Sample Insurance Cards*

*Please note: These are a SAMPLE of the insurance cards we accept — there are many other
cards from these insurance companies that are also accepted. This handout should serve as a
general guideline.

Please be sure to ask for ALL insurance cards
e If a card says “SUPPLEMENT,” “COMPLEMENT,” or “MEDICARE EXTENSION PLAN” medicare is primary
o ONLY SUBMIT THESE CLAIMS IF YOU ARE CONTRACTING WITH US TO BILL YOUR MEDICARE
CLAIMS
e Please write the member name EXACTLY as it appears on their insurance card
e If patient does not have an insurance card make sure to at least record the health plan name — we will
try to look up the patient’s insurance information
e The two digit suffix information for each plan is listed below (if available) to help you determine if the
subscriber information on the claim form needs to be filled out; if the person getting vaccinated is not
the subscriber you MUST provide the subscriber information

Harvard Pilgrim

/@ garY%rSPilgrim THE HARVARD \
t PILGRIM HMO . .
= — r Member ID includes the prefix HP and
ID#_ @ HP0000000-00 - .
L a two digit suffix.
Name: JOHN Q SAMPLE

Copay: $10 OV $5%3ER $5 ALLERGY INJ  $10 CHIRO
(@ DEDUCTIBLES: IND $1000 FAM $2000

RX: $5/15/35 MAIL: $10/30/ 105
@ 0

dlifj=iCare

PR WELY A TEOT
\ @ BN 0 PO e /

e HARVARD PILGRIM CARDS WITH PREFIXES “HPK” OR “HPE” ARE MEDICARE PRIMARY
e SUFFIX INFO:
o “00” — PATIENT IS THE SUBSCRIBER
o “01”,“02” ETC. — PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section




Tufts

(TUFTS 1§ Health Plan K

MUY M nderencs Dgacaraion

‘ Member ID includes a 2 digit suffix.

SO COA i INay 200y

Caroman SXEN anak RYOES e ey

k www.iuftshealthphin.com )

r Card has a Medicare Preferred Logo
N i . L This is a Medicare Advantage Plan
PCP  John 0. Jones, MD. HHTERE O
meh $15 Spac OV
FaBEIN - 810215 S0 ER
RPCN  PCS
ReGRP MDY 30200
lesuer 80840 a .\l].i‘."lillll."i_"'t'px -
rriplim [1ighlre e Member ID begins with an S
0 < Si45ETE O lssted-mniddiyyy
Hzme  Mary Smith LA - ML - T8y i g

e SUFFIX INFO:
o “01” — PATIENT IS THE SUBSCRIBER
o “02”,“03” ETC. — PATIENT IS NOT THE SUBSCRIBER — fill out subscriber information section
e SOME TUFTS CARDS MAY ALSO SAY “GIC” — PLEASE RECORD THE INSURANCE COMPANY NAME AS TUFTS



Blue Cross

wiwpin ‘.
SMAnCL e

JACK SPICER

COMPS IR Ous et e

- . ———e -

XH000000000 00 >

ﬁ\

SAMUEL SAMPLE
XXC1309966545

st HMO
N

o Medlcsrﬂe%;l.—;:\
i,

RxBIN 003858

RxPCN A4
RxGRP MASA
Issuer (B0840)

\||‘(|i{';u'v}&
TSR | Sy p—

Member ID includes a 3 letter prefix

L and two digit suffix

~

Memmber Servica
1-800-200-4255

Member ID includes a 3 letter prefix

_ and two digit suffix

F

CMS H2261<PBP>

=1

e EL SAMPLE
XXURnaaasa7a

=Flan

RxBIN 003858
RxPCN A4

RxGRP MASA
Issuer (80840)

| esiPP0 | ModicarcR

Medicare PPO Blug™'

=~

L

=

Member Service
1-800-

-200-4255

CMS H2230<PBP>

Copays
OV <XXX>
ER <XXX>

J

Member ID includes a 3 letter
prefix XXC

Card Indicates Medicare PPO Blue

Member ID includes a 3 letter prefix
XXU

e BLUECROSS CARDS WITH PREFIX “XXM” AND “XXG” ARE MEDICARE PRIMARY

e SUFFIX INFO:

o “00” — PATIENT IS THE SUBSCIBER



o “01”,“02” ETC. — PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section

Unicare

Member ID includes a letter in the
middle of the policy number.

