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Introduction

SLHP Contracted Payer Products

Following is a listing of payers and products in the St. Luke’s Health Partners (SLHP) market area for 2024 (see
Region 2 below). These value-based, accountable arrangements allow SLHP to demonstrate the delivery of quality
care in a cost-effecive manner. This listing can help you to easily identify patients you may be seeing as a
participant in one of these products.

For payers under a BrightPath agreement in either Region 1 or Region 3, see the listing of those arrangements on
the map. The products and ID cards in these areas will be different but will still include a BrightPath logo.

Regions 1 & 3 are contracted by BrightPath. Region 2 is contracted by St. Luke’s Health Partners and
BrightPath where necessary.

Region 1 Payers

1. Mountain Health CO-OP: Engage
2. SelectHealth: Commercial & MA

Region 2 Payers

Note: St. Luke’s Health Partners arrangements in bold.

Blue Cross: CarePoint, BMHCT & TrueBlue MA
Mountain Health CO-OP: Engage

Mountain Health CO-OP: Link

PacificSource: Navigator & MyCare MA

Regence: Commercial & Align MA

SelectHealth: Commercial & MA

St. Luke’s Health Plan: Commercial

10. UnitedHealthcare: AARP Medicare Advantage ID-001P
(SLHP groups only)

© o N oo~

Region 3 Payers

11. Mountain Health CO-OP: Engage
12. SelectHealth: Commercial & MA
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e Blue —~"x ~
g . Cross of Idaho

Commercial

CarePoint
This is an individual Qualified Health Plan (QHP) product Member Policy Prefixes: IDF

Bha . |y T TR A A i L
5 & C f Idah
« Cross of Idaho 33 » Cross o 0

e’W\

Call to notify us when you or an eligible dependent  Members: {208) 286-3828
Member Name / Number have a hospital inpatient admission. You should (855) 230-6862
Wendy S Madura or el Sonicas. Pailrs 1 call my afaqr  Providers: (208) 286-3656
your benefits payment. . o (866) 482-2250
IDF101010860 Providers: Please file your claims with your local Prior Authorizaton: gggg ;i;:zgg?
BlueCross BlueShield Plan. If Medicare is primary, Blue s Fldahe Rk 855) 839-5205
file Medicare claims with Medicare. For benefit BIS?C;&?@S ?\cceassl? . $800 810:2583
Group Number 20000001 Deductible{Individual/Family} andigligibility information, pleaseicall (To find a provider)
RXEIN 020123 RXPCN  IRXCOMM In-Natwerk $6250/512500 T bt e Amited bensfits °
outside of their product service area.
RXG _RP i RXBCID Out-of-Network $18900/337800 Dental Providers: Please submit all dental claims
Provider Directory SLHP Qut-of-Pocket(Individual/Family} to Blue Cross of Idaho. Out of Idaho Dental
Madical POS  In-Natwork $7500/%15000 Networic: GRIDIGRID™ Blue Cross of Idaho
Dental DPPO Qut-of-Network $94500/$189000 P.O. Box 7408

Boise, Idaho 83707

ST. LUKE'S HEALTH PARTNERS NETWORK il AR ey A oo

Boise Municipal Health Care Trust
An employer-sponsored health plan. Must be an employee of BMHCT or dependent to participate.
Member Policy Prefixes: CIJ

For Customer Service, visit becidaho.com
) Blue W Boise Municipal 2 Blue //AA or call the appropriate number below:

VAV Y\
> Cross of Idaho Health Care Trust - Cross of ldaho
Call to notify us when you or an eligible dependent X
Enrollee Name / Number In-Network Office Visit $20 have a h_osfgna] inpatic;_lnt admiss[o_%. You _sphould Members: ggg; ggf}:g;gg
John Doe In-Network Specialist Visit ~ $40 ool Senioee. Paors 1o call may oot Providers: (208) 286-3656
your benefits payment. . o (866) 482-2250
ClJ123456789 Providers: Please file your claims with your local Prior Authorization: ggg; 37‘2:1*,:1337'?

