2021

CORE MEMBER

Samples

ID CARDS

Commercial Group
(does not include custom cards for self-funded employer groups)

HMO, POS, and PPO Product Lines

OptimaHealtheB"

FRONT OF CARD
" i Traditional Plan
OptimaHealth®
e Company/Group Name
VANTAGE |
[VARIASE |—
comsgoeed | Plan name
Member Name: XXXXXXXXXXXXXXXXXXXXXXXX26 | ov: 309
Member Number: XXXXXXXX10 SOV: $99 - .
Group Number: XXXXX6 Hecse * Benefit copay/coinsurance
Effective Date: XX-XX-XX ED: $999 .
RXBIN# 610011 DX1: $999 Plan deductible
RxPCN# OHPCOMM Dx2:$$999
OP: 3999
—— - R Rx benefit
o
Detailed benefi i app
OptimaHealth® Direct Network Plan

ABC COMPANY N K . iah d
TANTAGE etwork name is on right on car

Member Name: John X Doe
Member Number: 9999999*99
Group Number: 999999
Effective Date: 99-99-99

RxBIN# 610011
RxPCN# OHPCOMM
Network: DIRECT

Tierl Ter2

Coins:99/99%UCC:$99  DX2:$999 [Coins:99/99% UCC:$99 DX2:$999 |/
0V:$99 ED:$999 OP:3999 JOV:$99 ED:$999 OP:$999
SOV:$99 DX1:3999 IP:$999 SOV:$99 DX1:3999 IP:5999
— RxDed RX

FFM $999 99/99/99/99

Detailed benefit information at optimahealth.com and our mobile app

/ Tier 2 copay/coinsurance

OptimaHe althag‘

ABC COMPANY
VANTAGE

Member Name: XXX XXXX26

Member Number: XXXXXXXX10
Group Number: XXXXX6
Effective Date: XX-XX-XX

Network: SELECT
RxBIN# 610011
RxPCN# OHPCOMM

RxDed
$999

Detailed benefit information at optimahealth.com and our mobile app

Coifs: 99/99%
QV: 399

SOV: $99
UCC: $99

ED: $999
DX1: $999
DX2: $999
OP: $999

RX IP: $999
99/99/99/99

Select Network Plan

OptimaHe altha'

ABC COMPANY

Member Name: XXXXXXXXXXXXXXXXXXXXXXKXX26

Member Number: XXXXXXXX10
Group Number: XXXXX6
Effective Date: XX-XX-XX
RxBIN# 610011

*Ded: $9999
Coins: 99%

RxPCN# OHPCOMM
*This plan includes preventive care benefits not subject to the deductible.
Please refer fo your pian documents for details

Detailed benefit information at optimahealth.com and our mobile app

99/99/99/99

7—= Tier 1 benefit copay/coinsurance

|_—= Network name is on left of card

Equity and Design Plans
—e Plan name has Equity or Design
Benefit deductible and coinsurance

/' Notice of preventive care services (Equity plans only)



2021 CORE MEMBER ID CARDS

Samples

OptimaHealtheB"

Commercial Group
(does not include custom cards for self-funded employer groups)

HMO, POS, and PPO Product Lines (cont.)

For emergency care, dial 911 or go to the nearest urgent/emergency facility.
Member Services: XXXXXHXXKXX PHCS and MultiPlan logos
(Hearing impaired Arginia Relay: 711)
oo 1-800-229-5522 Emergency Services notice for HMO plans only
24/7 Nurse Advice Line: 1-800-394-2237 " . ” .
Underwritten by...” for fully insured groups and

OptumRx Pharmacist Help Desk: 1-866-244-9113
Employee Assistance Program (EAP): 1-800-899-8174 “Administered by..."”for self-funded groups

Submit claims to: ‘i PHCS
MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS .
P.O. Box 5028 P.O. Box 1440 MMultiPlar /
Troy, MI 48007-5028 Troy, MI 48093-1440 -

