Navigating your |ID card

Your medical ID card provides you and your doctors with a quick and easy way to
confirm important details about your health coverage and who is included on your plan.

Here’s what you need to know:

Front of Medical ID Card

The Member section displays
e Your employer’s name, group number, and plan type
e Your name and unique ID

The Medical Plan section displays
e Contact information for your Primary PPO network
e Medical copay amounts

The Pharmacy Plan section displays

e Contact information for your Pharmacy Benefits Manager

¢ RxBin, Rx Group, and PCN numbers

Back of Medical ID Card

The Medical Claims Submission tab displays
e Payer ID for electronic claims submission
e Mailing address for claims submission

The Eligibility section displays

e Contact information for verifying eligibility and benefits,

and checking on the status of a claim
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Pharmacy Plan
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In-Network OOP Max
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Mail Order: Generic $40 / Preferred $50 / Brand $60 g{ggg’;‘:mréﬁa%gg é/laar:‘(

Medical Claims Eligibility & Benefits
EDI: Payer ID 12345 EDI: Payer ID CRSMD
Mail: Your Claims Submission Address ayer D CAS
P.O. Box 1234 www.myevhc.com
Anytown, US 12345-6789
Claim Status Inquiry: Payer ID 12345 This card does not guarantee eligibility or payment.
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Your medical ID card includes a customer service phone number you can
call if you have questions about your benefits.
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