C Group Number: TOLL FREE:
MEDICAL BEMEFITS =800-442-9300

Primary Care Office Visit Copay: $10/$25/$30

Specialty Care Office Visit Copay: $15/$25/$35

ER Copay: $75 PT/OT/Chiro/Retail Clinic Copays: $15

\V4

Card usually contains a group number

MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT & EAP

United Behavioral Health 1-B88-610-9039
PRESCRIPTION DRUG BENEFIT
Express Scripts 1-3??325-9?4y

e UNICARE CARDS THAT SAY “MEDICARE EXTENSION PLAN” ARE MEDICARE PRIMARY
e MAKE SURE TO PUT ENTIRE PLAN NAME — DO NOT WRITE “GIC” WRITE “UNICARE”
e MAKE SURE TO INCLUDE GROUP NUMBER

Health New England

4 3
.Fll.»..!, Call Member Services at =TT -0000
HHE FETT-442-3314 or TTY/TDD 1= S00-E3-24T0

. _ﬁm%r—[ Member ID starts with a 9
Mame: <C ardholder Mame = LT REGRPE

Benett Pan Copsys: )
A Sre it oo . ""lTi.'-{tI:.'a_i r
PRETECY OGO | Ve Py Canssigy

~

Indicates Medicare Advantage




all Membar Services ot 413-787-4004 or 800-310-2835

A\ W4

e SUFFIX INFO:
o “01” — PATIENT IS THE SU

Neighborhood Health Plan

®
S,

HNE(w.XXXXXXXXX D

1.5, ABC COMPANY

" MEVEER NAVE | BENEFIT PLAN COPAYS
D _Jans Doe __Office Visit $XX

02 Jobn Aaron Doe Emergency Room SXX

03 Karen Caciita Doe | Inpatient SXXX

04 Sara Elzabeth Doe Pharmacy SOUKOUSXX

05 Kovin Michael Doe Chiropractic SXX

05 Elizabeth Ann Doe Mental HealthvSA $XX

07 Jamwes David Doe

08 Catherine Ann Doe PHCS OVEXX BHSXX INPT SXXX

BSCIBER
o “02”,“03” ETC. — PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section

)
O %~ i

Commercial

Member ID

Member Number

r Member ID starts NHP

Sample John A DOB:05/01/2009
NHP0123456
. OV 10/18
OV RX 10/20/40
ERS50
MedMetrics
RxPIN: 610593
PON: SXC
Group: MHPNHP
Neighborhood

Hoalth FPlon

Sarmple, ahin A
NHHPO12I356

Garougs 003

MassHoalth 8123456739101

Medfdetrics
Ml & I

(ol B T

(R e T L

L

e

i

CHHE: OSAD ) 72 Ol
oV &

Rx 1/3

ER O

Card indicates that this is
a MassHealth HMO



Fallon

John Sample » g
10 COGO0AXI000000 :.I:u: Member ID
WX [¥/N] HCO wex D& [OME | fallon BE " L
COPAYS TN _
PP oficn wit 20
Phyuizal m 50 Card indicates that this is a
Ervmrporscy moam :g HEEHEEI|-.|"- MassHealth HMO- Bill
S E gty 1 U ~  Fallon
i) E 1
Prasoripbiod & 1a
Bl bl V- mmlf—m
D COOCOOOCDGn0000 - -'II. r Member Number
o . S rallor =8
SO SRS O community
.m a L]
PCF afica wait : 15
Phynical axam 50
Specilat offcn  $30 Select
E s iy yiacemy
Sama-dlar wrpary :E '[:E‘T"E?
Inpatsnt
Pramiripicn. £ 15350
Crpsfun Urliber rmary aqeprdy S dmefnm pemssioms :mﬂ'h"ﬂm‘ﬂi
John Sampl -
[ o] M L r Member Number
BX [¥/M] MCO oo DB [V |MHW L
COPAYS g
!"-I‘_'-F'-:-'I'I'I-mu-hlt $£1%
Spucialst office ;gu Direct
Emangency room £ 100 { = e
Sami-day surgery 5 250 L
Fpatant & &30
P o £ 15 3VE0

iy | CAREMARE



r Indicates Medicare

.
L

Advantage

Member Number

fallon senior plan'™
i -HMO
oVvs PES SPECS
ERS SDS$
7 ID# HCO DB
Issuer 80840 CMS H9001 001
-
e SUFFIX INFO:
o “01” — PATIENT IS THE SUBSCIBER
o “02”,“03” ETC. - PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section
AETNA

| X Aetna

FT MANAGED CHOICE
AEX GRAY S
< 123458.123-1234%
1D WOXXX XXXXX-01

e e woc

RX

MEMBER SERVICES
PROVIDERS CALL

R PAYOR NUMBER 60054 0018 BINK 6510502 _‘)