IEmergency Services Only

| An HMO plan Underwritten by Optima Health Plan|

OOA PPO Product Line
Optimal lealihS3 Arros  Amupen Out-of-Area PPO - All Network Plans
ABC COMPANY. \ Shows “Out of Area” on card
PLUS
[OUT GF AREAPLAN]| Coins: 98/99% PHCS logo and MultiPlan logo on front
Member Name: XXX XXCCOCXXXXKXKXXXXXXK28 oy 599
Member Number: XXXXXXXX10 SOV $99
Group Number: XXXXX6 UCC: $99
Effective Date: XX-XX-XX ED: $999
RxBIN# 610011 DX1: $999
RxPCN# OHPCOMM DX2: $999
OP: 5999
RxDed
RX IP: $999
$999 99/99/99/99 s
Detailed benefit information at optimahealth.com and our mobile app

For emergency care, dial 911 or go to the nearest urgent/emergency facility.

Member Services: X-XXX-XXX-XXXX
(Hearing Impaired /\irginia Refay: 711)

Provider Services: 1-800-229-5522
(Including Pre-Authorization)

24/7 Nurse Advice Line: 1-800-394-2237
OptumRx Pharmacist Help Desk: 1-866-244-9113
Employee Assistance Program (EAP): 1-800-899-8174
Out of Area Provider Network: 1-888-817-7427

Submit claims to:

MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS
P.O. Box 5028 P.O. Box 1440
Troy, MI 48007-5028 Troy, MI 48099-1440

A PPO plan Administered by Sentara Health Plans, Inc.




2021

CORE MEMBER

Samples

ID CARDS

OptimaHealtheB"

Individual & Family Plans

FRONT OF CARD

Optimal Iealthg”

Traditional Plan
o Individual Product

NDIVIDUAL PRODUC
OPTIMAFIT XXXXX XXXX |

Member Name: XXXXOOOOOOCOOOOOOOKX XXX 26
Member Number: XXXXXXXX10

s Plan name, includes “OptimaFit”

Group Number: XXXXX6
Effective Date: XX-XX-XX
RxBIN# 610011

RxPCN# OHPCOMM

RxDed
$999

RX
99/99/99/99

FFM

 Benefit copay/coinsurance

/ Plan deductible

Rx benefit

“FFM”for On-Exchange plans only

Betailed Benefitinformation at optimahealth Sst and our mowa/A%

OptimaHealth®
INDIVIDUAL PRODUCT

OPTIMAFITXOCOCOOOOOOOOOOOOOOX XX XX IEXXXXXXXXXXAT
PLANXNAMEXXXXXXXX XX XXX XX XK XXX XK XXISXX XXX XKXXX 47

Direct Network Plan
Network name is on right on card

Member Name: John X Doe
Member Number: 999999999
Group Number: 999999
Effective Date: 99-99-99

RxBIN# 610011

Network: DIREC

Tierl Tier2

Coins:99/99%UCC:$99 DX2:$999 [Coins:99/99% UCC:$99 DX2:$999

OV:$99 ED:$999 OP:3999 JOV:$99 ED:$999  OP:$999

SOV:$99 DX1:$3999 [IP:$999 SOV:$99 DX1:$999 IP:5999
RxDed RX

FEM $999 99/99/99/99

Detailed benefit information at optimahealth.com and our mobile app

N

—= Tier 1 benefit copay/coinsurance

/ Tier 2 copay/coinsurance

OptiInaHealthEa“

INDIVIDUAL PRODUCT
OPTIMAFIT XXXXX XXXX

Member Name: XOOKOOCOOOOCOOOOXXXX K26
Member Number: XXXXXXXX10

Group Number: XXXXX6 SOV:_ $99
Effective Date: XX-XX-X Uce: 599
etwork: SELECT ED: $uby
Ll os DX1: $999

