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HealthLink Member ID Cards and Office Co-payments

HealthLink ID Card Requirements

The following items are required for each HealthLink member ID card:
= Payor Name (and/or Group Name)

= Payor Logo (and/or Group logo)
=« HealthLink Logo and HealthLink

Network Program (PPO, OAl, etc.)
= Toll-Free Number for Benefit Verification

and Eligibility Information
= Subscriber Name
=« Subscriber ID Number

Group Name

Group ldentification Number
Utilization Management Toll-
Free Number

Customer Service Nationwide
Numbers

Claims Filing Address
Disclaimer

If an enrollee presents an ID card with a HealthLink logo, the claims address and
Customer Service contact information will be noted on the ID card.

/Payor Nameor (7T _ """ "T77 ' HealthLink h
! i HealthLink.
Plan Sponsor Name ! Payor or I
I Plan Sponsor
| Logo !
I
Group No: bPommmmm e
Group Name:
Member's Name: Enrollee’s Name
Member’s ID: & ID Number
Program Nam e H:mo?lz g;eggltrlglr_]j‘nk Cop.ay Information . .
P . | Co-pay Information
For HealthLink Customer Service & Provider -
Inquiry call: 1-800-624-2356 *Varles by Group Plan
This card is for identification ONLY. Itis NOT a guarantee of eligibility. or Payor

Eligibility &
Benefits

v

Claim Mailing
Address

v
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Utilization Management

A

Pharmacy Benefits

A

Electronic Claims
Submission
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HealthLink Affiliated Logos

HealthLink. COM PMANAGEMENT

v HealthLink.
NEPPU UniCare Affiliate

— +
National Capital PPO in N. IL and TX

Office Visit Co-payment

The office visit co-payment varies by payor health plan. Typically, a specific dollar
amount co-payment is indicated on the patient’s enrollee ID card if the health plan
coverage includes a flat co-payment. Collect this co-payment at the time of service. If
the health plan has a co-insurance percentage and/or deductible, the amount payable
by the patient may vary as benefits are used during the health plan benefit year. Co-
insurance and deductibles usually are not printed on the patient’s enrollee ID card.

File your claim as directed on the patient’s enrollee ID card. The Explanation of Benefits
will advise you and your patient of the expense paid by the health plan and the amount
payable by the patient, if any. Practices are responsible for collecting any monies due
from patients.

Explanation of Benefits (EOBS)

Explanation of Benefits forms (EOBs) are sent by payors to both enrollees and
providers. These EOBs provide necessary information about claim payment and patient
responsibility amounts. Patient responsibility amounts are needed for accurate patient
balance billing. EOBs are reviewed by HealthLink upon payor implementation and
compliance is checked periodically thereafter.

Both enrollee and provider EOBs shall include the following elements:

= Name and address of payor* » Excluded charges

= Toll-free number of payor* = Explanation of excluded charges

= Subscriber’s name/address* (code and associated key)

= Subscriber’s ID number* = Amount applied to deductible

=« Patient name* = Co-payment/co-insurance amount

= Provider name* = Total patient responsibility amount*

= Provider tax identification number = Total payment made and to whom*
(TIN)* = Benefit level information (annual

= Provider participation status (e.g. deductible amount, annual out-of-
PPO, OAII) pocket amount and/or lifetime

= Claim date of service* maximum amount applied)

= Type of service = ERISA disclosure (if applicable)

= Total billed charges*, allowed = Discount remark — “Discount For
amount* and discount amount HealthLink Participation” *

* Required on all EOBs
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Strategic Payor Relationships

UniCare Member ID Cards

HealthLink now provides seamless network coverage in MO, IL and AR to UniCare

members. Since UniCare is a HealthLink affiliate, providers should recognize the
UniCare logo and identification card in the same manner as the HealthLink logo. The
HealthLink logo will no longer be required on the UniCare member ID cards.

Streamlining administrative procedures continues to be a key initiative for HealthLink.
Effective January 1, 2007, claims for UniCare members will go directly to UniCare.
HealthLink will continue to reprice claims in accordance with your HealthLink Provider

Agreement.

All Explanations of Benefits (EOB) will come from UniCare. The EOBs will clearly
indicate the HealthLink contract allowed amount as the “HealthLink (HLK) Allowed
Amount” so that your staff can readily identify the HealthLink contract as the source for

applicable discounts.