BlueCross BlueShield Plan. If Medicare is primary,

file Medicare claims with Medicare. For benefit ag;gross of Idaho Rx: Egg?l; giggggg
Group Number 10031331 Deductible(Individual/Family) ??éjegl_lggl_léyzgormatlon, please call BlueCard® Access: (800) 810-2583
RXBIN 020123 RXPCN IRXCOMM $350/$700 Blue Cross of Idaho provides Medical/Vision (Tofind a provider)
RXGRP RXBCID oyt-of-Pocket(Individual/Family) gdministtraﬁve claifms pa_yrlneglg sefrvic?s or|1|y and
Medical PO In-Network $2500/$5000 Blle Cross of Idaho may rensure some airs.

Out-of-Network $5000 Elge corgss of Idaho
Boise, Idaho 83707
O An independent licensee of the Blue
® Cross and Blue Shield Association.
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e Blue —~"x ~
g . Cross of Idaho

Medicare Advantage

TrueBlue Rx St. Luke’s Health Partners (HMO)
Note: Contract ID H1350 023 001 and Member Prefix XMM

Blue —~"y~
. Cross of Idaho

MEDICARE

John Doe

Enrollee Identification Number

True Blue Rx | St. Luke's Health
Partners (HMO) H1350 023 001
Customer Service:

XMM123456789 1-888-494-2583

TTY: 711
Group Number 00000000 PCP Office Visit $0
RXBIN 020388 RXGRP RX402P Non-PCP Office Visit $25
RXPCN IRXMEDD E.R. Visit $100
Provider Network ~ MAHMOSLHP
Dental Network DPPO

St. Luke’s Health sPartners

Ry sasimo

@ Blue ~"x~
. Cross of Idaho

MEDICARE

Idaho Providers Submit Medical Claims to:
Blue Cross of Idaho Care Plus

P.O. Box 8406

Boise, Idaho 83707

Submit Drug Claims to:

Paper Claims

Attn: Claims Department - Part D Services
P.O. Box 52077

Phoenix, AZ 85072-2077

Contracted Payer Products

Visit medicare.bcidaho.com or call:

For Members:

Customer Service: 1-888-494-2583
TRY: 711
Blue Cross of Idaho Rx: 1-855-479-3661
Hearing: 1-855-205-5398
Vision: 1-844-566-3503
For Providers:

Medical Provider Inquiry: 1-866-482-2250
Medical Prior Auth: 1-800-743-1871
Pharmacist Inquiry: 1-833-377-4266

Providers: Please file your claims with your local Blue Cross Blue Shield
Plan. True Blue is 2 Medicare Advantage Plan and administers benefits on

Medicare liiting charges apply. This mermber has liited benefits outside of
their product setvice area. Pharmacy Providers and your Formulary are

behalf of Medicare. If you accept assignment orif you are rendering services  available on our Website. Powered by Blue Crass of Idaho Care Plus, Inc.
that are urgent, emergent, post-stabilization of care, or ambulance, you must  AnlIndependent licensee of the Blue Cross and Blue Shield Associafion.

accept as a payment in fullthe amount youwould have been entiled to

collect under original Medicare.

