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”
EmblemHealth Plan Name

Your name and MEMBER: JOHN G. SAMPLEPLACEHOLDER

-----------------------

ID number ID NUMBER:| 12345678

Network: XXX
geenseereesisetne PCP: Dr. John Smith  Tel: 000-000-0000
i Copay: PCP $0 SPEC$0 ERS0 RxN
: Dental: 1 :
Name and contact BIN#: 000000

information of your PCP

)
SRLCS Underwritten by XXX /

Copayments for types of visits, if you have one

1. QHP fREERIEE(E B

QHP &M
i This card does not guarantee coverage. h
| agree by the use of this card to release to Healthfirst and its delegates
Phone number any medical information needed to administer my benefits.
and website i . For Members
if you have Member Services: 1-866-463-6743 ( @ : 1-888-542-3821)
questions about Website: healthfirst.org
your plan i e
E .................... . H“cd phm.q
: Eligibility: - 1-888-801-1660 Help Desk: 1-800-364-6331
2 PnorAuhounambm 1-888-394-4327 Claims: %‘SE&M
Information for your Electronic Claims: Payer ID 80141 : 0. Box 52136
healthcare provider if Paper Claims: H%a.tggﬁsa:mm Dept. Phoenix, AZ 85072-2136
they need to contact Lake Mary, FL 32795-8438 3
your plan % i s

Information for your pharmacy if they
need to contact your plan

2. QHP RIEEFEEER.

Medicaid Managed Care it%]

1889 Medicaid fRF2IT XA AEfEF Managed Care it (MCP) RU4ERLER Y. XB—I5 ETRERHEESIFAE
RARNIRIFERIRITR. X—EFRERHENARIFAML, ERILUEE MCP WEFRETRIEBRMHE.

2/4



&89 Medicaid RIEEBEEBELUTEER:

o EHIER

BH=RS,

+5,

FHES.
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Medicaid MCP it%|f23E Healthfirst. Fidelis. Health Plus 1 Metro Plus.

Medicaid MCP &

- EI\/IetroPlus

Health Plan
MEMBER IDENTIFICATION CARD
Your name and sssissississcescsecaes Subscriber Name: ANDY SAMPLE
ID number Member No: M4AK70RRFUO
RX BIN #004336 PCN ADV GRP RXMPHP  «revnseerennns
Health Center: Ellis Hospital :
E ...................... Pl'lmﬂ.l'_',' Cm Ph)“SICian: M‘"— Whom
: Telephone Number: (518) 862-3309

.«Subscriber Effective Date: 02/08/2016

Name of your PCP i CALL 1-800-442-2560 FOR EMERGENCY MEDICAL CARE WHEN YOUR
HEALTH CENTER IS CLOSED

Date when your
insurance plan starts

working ;
Information your

pharmacy needs to
fill prescriptions

3. Medicaid (R F L 2TREVER.

Medicaid AAZ9M1EFI-F
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DATE PRINTED: 01/23/0123 01:23:45PM
NEW YORK STATE
[DENTIFICATION CARD
Your ID number s ++4D NUMBER CARD NUMBER
XX01234X 0123456789 0123 456 78
SEX Doe .
X 01/23/0123
YOUr NAME  ceersersersorsannd ~dasThame  XOOIXXX :
gmsrumew XXXXXXXX | o

; ACCESS NUMBER SEQ®
“g’“m 0123 4567 890 01

The benefit card number
4. Medicaid A£9MNEFE ELERBER.
AR EEENSARSBEIE, S8 X@MMREITRINRZE, ErgesX R fEiEFKEELER, HE
BEMIRETREREE. ARSIBEILURHEER, ERALYMNRERFRFAE BB RHE,

MREBEARBLIE, BRACNETREREE, ETHAMKRBER—EAHE L4 9:00
TF5:00465E%5, MEIELRREER, ERIUESHSEHM MSK IRSIRMHERKR. BREEIEEESF
THERERE . WRETHENFRAE T RERMHE, HEE 212-639-2000o

BXELZZR, 1\iHE www.mskcc.org/pe, EBEITHEMEBERFHITIEER,

Your Guide to the Insurance Card - Last updated on July 25, 2022
Memorial Sloan Kettering Cancer Center 3B f{REFrEIF)

Memorial Sloan Kettering
Cancer Center
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