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What is the Hemophilia Council of Californiae

Our Beginning Our Focus Our Advocacy

HCC is a 501(c)3 nonprofit HCC coordinates statewide HCC advocates to protect
organization formed in 1989 to to access, education and access to care, promote
coordinate the shared advocacy advocacy efforts on behalf of progressive freatment options
agenda of the four California individuals living with bleeding and advance the quality of life
hemophilia organizations disorders and rare or chronic for these individuals, families

condifions and caregivers



Hemophilia Council of California

ADVOCACY & POLICY WEBINAR SERIES

Mission & Vision

Our Mission

To improve access to care and
treatment options in order to
advance the quality of life for
people with bleeding disorders
through advocacy, education,
and outreach in collaboration
with our founding member

organizations

Our Vision

Open access to quality
iInnovative care and choice of
treatment for all people with

bleeding disorders
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Go grab your insurance card now!

Do you have your

2
card? Do you have more than one*

Where do you keep your insurance card?
Most people probably keep it in their wallet

You can also take a picture and keep it on your phone
(be sure to take front and back)
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Why does it matter?

BreC] |(|ng "'he COde - You will need it to access care

Your card can help you know where to go for help

Your card may be able to tell you how much you will
have to pay
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What do Insurance Cards tell us?

Reading an insurance card can be confusing due to
various terms and information included

Breaking the Code

Don’t forget to check the back of the card. Often
additional information, instructions and emergency
numbers are found on the back

Not all cards are the same, so your personal card may
not include all the information we discuss today

You may have more than one insurance card
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Insurance Card Examples

Insurance Card

Health Plan

4 ™
@ @ BlueCross , - Member ID: 123456789 Group Number: XXXXX
|
U\ BlueShield ' Flan Name Here Member: EMPLOYEE X
Subecriber Name: B Payer ID: XXXXX
JDHH DGE “1 Er‘m‘.:l m: 1334% Prescription IDENTIFIES YOUR INSURANCE PROVIDER
Subscriber 1D: AxB:n/Group: 123456 © X Bin: X000
YPPW123456789 Date lzsued: DOO0/00 . cvs caremark card OENTIFIR USED BY INSURANCE e
. ICESSOR WILL HANDLE YOUR CLAIM
Membera: In-Matwork Mamber Reaponasibility: Tier 1 SpecOV: SR EMERLYN
I JANE 02 Primary $25 Rx Bin 004336 IDENTIFIES THE TYPE OF INSURANCE
Ehl!I.M m Elﬂ:-’“lﬂt $m PLAN YOU HAVE ‘
Urgent Gare $50 Rx PCNA DV o Referrals Re;;unred
Health Insurance Card Cor
o crintion Dug_ Sareas/850125°% Rx GRP RX1234 Underwriten by LegalEntty
Praventvs Cars No Copay Issuer (80840) 0001110000
DentalBlue p Ribvuo b bl . ID 1234567890 —
Jane Doe
. PREMERA | @) Name —esternheaithanvissinars S 942.7597
Language Assistance: 888.942.7377 | TDD/TTY: 888.877.5378
S Behavioral Health: 800.765.6820 | Nurse Advice Line: 877.793.3655
Member Madical Network AK HERITAGE SELECT . ' , - h rest emergency room.
MEMBERS: For emergencies, call 911 or go to the nea gency
IMAMEMBER Jental HIGH GETION Notify your PCP or WHA as soon as possible. Present this Member ID Card
Prefix ldentification® Suffix at time of service. Refer to your EOC/DF at MM.GWC&IPOFS for
ZKR 999999999 01 coverage info.
Group 123 VIDERS: Notify WHA of all e \cy admissions by the next business
- - OFFICE VISIT COPAY $25 P e e it
o rp 6 f0014 EMERGENCY ROOM _§75 day for concurrent review. This card is for ID purposes only. It does not verify
BCES 430 RETAILRX $20v340/560/30% eligibility. For claim submis sion info, visit mywha.org/providerclaims.
Date Printed 050172010 MAIL-ORDER RX $40/$80/5100/30% mmc‘m%m ‘ :-::"' ’ ;
h RETAILRX  $20/$40/$60 / 30% Q s
MAIL-ORDER RX $40/$80 /$100 / 30% bl
I I : I -

| | i i
Tier: 1 2 3 3
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MedI-Cal Card Examples

¥ LA Care. lacare.org
ol Medi-Cal
Name:
Member ID: Medi-Cal Member ID Card Front
PCP/Clinic:
PCP/Clinic Phone:
] Medical Group:
Hospital:
J
( ) Medi-Cal h
MCaIOpﬂma www.caloptima.org
o b agey Baster. Together.
[MEMBER NANME]
Member ID: [CIN] Eff Date: [mm/dd/yyyy]
[HEALTH NETWORK] [HN PHONE]
Rx Services: 1-888-587-8088 DOB: [mm/dd/yyyy]
RxBIN: 017142
RxPCN: ASPRODI1
RxGroup: CATO1

Providers: Eligibility must be verified at time of service.