4
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MOUNTAIN

HEALTH CO-OFP

Commercial
Link
These include Individual and Small Group QHP
~ ™ ‘ )
. MO UN TAIN Link Mountain Health Co-Op administered by University of Utah Health Plans
n 1-855-447-2900 / www.mountainhealth.coop
HEALTH CO-OP
Catastrophic Group #: 1641810283 Claims Submission Locate an In-Network Provider
Jacob Sasser Copay: In-Network Medical & Behavioral Health www.mountainhealth.coop
ID: 3930067605 PCP: go(Firgt 3 visits)/S0* University of Utah Health Plans visit website or call customer service
Spec/ER/Urgent: S0*/S0*/S0* Claims administrator >
R?(; S0 & P.0. Box 45180 SLC, UT 84145 St "“k?'s BRIGHTPATH
*After Deductible Pharmacy Customer Service . ‘ B
Deductible: In/Out-of-Network RealRx: 1-855-885-7695 MHC proprietary primary network
Ind: $9,450/527,300 MD&RX (available 24/7, 365 days a year) Aetna outside of MHC primary network
Fam: $18,900/554,600 MD&RX REALR aetna
MOOP**; In/Out-of-Network * Astha :.p,?mumm!:m:g
Ind: $9,450/527,300 Doctor on Demand: 1-800-997-6196
Fam: $18,900/554,600 (available 24/7) Notify MHC for all inpatient
**Maximum Out-of-Pocket HEALTH PLANS hospitalizations.
Pharmacy ws.\”:asl Cor uian
RXBIN/PCN: 610830/REALRXMHC Individual Marketplace On This card does not guarantee coverage
\_ y, \. v,

Mountain Health CO-OP also markets a product called Engage Network, but SLHP has no financial
accountability for this product. Engage members may access the BrightPath providers under
agreement, when providers have agreed to participate, including reimbursement rates for that product
established under the Messenger Model.

Updated: 01/2024 | © St. Luke’s Health Partners



St. Luke’s =

Contracted Payer Products

6

@) PacificSource

HEALTH PLANS

Commercial

Navigator

These include Individual, Small Group Plans and Large Group Plans.
The Network Name will indicate Navigator (not SLHP).

- gs GROUP:
O PacificSource L - Ouectia: | oot Outot ol
HEALTH PLANS Vision | $1,000 Combined  $1,000 $2,000
GROUP ID: Navigator MEDICAL BENEFITS & ELIGIBILITY INFORMATION:
Membem 38897743299 PacificSource.com
susscrizeR- D _ | cSoutce com waetna
CARD ISSUED: DENTAL 856 3757083 | DontalaPaciSous om Avatabie outside of
24-HOUR NURSELINE: 150 1D OR MT and WA
PHARMACISTS: 844-877-4803 | Fax 541-225-3665 .
ID MEMBER EFFECTIVE COVERAGE Astna Signature
o QD 080123 M D Adminstators” PPO
DRUG LIST OR 1 First Choice Health.
RXBIN 004336 Cr——
RXGROUP RX6155 mMmlnTmammm
RXPCN ADV This card is ﬂma‘]’gﬁs ora gnm?feﬂ:;wuﬂ
PAYOR ID 93029
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@) PacificSource

HEALTH PLANS

Medicare Advantage

MyCare Choice Rx24 (HMO/POS)

(H3864_024)

MyCare Rx32 (HMO)
(H3864_032)

@) PacificSource

Medicare

pLaN: MyCare Choice Rx 24
(HMO-POS)

- QD
memseR 10: (D

[7] MEDICAL  [7] PARTDRX [7] DENTAL

® PacificSource

Medicare

pLan: MyCare Rx 32 (HMO)
nave: G D
MEMBER ID: -

MEDICAL PART D RX DENTAL

NETWORK ID: SLHP
PAYOR ID: 20377

CARD ISSUED: 01/01/24
ISSUER: 80840
CONTRACT: H3864_024

RX ID: 610223911
RXBIN: 004336
RXGROUF: RX8631
RXPCN: MEDDADV

MedicareRe

NETWORK ID: SLHP
PAYOR ID: 20377

CARD ISSUED: 11/01/23
ISSUER: 80840
CONTRACT: H3864 032

RX ID: 610223881
RXBIN: 004336
RXGROUP: RX8631
RXPCN: MEDDADV

. \l('(llit':ll'('lg(

Contracted Payer Products

Show this card to your provider each time you receive care.

CUSTOMER SERVICE: 888-863-3637, TTY: T11
PROVIDERS: 888-863-3637, TTY: 711
PHARMACISTS: 88B-437-7728

Bill PacificSource Medicare directly, not Original Medicare.
Some services may require prior authorization.
Medicare limiting charges apply. Contact plan for details.

