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Insurance Type @ Insurance Carrier “™ nsurance company
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'Member name: Jane Doe I type
ember number: XXX XXX XXX O Effactive date
roup number: X0({ XXX XXX

Group Number Policy Number

DEffective Date Expiration Date
4

() e
| Member ID
3/' ‘) Primary Coverage
(I Medicaid (Medi-Cal)? o Medl Ca| @ calopttma org
b gt ma Mestth, A Publc Agetcy
Primary Care Provider Name Primary Care Provider Phone
[MEMBER NAME]
(2)Member ID: [CIN] OEII Date. [mm/dd/yyvyy]
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Subscriber First Name Subscriber Last Name [HEALTH NETWORK] [HN PHONE]
Subscriber Street Address Subscriber Street Address 2 [PCP: PCP NAME] [PCP PHONE]

Providers: Eligibility must be verified at time of service,

Failure to obtain authorization may result in non-payment.
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Anthem Blue Cross - Medical

Insurance Type Primary Coverage Effective Date
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Expiration Date
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MED - Medical Yes 1/1/2025 --

Insurance Carrier Carrier Name Policy Number Member ID Policy

ALO - Anthem Blue -- -- 78900000 \ Number

Cross

Subscriber First Name Subscriber Last Name Subscriber Street Subscriber Street or

" Address Address 2

Jane Doe Member ID

Subscriber City Subscriber State Group Number 3nd/0r

-- -- 123456 .
Benefits ID

Medicaid (Medi-Cal)? Benefits ID Primary Care Provider Primary Care Provider

No - Name Phone
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