DX2: 5999
RXPCN# OHPCOMM e
Hoed - IP: $999
FFM 3999 99/09/99/99

Detailed benefit information at optimahealth.com and our mobile app

Select Network Plan
| _— Network name is on left of card




2021 CORE MEMBER ID CARDS

Samples

OptimaHealtheB"

Individual & Family Plans

OptimaHealth®: Equity HSA Plan

INDIVIDUAL PRODUCT .
LOPTIMAFIT XXXXX XXXX HSA | ® Plan name InCIUdeS ”HSA”
Member Name: XXXXXXXIXXXKXKKKXXKKXXXKK 28 ﬁ d d b| d .
Member Number: XXXXXXXX10 /o Benefit deductible and coinsurance
Group Number: XXXXX6 *Ded: $9999 | _—| . . .
Effective Date: XX-XX-XX Coins: 99% / Notice of preventlve care services
RxBIN# 610011
RxPCN# OHPCOMM

*This plan includes preventive care benefits not subject to the deductible

Please refer to your plan documents for details

RX
99/99/99/99
Detailed benefit information at optimahealth.com and our mobile app

BACK OF CARD

For emergency care, dial 911 or go to the nearest urgent/emergency facility. PHCS a nd Mu |t| Pla n |Og 0S
Member Services: X-XXX-XXX-XXXX Emergency Services notice
(Hearing Impaired /Virginia Relay: 711)

Provider Services: 1-800-229-8822

(Inciuding Pre-Autharization)

24/7 Nurse Advice Line: 1-800-394-2237

OptumRx Pharmacist Help Desk: 1-866-244-9113

Submit claims to:

MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS 2
P.O. Box 5028 P.O. Box 1440 " PHES
Troy, MI 48007-5028 Troy, MI 48099-1440

'i MultiFlan.

An HMO HSA plan Administered by Sentara Health Plans, Inc. | Emergency Services Only|




2021 CORE MEMBER ID CARDS

Samples

OptimaHealtheB"

Medicare Plans

FRONT OF CARD

OptimaHealthE.a“ Optima Health Community Complete

Optima Medicare HMO |—
Optima Community Complete (HMO DSNP) |

—e Product line

—e Plan type

Member Name: John Doe Sample \.
Member Number: 9999999999*01 OV: $XX Optima Health Issuer ID number
2 SOV: XX
UCC: SXX Benefit copays/coinsurance
Issuer: 80840 ED: $XX
- Rx benefit
Part B and Part D Rx MedicareR |— |
RxBin: 610011 Prescription Drug Coverage Medicare Rx logo

Detailed benefit information at opfi : iie app e Medicare Federal plan ID

OptimaHealthEB" Optima Medicare Prime
Optima Medicare Prime (HMO) |— * Plan type
Member Name: John Doe Sample | Optima Health Issuer ID number
Member Number: 9999999999*0 OV: $0
. 50v:$25 | | e Benefit copays/coinsurance
UCC: $25

FrE S r Rx benefit

al an al

RxBin: 610011 Medicare » Medicare Rx logo

RxPcn: CTRXMEDD Prescription Drug Coverags

H2563-005-001 L‘ Medicare Federal plan ID
Detailed benefit information timahealth.com and our mobile

BACK OF CARD

For emergency care, dial 911 or go to the nearest urgent/emergency facility.

Member Services: 1-800-927-6048

(Heanng Impaired Mrgina Reiay: 711) “Offered by...”for Medicare plans
Provider Services: 1-888-946-1167

(Including Pre-Authorization)

24/7 Nurse Advice Line: 1-800-394-2237

Pharmacy Help Desk: 1-866-603-7514

Submit claims to:

MEDICAL CLAIMS ~ PHARMACY PAPER CLAIMS ~ BEHAVIORAL HEAVTH CLAIMS
P.O. Box 5028 P.O. Box 968021 PO. Box 1440
Troy, MI 48007-5028  Schaumburg, IL60196-8021  Troy, MI 48099,/440

I An HMO plan offered by Optima Health Plan




2021 CORE MEMBER ID CARDS

Samples

OptimaHealtheB"