PacificSource Community Health Plans

Verify benefits and drug costs at Medicare.PacificSource.com/InTouch.
This card is not an authorization for services or a guarantee of payment.

Show this card to your provider each time you receive care.

CUSTOMER SERVICE: 886-863-3637, TTY: 711
PROVIDERS: 888-863-3637, TTY: 711
PHARMACISTS: 888-437-7728

Bill PacificSource Medicare directly, not Original Medicare.
Some services may require prior authorization.
Medicare limiting charges apply. Contact plan for details.

PacificSource Community Health Plans

PO Box 7068, Springfield, OR 97475-0068 | www.Medicare.PacificSource.com

Verify benefits and drug costs at Medicare.PacificSource.com/InTouch.
This card is not an authorization for services or a guarantee of payment.

7

PO Box 7068, Springfield, OR 97475-0068 | www.Medicare.PacificSource.com
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© Regence

Commercial

St. Luke’s Health sPartners

SLHP Individual Exchange Products (Sold on YHI)

SLHP Small Group QHP Products

On Exchange

Contracted Payer Products

Off Exchange

'f- Y ff- ----"-\‘
[ R @ Ind & Fam ! R Ind & Fam !
egence W coiros i Regence ronze Essental POS |
1
Subscriber Name Member Name Subscriber Mame Member Name :
JOHN @ PUBLIC 00 JOMN Q. PUBLIC WHEAT BSSCRACKER 00 WHEAT BSSCRACKER 1
| JDND D40 123456789 1D MO XNF 123486789 H
Group No, 37000101 Med Ded 50 Group Mo. 38001001 Copay 560 1
PcP BLAINE OLSEN  Med 0OP Max 50 pCP BLAINE OLSEN Lo o= ‘A
Den Dad 50 LA L Med Ded 8500517000 I
Med Out-Nal Dad $16300/532600 |
| Med DOP Max $9450/518900 I
RxBIN 610648 RxPCN 01820000 RxBIN 610648 RxPCN 01820000 Med Out-MNei DOP Max $61500/5163000 :
Rx Ded INCL W/ MED H
! Rx OOP Max INGL W/ MED ]
| Peo Po| |
1 PPO
\ L ppol i
L e —— e e e * — — -
e - - -—== N Tt T T ™
:' St Lukes R @ St Lukes
i Regence W siver cgence W siver
[
I Subseriber Name Member Name E Subscriber Name Member Name
JOHN @ PUBLIC 0o JOHN Q. PUBLIC 1 CHEDDAR BSSCRACKER 00 CHEDDAR BSSCRACKER
I0 NG D4Q 123456789 10 MO XNF 123456789
Graup No. 37000101 Copiy 510 Group No. 38001001 Copay $10
Mod Ded 30 Med Ded S5000/$10000
Med Out-Net Ded $16300/$32600 = Mad Out-Net Ded S16300/S32600
Med ODP Max £2000/54000 1 Mad OOP Max $9450/518900
Med Out-Net OOP Mix $815005163000 | : Med Out-Net OOF Max $B1500/5163000
Don Dot 001 |
RxBING10648  RxPCNO1820000 o NeLweD | i RxBIN 610648  RxPCM 01820000
R QOP Max INCL W/ MED | FxDed INCL W/ MED
| RxOOP Max INCL Wi MED
I
1
I
kY

PPO
.
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Regence

Medicare Advantage

Regence St. Luke’s Health Partners Align (HMO) H1969-007

www.regence.com/medicare

Regence SLHP Align @IRegence m%lé E.a}-l }1‘? 9% 528890

Hospitals or Physicians: File 24 Hour Nurseline 1 (800) 267-6729

SUBSCRIBER RX BIN 610623 PCN 02100000 claims with local Blue Cross andl— pqy) g 1 (888) 725.3007
Issuer (80840) or Blue Shield plan’/ANSI 837 "
transaction Providers Call 1(855) 522-8898
Pharmacies Call 1 (844) 765-6826

