (816) 795-9595

UnitedHealthcare Dual Complete (HMO SNP
H0169 PBP# 002 ( )

LR L e T T T Ll T
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GEHA: Usually goes through UHC. Be sure to check the PO box on the front or

back of card to get correct address for insurance claims submission.

00001

/

GEHA\L Fasnint mososes

HEALTH INSURANCE IDENTIFICATION CARD

Issuer (80840) 9113902602 Date Printed:

UHCID 12345678GEHA

Name JOHN Q SAMPLE

UHC GRP# 78-360001

RXBIN 004336 GEHA

RXPCN ADV Dental Notwork

RxID 12345678 UnitedHealthcare

RXGRP RX1412 oA FR0 Nework
CVS/caremark
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New Medicare card: (Medicare # is no longer patient's SSN #, but is a combination of #s and
letters

-((. MEDICARE HEALTH INSURANCE

Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB)  03-01-2016

Old Medicare card: (Medicare Claim # or ID # used to be patient's SSN

MEDICARE . © HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY

JOHN DOE

MEDICARE CLAIM NUMBER | SEX
000-00-0000-A MALE

IS ENTITLED TO EFFECTIVE DATE

HOSPITAL (PART A) 01-01-2007
MEDICAL (PART B) 01-01-2007

SIGN —
HERE
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VIV LNRId ON

—

f ., L
missouricareo

Member ID #: <SUBSCRIBER_ID*> Date of Birth: <DOB™>
Member: <FIRST_NAME®> <MIDDLE_INIT"> <LAST_NAME®>

PCP: <PHY_FIRST_NAME?*> <PHY_LAST_NAME>>

PCP Phone: <PHY_PHONE®"> Effective Date: <EFFECTIVE_DATE®>
www.missouricare.com

THIS ID CARD IS NOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT OR PAYMENT.

4 R
MEMBERS: In an emergency, call 911 or go to the nearest hospital. For non-emergency
care, always call your PCP. Benefits may be limited based on your eligibility group.

Member Services:  1-800-322-6027 Behavioral Health Crisis Line: 1-800-322-6027
Transportation: 1-800-322-6027 Behavioral Health Services:  1-800-322-6027
Language Line: 1-800-322-6027 Pharmacy Services: 1-800-392-2161
TTY MO Relay 711:  1-800-735-2966 or 573-751-6527
24-Hour Nurse Line:  1-800-919-8807 Dental Services: 1-800-322-6027
Vision Services: 1-800-322-6027 Care Management: 1-800-322-6027

Si no habla ingles llamé al 1-800-322-6027 para ayuda.

PROVIDERS: Prior authorization, call 1-800-322-6027. Details: www.missouricare.com.

SEND MEDICAL CLAIMS TO: REPORT FRAUD AND ABUSE ISSUES:
|Missouri Care Claims Submission 1-866-678-8355
[P.0. Box 31224
\'[ampa, FL 33631-3224 MOC13041 Approved 03082013
\_ y,

NO PRINT AREA
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Missouricare is also known as "Wellcare"










@ \
“m MokHeaalth Net

Name of Participant

Date of Hth MO HeathNet 10 Number
206 XX YOO GOURG00000

USE Y ANYONE WHOGE NAME IS NOT PRINTED ON THIS CARD &
FRAUDULENT AND SUNECT TO FROGECUTON UNDER THE LW

MO HealthNet ID Card
Back Page
Patient's Responsibility to Advise

“You must present = You must prosent s card each time you got medical services.
this card each time -ma&m%mmmwgwmmn%mm

- services are not covered. more s
you get medical e s ——
Sel'VlceS.” Participant inquiries 1-800-392-2161 OR 1-573-751-6527

Fraud and Abuse 1-573-751-3285 OR ASK.MHD@DSS.MO.GOV

“You must tell the b s oy k. e
provider of services " the Farmity Support Division or the MO Healthiet Division.
if you have other e o Sostod Sooetis for Pt of eeitesd enve S &
insurance i

MoHealthX Net MO HealthNet 3 4
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UHC COMMUNITY PLAN OF MISSOUR - OUT-OF-NETWORK FOR ALL DIC LOCATIONS

25 N =

| &

1 s

i UnitedHealthcare 1= 15

I an 1S

i Health Plan (80840)  911-86050-02 E i

i MemberID: =~~~ "7 777 Group Number:  MOHNET E

I Member: I

! Payer ID: 86050 !

| DCN #: '

I PGP Name: .

1 TRACY PHILLIPS 1

I PCP Phone: (816) 347-0303 :

I I

: 310 NE TUDORRD :

1 LEES SUMMIT, MO 640865794 I

= i

: ~ UnitedHealthcare Community Plan of Missouri 1

\\ 0501 Administered by UnitedHealthcare of the Midwest, Inc. /‘
,a —————————————————————————————————————————————— --\
Il In case of emergency call 911 or go to nearest emergency room. Printed: 06/07/18 }
I I
1 r 1
- Dl
I This card does not guarantee coverage. To verify benefits or to find a provider, visit 1
: the website www.MyUHC.com/CommunityPlan or call. :
| :
! For Members: 866-292-0359 TIY 711
: Behavioral Health: 866-292-0359 TIY 711 1
i Dental/Vision: 866-292-0359 TTY 711
I NurselLine: 866-351-6827 TTY 711 1}
1 For Providers: www.UHConline.com 866-815-5334 1
! Dental Providers: 855-934-9818 "
: Medical and BH Claims: PO Box 5240, Kingston, NY, 12402-5240 :
= i
I
: Transportation:  866-292-0359 Pharmacy: 800-392-2161 or 573-751-6527 :
\\ UHC18085 Approved 10/06/17 /’
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“BCBS ANTHEM SILVER PATHWAY X” IS OUT OF NETWORK

PATIENT MAY GO TO ST. LUKES, RESEARCH, OR NORTH KC HOSPITAL, OR CALL
PLAN FOR IN NETWORK FACILITIES.
7-23-19 PER MIKE AT BCBS 855-854-1438 (CALL REFERENCE # WAS 2019199070574)

An!’.hem. ANTHEM SILVER PATHWAY X 6000 S04
BlueCross BlueShield s,
S = —

Member Iii

Egﬁﬁtgg g:i 01/01/2018  Office Visit $30/ 0%
o IBNE Specialist Visit J&%
RPCN 020099 Emufgency Room $500 / 36%
it IS Urgent Care

i $75 /0%
Pian 748
Rx: Select Dru

rug List Fully iInsured Ded Coins and OV Limits May Apply

i o &
A ——







CARD EXAMPLE OF BCBSKS- BLUE CHOICE IS OON UNLESS THE CARD SAYS “PREFERRED-CARE BLUE

NETWORKS”
BlueCross
Blueshield  BlueChoice
of Kansas Preferred-Care Blue®
S Networks
EXTRU
Member Identification Number Health E.lONS' INC
XSB899141206 Single
Group No 09679 D _
Plan Code 650/150 Deductible $5000/10000

Rx BIN/PCN 610455/BCBSKS
Card Print Date 08/28/18
Deductible Applies

genefli Plan -
omprehensive Major Medical Ii]_
POl K

PTH i -