Medicaid Plans

FRONT OF CARD

-

Op timaHealth™ Optima Family Care

[ FAMILY CARE |— —e Plan type

Benefit copays/coinsurance

Member Name: JOHN DOE

Member Number: 999999999 r 1

Group Number: ABC gl\?f gg / Rx beneﬁt

Member Effective Date: 99-99-99 =

e RX 50 //0 PCP name and phone number
PCP Phone: 999-999-9999 ey

RxBIN #: 610011 —%/‘ Member Medicaid ID number
RXPCN #: OHPMCAID
; | Member date of birth

Detailed benefit information at optimahealth.com and our mobile app

@,E w Optima Health Community Care

I
OPTIMA HEALTHCOMMUNTY CARE| CCCPlus logo

Member Name: JOHN DOE e Plan type

Member Number: 9999999799

Group Number: ABC icai

Member Effective Date: 99-99-99 / Member Medicaid ID number

PCP Name: JANE DOE .
PCP Phone: 999-999-9999 Member date of birth

RXBIN 61%(3‘,‘// PCP d ph b
RxPCN #: OHPMCA| : / name and pnhnone number
Detailed benefit information at optimahealth.co i

vy

— 1h8'3 A Medicaid Expansion/Family Care
imaHealth™

OPTIMA FAMILY CARE I*| —e Product line

MEDICAID XP

Member Name: JOHN DOE — Plan type

Member Number: 9999999*99 OV: 30 S

e e bate. 070118 e | Benefitcopays/coinsurance
PCP Name: JANE DOE m\\

PCP Phone: 999-999-9999 Rx benefit

PCP name and phone number

RxBIN # 610011 e
RxPCN #: OHPMCAID XUTH
[Medicaid #: 999999999999 COVER VIRGINIA {

e s I A el esal ] rswan e

Member Medicaid ID number
Member date of birth

Detailed berm;m\atiun at optimaheaWur mobile app

Cover Virginia logo



2021 CORE MEMBER ID CARDS

Samples

OptimaHealtheB"

Medicaid Plans

FRONT OF CARD

~

OptimaHealth™ Medicaid Expansion/Community Care

PTIMA HEALTH COMMUNITY CARE| ® Product line

EDICAID XP
Member Name: JOHN DOE —* Plan type
Member Number: 9999999*99 OoV: $0
Sinolip:blumber: 4060 Een —* Benefit copays/coinsurance
Member Effective Date: 99-99-99 IR  —

amme: ) DOB:_99-99-9999 T— Rx b fit

CP Phone: 999-099-0999 . N xbene
RxBIN #: 610011 o
RXPCN #: OHPMCAID s PCP name and phone number
[Medicaid # 999999999999 COYER VIRGINIA N

Detailed beneﬂti\&@tion at optimahealeobile app Member Medlcald ID number

Member date of birth

Cover Virginia logo

BACK OF CARD

Pre Authorization may be required for: hospitalization, outpatient surgery, therapies,
advanced imaging, DME, home health, skilled nursing, acute rehab, or prosthetics.
IN CASE OF AN EMERGENCY: Call 911 or go to the nearest emergency room.
Always call your Primary Care Physician for non-emergent care.
Member Services: 1-800-881-2186
(Hearing Impaired NVirginia Relay: 711)
Behavioral Health/ARTS Crisis Line: 1-800-848-8420
Provider Services: 1-888-946-1167
(Including Pre-Authorization)
24/7 Nurse Advice Line: 1-800-394-2237
Pharmacist Help Desk: 1-866-244-9113
(Including Pre-Authorization]
Smiles for Children: 1-888-912-3456
Transportation: 1-877-892-3986
MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS ~ OPTIMA HEALTH
PO Box 5028 PO Box 1440 4417 Carporation Lane
Troy, MI 48007-5028  Troy, MI 48099-1440 Virginia Beach, VA 23462-3162
Offered by Optima Health Plan y,




