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HCC “Your Insurance, but Less Complex” Part 1

Insurance Card Overview

Sample Health Insurance ID Card
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Prior approval is required for certain services,
as described in your member documents.
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Insurance Card
Overview
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Prescription Drug

Is a six-digit 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.

RxGRP-

Is your employer identification number. Health
insurance providers assign a GRS number to
each employer plan. If you have health insur-
ance through your employer, you're subject to
their insurance package.

/ DentalBlue Blue® F:ﬂ
RxBIN/PCP- L //; R

Network

Information—

Check whether your insurance is
an HMO, PPO, or another type,
and ensure you understand how it
affects your choice of healthcare
provider.

Sample Health Insurance ID Card

1. Member ID Number

2. Member Name

3. Group Number

4. Primary Care Provider (PCP) Name + Phone
Number

5. Plan Type

6. Copay for Visits to PCP

7. Copay for Visits to Specialty Care

8. Copay for Emergency & Urgent Care

9. Prescription (Rx) Drug Plan Information

10. Health Plan Website

11. In-Network (INN) Deductible $/Coinsurance
%

12. Out-of-Network (OON) Deductible
$/Coinsurance %

13. Plan Contact Information

Insurance Company

Information

¢ Look for the name of the insurance company. Usual-
ly prominently displayed at the top

e Plan type — PPO, HMO, POS, etc.alth plan web-
site/customer service contact
information

e Provider contact information

*  Medical and Pharmacy claims submission
contact information

Co-payments, Deductibles,
and Coinsurance

Policy Number-
This is a unique identifier for your insurance policy. It helps
the insurance company identify your coverage details.

Group Number-

If you have insurance through an employer or organi-
zation, a group number may be provided. This is used to
categorize members of the same group for administrative
purposes.

Effective Date and Expiration Date -
The effective date is the start of your coverage, while the
expiration date is the end of your coverage under the
current policy. Make sure your coverage is active during
the time you need it.
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Medi-Cal Card Examples
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PCRACHRIC: G o %mn Msrmber Effactive Cale  DTIOVH4
PCPiClinic Phane: :ﬂ - ;M X ::ﬂ W
Medical Group: o Y - ety e
Hospital: Covarage Code SS758
' iy 1 STATE OF CALIFORNIA o )
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[MEMBER NAME] California

Member ID: [CIN] Eff Date: [mm/dd/vyyy]

[HEALTH NETWORK] [HN PHONE] Pc
Rx Services: 1-888-587-8088 DOB: [mav/dd/yyyy] dent cati
RxBIN: 017142

ID No. 90000000A95001
SUE G RECIPIENT
F 05 20 1983 Issue Date 01 0105

ExPCN: ASPRODI1

RxGroup: CATO1 ¥

Providers: Eligibility mus! be verified at time of service. /
Failure to obtain authorization may resuit in non-payment. ol

Covered California cards will have the logo

=¥ L.A.Care « ;.0\ COVERED

‘\ Covered, “ ) J(CALIFORNIA
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

Resources

e Centers for Medicaid & Medicare (CMS)

e California State Employees - MyCalPERS

e St.Jude’s Health Insurance Resource

* National Association of Insurance Commissioners
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