Group-specific member ID card for Commonwealth of Virginia
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Member Name: John Doe
Member Number: 1234567*01
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Group Number: 123456 Individual / Family Tier 1 $20
Effective Date: 99-99-X99  Ded: $9,999/$9,999 Tier 2: $50
RxBin: 003858 MOOP: $9,999/$9,999 gg?-;&?
RXPCN: A4 RxDed: $9,999 o 2200
RxGroup: SHPCMML IP: $500
DX1: 20% AD
Y. DOMINION' RX :
CRATIONAL $15/$30/$45/$55 DX2: 20% AD

\Delailed benefit information avattal entarahealthplans.com/cova or m i,
Back of card
(" For emergency care, dial 911 or go to the nearest urgent/emergency facility. )
Member Services: 1-866-846-2682
jearing Impaired /Virginia Relay: 711)
Bo’rrgwlon National: 1-877-847-5754
VSP: 1-800-877-7195
(Vision)
Provider Services: 1-800-229-5522
(Including Pre-Authorization)
24/7 Nurse Advice Line: 1-833-251-2674
Pharmacist Help Desk: 1-800-922-1557
Employee Assistance Program (EAP): 1-800-899-8174
Behavioral Health Crisis: 1-833-223-9884
Submit paper claims to:
MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS
PO Box 8203 PO Box 8204
Kingston, NY 12402-8203  Kingston, NY 12402-8204
\ ‘An HMO plan Underwritten by Sentara Health Plans J
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Tier 1: SQCN Copay
Tier 2: In-Network Copay
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