ACCEPTED Insurance Cards

BOYS & GIRLS CLUBS

OF BELLEVUE

Wellpoint Washington, Inc.

Member Name:  JOHN Q SAMPLE
Medicaid or CHIP 10 Number:
Primary Care Provider (PCP).

PCP Telophone =:

PCP

Vision  1-855-225-2640

Member Sorvices and Bohavioral Heaith: 1.833.731.2167
Crisis Hotine:

24-hour Nurse HelpLine: 1.866.864.2544

Pharmacy Member Services: 1.833.207-3121

»

REJECTED Insurance Cards

Q" COMMUNITY HEALTH PLAN \ / > \
of Washingion™ .
| 4 e = Washington
ke R coordinated care. o Yo
FOBIN: 004336
Member # 1234567301 pooarag
Plan Washington Apple Health NAME: i
Group Apple Health - Famiy b MEDICAID ID#:
Clinic (PCP)  Clinic XYZ Apple Health MEMBER ID#:
Clinic Phone  555-555-5655 DOEB:
Copayment OV S0/ERS0/RX S0 2
RxBin 003858 @ EXPRESS SCRIPTS®
RxGroup CHWA 1f you have an emergency. call 911 or go to the nearest emergency room (ER).
State ID# 200000000WA Please see back of card for Emergency services by a provider not in the plas's network will be covered without
important information j \p‘br b com /
- S o) (O = R
i Gepe st QEAMOLINA 'DJ UnitedHealthcare | 5ome g aith
HoathPian (30040)  911-87726-04 il
1dentification #: Date of Birth: ClisatID:
110000000000 10/25/1990 10000000WA Member I1D: 000000000 Group Number:  WAHLOP
Program: AH (Apple Health) Member: ;
PCP Name: TONJIA L JONES PCPES 06012018 MEMBER NAME Payer |D: 87726
Auth (800) $69-7185 &
PCP Pleme. (360)538.1293 g%m& NANE | OPTUMRX
e PCP Phone: (000)000-0000 it 0 Lo
Member Services: (800) 869-7165 / TTY 711 PROVIDER ADDRESS Rx PCN: 9999
Molina Healthcare Virmal Cara: ST STAIRZE
(844) $70-6821/ TTY 71l ex goto RN
irtual linahealthcare.com 2308 ADV Health - Family Cow
K e @| Administered by Unitedaateare of ww?fngm@
/ @ Effective Date: \
Date of Birth
Wellpoint. 2005 s