ID NO XNH 123456789 Card Issue Date: mm/ddiyyy All urgent ndnd Glm?ma&:ﬁsimr.en (844

are covered out-of-nef

M D RX V Send inquiries to Mail Administrator

00 SUBSCRIBER SAMPLE Y N Y N This card is for information only gggggc; %\ggﬁh ield of Idaho
Group No. 26500016 and does not certify eligibilty of Medford, OR 97501

guarantee benefits
PCP Name PROVIDER NAME

PCP/SPEC Copay $0/$35 .
Submit RX Claims to:

Regence BlueShield of Idaho is an Rx Claims Processing
. - | Independent Licensee of the Blue PO BOX 20970
Medlca[‘e CMS HIRGHENIR 004 HMO Cross and Blue Shield Association Lehigh Valley. PA 18002-0570
Prescription Drug Coverage

Regence St. Luke’s Health Partners Align Plus (HMO) H1969-008

www.ragence.com/medicare

Regence SLHP Align Plus @ Rege]‘]ce Members Call 1(855) 522-8896

TTY/TDD Line m

Hospitals of Physicians. Fil g

SUBSCRIBER RX BIN 610623 PCN 02100000 s it 1660 Bl Crods ands S Hour urseline 1 (809) 267.6729
Issuer (80840) or Blue Shield plan/ANSI 837 MDLIVE 1(888) 7253007

SAMPLE transaction Providers Call 1 (855) 522-8898

ID NO XNH 123456789 i Phaymacles Call 1 (844) 765-6826
Card Issue Date: mm/ddlyyy g.'L?;f:&"&mi:ﬁ:‘jﬁmLEE VSP Vision Care 1 (844) 872.5065

M D RX V . Send inguines o Mail Adminstralor,
00 SUBSCRIBER SAMPLE Y Y Y Y This card is for information only  Regenee BlueShield of ldaho
Group No. 26500016 and does ro certiy eligibiy or 11020 N8y

quarantee benefits

PCP Name PROVIDER NAME
PCP/SPEC Copay $0/$30
Submit RX Claims ta

Regence BlueShield of Idaho is an Rx Claims Processing
M d' CMS-H1969-008-001 Independent Licensee of the Blus PO BOX 20070
Ledlicare HMO Cross and Blue Shield Assotiaton.__ Lehigh Valley, PA 18002-0970
Prescription Drug Coverage

Regence St. Luke’s Health Partners Align No Rx (HMO) H1969-006

www.regence.comimedicare

' Regence SLHP Align Phus @ Regence Members Call 1 (855) 522-8696

TTY/TDD Line m

Hospitals or Physicians. File 24 Hour Nurseline 1 (B00) 267-6729
SUBSCRIBER R N S aaey  PCN 02100000 R o s MDLIVE 1(888) 725.3097
SAMPLE ssuer (80840) transaction Providers Call 1(055) 8228898

I X
ID NO XNH 123456789 Card Issue Date: mm/ddlyyy All urgent and emergent services \g nas‘l:gispc:rle :“ E:ﬁ: ;?ggggg
are covered oul-ol-network. . —
M D RX V Send inquines 1o Mail Administrator.

00 SUBSCRIBER SAMPLE Y Y Y Y This card is for information anly Regence BlueShield of Idaho
Group No. 26500016 and does no certify eligibilty or Mot DR 7501

quarantee henefits.

PCP Name PROVIDER NAME
PCP/SPEC Copay $0/$30

Submit RX Claims to
Regence BlueShield of Idaho is an Rx Claims Processing

Medicare CMS-H1969-008-001 Independent Licensee of the Blue PO BOX 20870
Prescription Drup Coverage HMO Cross and Blue Shicld Associalion. Lehigh Valley, PA 18002-0970
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v selecthealth.

