Group-specific member ID card for Commonwealth of Virginia

Front of card

VANTAGE

Member Name: John Doe

Member Number: 123456701

Group Number: 123456 Individual / Family
Effective Date: 99-99-X99  Ded: $9,599/$0,999
RxBin: 003558 MOOP: $9,999/$9,999
RxPCN: A4 RxDed: $3,999
RxGroup: SHPCMIIL
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Tier 1: $20
Tier 2: $50

UCC: 860
ED- 5200
OP: 5200

1P: $500
DX1: 20% AD
DXZ2: 20% AD

HMO plan
—— Group name

Tier 1: SQCN copay
Tier 2: In-network copay

Dental benefit logo

/

Back of card

4 For emergency care, dial 911 or go to the nearest urgentiemergency facility. N
IMember Services; 1-8668-846-2682
(Hisaring lmpairsd AVirginia Rstay 741)
Bg(mH‘mn National: 1-877-847-5754
WSP 1-800-877-7105
iVision)
Provider Services: 1-800-229-5522
{ineliding Pre-Antherzahion)
2417 Nurse Advice Line: 1-833-251-2674
Pharmacist Help Desk: 1-800-922-1557
Employee Assistance Pragram [EAP) 1-800-899-8174
Behavioral Health Crisis: 1-833-223-9884
Submit paper claims to:
MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS
PO Box 8203 PC Box 8204
Kingston, NY 12402-8203  Kingston, MY 12402-8204
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