N

Cosrco

S WHOLEEALE

LAEXCELD FLUS /[ Member Number
IEFEIALS REQIRED EXCERT
FORAEXCEL SPECIALISS

PCP- § 1500
SPC § 1500
HO  § 10C.00
ER § 50.00

1-800-814.3543
1-888.632.3862

e MEMBER NUMBER USUALLY BEGINS WITH “W”

e SUFFIX INFO:

o “01” — PATIENT IS THE SUBSCIBER
o “02”,“03” ETC. — PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section



UNITED

7 g
Tund TTAnlé o Customer Member Number
() UnitedHealthcare [ /[

3 Resisis i
SPOUSE | BROWN )
CHILD A BROWN medco Record Group Number if
CHILD B BROWN i3
CHILD C BROWN il available
R o g

| Dot -0sen anwmmmj

e INCLUDE BOTH MEMBER ID AND GROUP NUMBER
e SUFFIX INFO:
o “01” — PATIENT IS THE SUBSCIBER
o “02”,“03” ETC. - PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section

CIGNA

Member Number

Connectiant Genarsl Lie Insirancs Co.

RGO Curted 000000
At 1ZEAT

myfJGNA.com

e MEMBER ID BEGINS WITH “U”
e SUFFIX INFO:
o “01” — PATIENT IS THE SUBSCIBER
o “02”,“03” ETC. — PATIENT IS NOT THE SUBSCRIBER - fill out subscriber information section



CELTICARE

" The right care. The right wiy.
CELTICARE

Fadh Pl o Mt vty =

£x; US Script
EIN: 005019

Kitty Jaguar
ID#: 900012345678

Copays |Addicoal cosay inlormaticn can
ba lound in i Evalencs of Covecge)
Prevenlalive Care Service: 50
ER: 50 INPX: SO
PCP/Spec: $0/50 vislon: $0
RX: $1/83.65/53.45
If you have an emergency, cat 91t or go
o the nearesl emergency reorm. Il you cre
not swe whelher you need 1o Go 1o five
SMEGency room, col your PCP o
CeitiCare a5 500N o5 possibie,

Plan Type:

NETWORK HEALTH

Member: SUSAN A5
Plan Type: MASSHEALTH STANDARD
PCP referral required

Network Hoalth customer seevice:  Medanpact Customer senice:

888-257-1985 800-783-2049

www Natwork-Heath.org X BN B QOXNAS X Geowp & 35007

e MEMBER ID STARTS WITH “N”

Member Number

Member Number

Re: US Script
EIN:0080 15

CELTICARE

VIR Pl o Mtatuen b -

Member Mame: Jare Dee Member I0&: XXX

PCP Name: Jobn Doe
Copays (additional copay Inmafoncanbe bundin fis Evdenoe of Co verage)
Preventidwe Care Servcs: $0 ER:$% INPX: $x

PCPISpec: $x$ X Vislon: $X RE:$x X 4x

ftyou hawe an smergency, call 3 11or go  the nsare stemergency room.
Ity ou are notsure whether you nesd © 90 © the emergency room, call your
PCP or CsitiCars av roon as possibie.

Commonwsalth Care Plan Typs:

Member Number




MASSHEALTH

000000000000/

Member ID

Mamn PRI

e YOU CAN SEND US MASSHEALTH CLAIMS ONCE YOU HAVE CONTRACTED WITH MASSHEALTH OR YOU
CAN BILL MASSHEALTH DIRECTLY FOLLOWING MASSHEALTH’S BILLING GUIDELINES
e PLEASE CHECK THAT THE PATIENT DOES NOT HAVE AN HMO THROUGH MASSHEALTH