Commercial

St. Luke’s Health sPartners

Contracted Payer Products

These include Individual; Small Group, Self-Insured and Large Group

10

Find a Doctor: 800-515-2220

St. Luke’s

/- \ (’Inﬂmorld'out-uhhla-mrk Pharmacy Benefits
, Select 0OP Max: $1500/$3000 Formulary: RxCore BIN: 800008
[ Medical Ded: $1500/$2000 Prarmacy Ded: $1000*
« Health Primary Care: 20%:*/3 0% T $10%
Connect Care®™: 0% */20%* T 20%%*
SLHP N ETWORK ID: 800000000 Urgent Care: QU%"MU.%" T QCFKJ:
*Aftar Madical Deductibla Té: 30%
PLUS OUT-OF-NETWORK ACCESS INDIVIDUALAND FAMILY TE: 400"
PlaceHoldar-CustormText!: CustorTexCustorTatCustormTextCustomTextCustomTaxtCusto
SUBSCRIBER NAME PlaceHolder-CustorrText2: CustomiextCustomTextCustomTextCustorTextCustomiTaxtCust
SUBSCRIBER Seloect Health Network:
Additional idaho Network: Utah Network: Nevada Networks:
Member Services: 800-538-5038 % et akact
BRIGHT PATH o v w:&o,i ‘c' ,‘mhm;dwk

Urgent or Emergency Services Outside of ldaho, Nevada, and Utah:

Opeions PPO Network

UHSS ID: 776 200000000

~N

selecthealth.org " )
B - ] - Payor |D: 30026
lﬂiealth 1 artner&' Praovider Services: BB8-830-0179 Group: 78-800218
PO. Box 30192 Preauthorization: 844-749-T833 uhss.Lmr.com
kSat‘! Lake City, UT 84130-0192 ) k UnitedHealthcare Shared Services | POBox 30783, Salt Lake City, UT 24120 /
f \ / In-Network/Out-of-Network Pharmacy Benefits ‘\

ﬁ Select

Health
SELECT HEALTH NETWORK

PLUS OUT-OF-NETWORK ACGESS

SUBSCRIBER NAME
SUBSGRIBER

Member Services: 800-538-5038
Find a Doctor: 800-545-2220
selecthealth.org

P.0. Box 30192
Salt Lake City, UT 84130-0192

ID: 800000000

Q0P Me: $1600/$3000
Medical Ded: $1500/$2000

Formulary: RxCora BIN: 200008
Pharmacy Dad: $1000°

Primary Care: 20%0* /300" T 10
Connect Care®™; 0% */20%* T2 200"
Urgent Care: 20%/40%* T3: 20%*
*“Aftar Medical Deductible T4: 30%*
TE: 409"

PlaceHolder-CustormText!: CustormTextCustormText CustormTaxdCustoniTaxtCustomTextCusto
PlaceHolder-CustoriText2: CustomTextC ustormTextCustomTaxtCustomTextCustomTaxt Cust

Select Health Network:
Idaho: Utah Nevada
St Luke's & Select | Madl Sebect | Meed
Healthartnars BRICHTRATHE o Hesith |"':'-'\"‘°"' ¢ Health | Hatwark

Outsida of Idaho, Nevada, and Utah:

UnitedHealthcare” UHSS ID: 776 800000000
Options PPO Network Payor I0: 20026
Provider Services: B88-230-0179 Group: TR-200218
Preauthorization: 844-749-7833 uhss.umr.eom