Failure to obtain authorization may result in non-payment.

Anthem.m
BlueCross .
@ohn Q Patient

_ MEMBER 1D 193 FAIRVIEW LN STE F
BC111111111C SONORA, CA 95370

O (209)536-5110

Group No. Qﬂm Member Effective Date  07/01/14

BIN Plan Code 040

FCN A4 PCPEflective Date  07/01/2014

RxGRP WLHA

Coverage Code SS758

STATE OF CALIFORNIA
BENEFITS IDENTIFICATION CARL

AR LOS
-

.' )\ P

05201991 s

1 _ | ‘ | ‘ 'h — | ‘
N Tl .

State of
California

&

Issue Date 01 0 1 05

1D No. 90000000A95001

SUE G RECIPIENT
F 05 20 1983
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(note the logo)
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.-/.f-_
L.A. Cgre COVERED
Covere ] TMCALIFGHNI&
Effective Date: Plan Level:
Name:
Member ID: RxBIN: 610602
PCP/Clinic: RXPCN:  NVT
PCP Phone: RxGroup: LCC
Medical Group:
Medical Group Phone:

. Office Visit: $5 Urgent Care: $5

ER Visit (Waived if admitted): $35
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| n S U rO n C e C O rd Ove rVi eW Sample Health Insurance ID Card

1. Member ID Number

Sample Health Insurance ID Card

o < Front of Card

2. Member Name

&

( usa e 3. Group Number
> Insurance PP( . .
e " Company 0 [4\l Pgmary Care Provider (PCP) Name + Phone
YT ____---""-_--- Um er
. EETS 19%4 A PCP $25—1

ST SPC pe—t— 33“0 5. Plan Type

e s ER $150 | y

— © _ GRP: 2424-78787-WXZ erwr i _} 0 6. Copay for Visits to PCP

/. Copay for Visits to Specialty Care

| PCP: Dr. Michael Jones Rx Co-Pay: gy
| PCP Telephone: (212) 234-5678 ~ Generc  $15 0
k. Name Brand $20 ) 8. Copay for Emergency & Urgent Care
o'ﬁ‘ 4 . @ 9. Prescription (Rx) Drug Plan Information
In Network Deductible/Coinsurance $800/10% @ 10. Health Plan Website
OON Deductible/Coinsurance: $1200/20% —
11. In-Network (INN) Deductible $/Coinsurance
Prior approval 1s required for certain services, %
as descnbed in your member documents. :_.@ 12 0 ‘ (OO )
. Out-of-Network N) Deductible
| ﬁ . $/Coinsurance %
ON-CALL NURSE LINE: 1-888-123-4567 |
MEMBER SERVICES:  1-888-246-7890 | :@ 13. Plan Contact Information
ki PROVIDERS CALL.: 1-888-357-1234 —

Back of Card



oot Councl of Cofornic ADVOCACY & POLICY WEBINAR SERIE

INnsurance Carao

. Insurance Company Information —
OV@rVIeW Look for the name of the insurance company. Usually
prominently displayed at the top
P N Plan type— PPO, HMO, POS, etc.
E}ﬂﬁgﬁ?ﬁd F’I’ar Name Here : il;ll?oarl:rr:a?ilsr? website/customer service contact
EE*EH:E“ 0 Growpho: 123450789 . Provider contact information
YPPW123456709 crelmes RO . Medical and Pharmacy claims submission contact
B @ Prmay g information
SAM 03 Speacialist $50
<
Frovonive Care.  No Gopy Policyholder Information —
Jentalblue plue® F-E-W_BLA . Your name and/or the name of the policyholder (i.e.
\ — . spouse or parent)

Member ID
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INnsurance Carao

: Policy Number —
OV@rVIeW This is a unique identifier for your insurance policy. It
helps the insurance company identify your coverage
p details.
BlueCross

BlueShield | Flan Name Here Group Number

Suinecriber Namae:

it 0 Couplo:  iZmsor . If you have insurance through an employer or

YPPW123456789 ~ ___—ZDats lssuad: 000000 organization, a group number may be provided. This Is

Members: j  letwork Member Focponsivily: used to categorize members of the same group for

SAM 03 Specaiw 450 administrative purposes.

ooy e

N A, . Is a sixdigit number health plans use to process

electronic pharmacy claims. RxBIN and PCN numbers
are used to pick up a new prescription (or refill) without
having a new ID card.