UniCare Sample ID card

JOHN Q. SAMPLE
Member ID Number: 796A06138

Group Number: 145065M004
Plan(s). WellPoint Pharmacy - Medical

ER$100

CLASSIC
OAIll

Customer Service: 1-888-223-3093
Pharmacy Customer Service: (888) 218-4844 | BIN# 610053

VW, -Com

GIS is your

haalth plan Identifi

for a description of the benefits, terms, i and

coverage for or the payment of the service or procedure reviewed. In the event of a
ially life th dition, call 911,

MedCall
Emploves Assistance  Program

(800}  814-0041
(800} 999-7222

Mail Claims To: PO BOX 4453 CHICAGO, IL  60580-4458 Payors  B0314

TRAVEL ACCESS: To locate a network provider when you are away from home,
please call a Travel Access representative at (800) 597-0158.

Certificate issued by UniCare Health Insurance Company of the Midwest, An llinois corporation.
Qﬁlegistered Mark of UniCare Life & Health Insurance Company

n Card. Present it to your provider of health -\
when you or your eligible dependents receive semoes See your certificatels) or booklat(s)
i of coverage.
Whan submitting inquiries always include your memher number fram the face of this card.
Possession o use of this card, Pre-Certification or Pre-Authorization does not guarantee

1107/06 J

UniCare Sample Solaura ID card

=

UNI1CARE.

Solaura

Jon Davidson

Consumer ID: 548M00043

Group: Publicis XXX

Group Number: 09250602

Copayment: $0
PCN-CDH9999

Plan(s): Solaura HRA - Dental - Vision
Additional Line

WwWw.unicare.com

Rx BIN# 610575 mm
@ htirred

/

1-800-814-0041
1-800-435-7618

istance Program (EAP): 1-800-999-7222
Dental Service: 1-800-627-0004
Vision Service: 1-888-884-8428

Ir-Network Providers: Publicis Dlalog Payar# 12345
123 Street, Anywhere, IL, 12

Mail Claims to: 123 Street, Nwwhsro IL, 12345

Vision Claim Address: 123 Street, Anywhere, IL, 12345

Dental Claim Address: 123 Street, Anywhere, IL 12345
In the event of a life threatening condition, call 911,
If Madicara is primary, pleasa file claims with Medicara, Pra-Cartification or Pra-, Nllho rization
does not guarantes coverage Tor of the payment of the service or procedure eviews
Undenwritten by UniCara Haalth Insuranca Company of the Midwest, an llin Dlch'Dorat on.

Pharmacy Services administered by WellPoint MexiRx

7.3
Y,
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Strategic Payor Relationships (continued)

CIGNA Member ID Cards

Certain CIGNA members in select lllinois and Missouri counties are able to utilize
HealthLink physicians, hospitals and other health care professionals as identified in the
shadowed county map below.

For providers located within the shadowed counties show on the map below, CIGNA
members will present a health ID card which may or may not show a HealthLink logo in
addition to mycigna.com. Please submit claims to the HealthLink address printed on
the back of health ID card regardless of whether or not the HealthLink logo is imprinted
on the ID card.
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NS = a 5 areas, submit claims to the
sper e ht — " . .
" fom S, o HealthLink address printed on
" Chistsd]  pogen
e e the back of the ID card. @
- Tadke |
Providers located in the non-shaded
» areas, submit claims to the
“All others” address printed on the
back of the ID card. @
N - R
HEﬂItH.mk. www.cigna.com
- You may be asked to present this card when you receive care. The card does not guarantee
f: coverage, You must comply with all terms and conditions of the plan. Willful misues of this
O card is considered fraud.
EAll  Conneticut General Life Insurance Co. INPATIENT ADMISSION:
( IN:600428  Control:00600000 PPO Your Metwork provider must call the tell-free number listed below to pre-certify the above
H H services. Refer o your plan documents for your certification uirements. Failure 1o
Z Account: 1234567 Dr.Visit §158 do so may affect xne'fpi‘\s. I|.'| an emergenc:,see:’::re immed\at.elr?men call your primary
'O Jssuer (80840) Specialist 515 m;imo.:::;oon as possible for further assistance and directions on follow-up care
o7 Coverage Effective Date:01/01/2006 Hospital ER 550 Reminder to Providers: Please do nat collect deductible or coinsurance at time of service.
Urgent G 25
Sl (D: U23456789 01 prgentCare 323 : :
E Name: John Public Send Claims to: HealthLink (Payor 90001) PO Box 419104, 5t. Louis, M0 63141-9104
All Other: PO BOX 5200, Scranton, PA 18505-5200
AN

HealthLink Member ID Cards

10/30/09