UnitedHealthcars Shared Sarvices | PO Box 30783, Salt Laka City, UT 84130

%

/
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(w4 selecthealth

Medicare Advantage

Medicare Network

4 \ KSaIect Health Medicare + Kroger (HMO) 023 \
M. Select St. Luke’s . . .
Health H l_th 29 t In-Nletwurk Mef:llca] Benefits Pharrnacylr Benefits
ealtns-ariners Medical Deductible: None Rx Deductible: $100
Preventive Care: $0 Tier1: $0/$0
MEDICARE SLHP NETWORK Primary Care: $0 Tier2: $5/$10
Specialty Care: $20 Tier3: $40/$47 After Rx Ded
SUBSCRIBER NAME Connect Care™ $0 Tier4: $90/$100 After Rx Ded
1D: 800000000 Urgent Care Clinc: $50 Tier5: 31% After Rx Ded
Emergency Room: $100
Member Services: 8565-442-9900 TTY: 711 RX BIN: 015928
Find a Dentist: 800-515-2220 RXPCM: 7463
j - RX GRP ID: U1000009
selecthealth.orgimedicare M € licare Rx i
Vreseriplion g Coverage '
P.O.Box 30196 Plan Year: 2024 ‘l ﬁkﬁ@@ll |I |
Salt Lake City, UT 84130-0196 HMO H1994_023
- P D4
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St Luke’s

Health Plan

Commercial

This includes Individual/Small Group QHP and Large Group.

- R ~\

#
\
! St Luke's ! Medical Claims Submission
Hesiths Pl
: ! I - . Ir-etwork: EDI Payer IT: 31131
i Plan Infarmation BT 1 Fan
: Member Mame: JOHN SAMPLE Plan Mame: Sample Plan St Luke's Health artners g:wa.‘f;gmsnu
i, W .
Out-ol-Area Prefarned:
Member 1D: Sulfin: Medical | Rx Deductibles This cand dows nol garilen coverans. |
T ons regardin LoaMTage.

s o In-Natwork e 1 o) VRS s Slaims. & SGIoley §oase a4 S Like's Hoash

Group Nama: 5t. Luke's Health Plan Ouutecd-Metaork SO0 00K (| S0, Yok com Fian or vis stukeshoaithplan org,

o -

Srmart

Pharmicy Plon Medical | Rx Out-of-Pocket Max T g

Bxge Xom Inclivichual | Family il Epmm 00 || eshelel. o5

Fox GROUP 10K In-Network S | 5K XXX Pre-Auhorzations: (33) 591-2a17

Cruf-of-Meteor S0 00 | B0 X0 Behawioral Healh (£35)613-1100
3 Chm-cf-Natwork Provsdens: (F0KE) 50028074
Ta IBEALE AR In-HEbadik pedviaes sean QR
s Cusbomer Servics: BOO0 JLIO00! ek of visa Find 8 Doctor - SLLLAE'S muugwm%wmmwmmmn
bt b H LHnl‘th Pian (siukasheaihplan,org) Lm mem Iwmﬂm
o ]

. o N _...-«"li
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St. Luke’s Health sPartners

'm UnitedHealthcare

Commercial

AARP Medicare Advantage UHC ID-001P (HMO) H4604-015-000

Sample member ID cards

Sample member ID cards for illustration only; actual information varies depending on payer, plan and

other requirements

]

MEMEBER A SAMPLE

-

Madicare Advardage

=i UnitedHealthcare
Health Flan (S5a6s) 999-99999-99
Member 10: 9099009509-00  Group Number: prreed

Membsr

MEMBER SAMPLE

Payes I0:
FCP Mame: KK
SAMPLE MLD, PROVIDER
RCP Phone: [895) 506062

Contracted Pay:

S Il

CopayBCRENS  EREX - b MEMBERLRL com
AR Medicane Advniage (M0 [B99-299-8008 TTY 711

H9008.099.908 Fi00.599.0000 TTY 711
p. 8658 TTY 711

1-990.090-0090 TTY 711]
—_—

er Products

UHC

[PCF 10 send elescironic rederrals]
[UHEC Dianiad Przwiers: wurw DENTALURL com

For Faarmacisrs 19933955009
Prarmacy Clams OelunP PO Bax 39969 Haalhcan, US 99995

1959930 2395

T
e
=]

LEL com 1-935-309.0999
LS 39353990

y
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