oot Councl of Cofornic ADVOCACY & POLICY WEBINAR SERIE

INnsurance Carao

. RxGRP-

OVGrVIeW Is your employer identification number. Health
insurance providers assign a GRS number to each
employer plan. If you have health insurance through

g BlueCross ) your employer, you're subject to their insurance

BlueShield | Flan Name Here package.
imh;ﬂ':;m: 01 Growp No: 123456789
S PP 23456785 Dats lssusd. 00/00/00 Effective Date and Expiration Date —

Marmbers: " reNowork Membor Besponsisy . The effective date is the start of your coverage, while

JANE 02 Primary $25

SAN 03 Specaia  $3 the expiration date is the end of your coverage under
ER $200 the current policy. Make sure your coverage is active

Fraventve Gote. Mo Copay during the time you need it.

DentalBlue Blue® |_"I':'IE| R
A
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INnsurance Carao

. Primary Care Physician/Provider (PCP) Information —
OVGrVIeW Some insurance cards list the name and contact
information of your primary care physician, if you have
p . one designated.
vy Bll.l_ﬂﬂ['{_}ss i L L -
* plueShield :Fﬁfﬂ?ﬂ“ﬁ.’f‘ ————— | Co-payments, Deductibles, and Coinsurance: PCP,
JOHNDOE 0 GrowmNe 123456788 Specialty Care, Emergency & Urgent Care —
YPPW123456789 Data lesuod: 000000 . These are amounts you might have to pay when you
Members: jp  Ntwork Member Recponsiviiy receive medical services. Cepayment (co-pay) is a
SAM 63 Specal  $30 fixed amount you pay for each visit or service.
ﬁ R o Deductible is the amount you have to pay out of
Praventive Cars  No Copay pocket before the insurance starts covering costs.
DentalBlue Blue® reo) R Coinsurance Is the percentage of costs you share with
9 Ag; the insurance company after you have met your

deductible.

In-network and out-of-network deductibles and/or
coinsurance.
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INnsurance Cara
Overview

Emergency Contact Information —
Some cards may provide a phone number to call in

™ . . . .
BlueC |
BlueCross 1 @ Name Here case of emergencies or for preauthorization of certain
— e | treatments or procedures.
JOHN DOE ' 0 GrowNo: 123456780
YPPW1 23456769 Dae et 001100
e @ Py Network Information —
u Care £50 . .
/p} Eimm Saisasss0izs Check whether your insurance is an HMO, PPO, or
—— S “”““F”ﬁ another type, and ensure you understand how it affects
. "R A your choice of healthcare providers.
westernhealth.com/calpers | 888.942.7377
e Assistance: .942. : 888.877.5378 - . .
Bel::\r:ii:::lg Health: 800.76858.i::02 |7I\BIZZSL-‘/-\Z€$\L(ine: 877.793.3655 Prescn pt|0n |nf0rmat|0n —
MEMBERS: For emergencies, call 911 or goto the neat:?st h:meggt:f;gé:z;ﬂ- : . . .
b« v o g+ ke . If your insurance covers prescription drugs, there might
EROVIOERS: oty WHA of sl amergency admision by the et usies be details about prescription benefits, such as copays
e s . for medications (generic may be cheaper).
PHARMACISTS: Dispense profi et et 20 12
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Resources

Centers for Medicaid & Medicare (CMS)

SE— . California State Employees MyCalPERS

St. Jude’s Health Insurance Resource

National Association of Insurance Commissioners



about:blank
https://news.calpers.ca.gov/mycalpers-your-one-stop-shop-for-health-benefits/
https://together.stjude.org/en-us/for-families/navigating-health-care/finances/how-to-read-insurance-card.html
https://content.naic.org/consumer/health-insurance/understand-your-insurance-card.htm
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Overview of Upcoming Webinars

. September 27 - Just My Type: Choosing the Right Insurance
for You

B . October 25 — Young Adults: Preparing for Insurance
Transitions in Your 20s

. November 29 — A Quick Guide to Med+Cal, GHPP and
Medicare



Thank you to our 2023 Public Policy &
Advocacy Webinar Series Sponsors!

®. HEMOPHILIA
’3’ ALLIANCE

. ®
novo nordisk

bt Ao B:OMARIN
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Thank you for joining us!

REMINDER:

This webinar is part of a series of educational webinars presented by the Hemophilia Council of California.

A recording and slides will be available in a few weeks at

http://www.hemophiliaca.org/education/webinars/

NEED HELP?
Contact Lynne Kinst at (916) 5727771 or Ikinst@hemophiliaca.org



http://www.hemophiliaca.org/education/webinars/
mailto:lkinst@hemophiliaca.org
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