VIREINIA'S MEDICAID FRUGAAM

CardinalCare

Virginia's Medicaid Program

Ejemplos de tarjetas de identificacidon de Organizaciones de Atencion Administrada (MCO)

Las nuevas tarjetas de identificacidon de Atencién Administrada MCO de Cardinal Care
reemplazan las tarjetas de identificacién de Atencién Administrada MCO de Medallion 4.0 y las

tarjetas de identificacién de Atencién Administrada MCO del Programa de Cuidados
Administrados Estatal Plus.
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' &t n a® In case of an emergency go to the nearest emergency room or call 911.
Important numbers for members
Aetna Better Health® of Virginia CardinalCare Mermber Services 1-800-279-1878 (TTY 711)
Behavioral Health and
Name Substance Use Hotline 1-800-279-1878
o = 24 Hour Nurse Line 1-800-279-1878
Medicaid/Member ID # DOB Sex Dental
Transportation 1-888-912-3456
Language 1-800-734-0430
pcP Important numbers for providers
. Eligibility/Preauthorization: 1-800-279-1878
PCP Phone Effective Date Radiology Preauthorization: 1-888-693-3211
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CardinalCare l HEALTHCARE Member numbers

Virginia's Medicaid Program

Medicaid

Provider Services
Rx Prior Authorization
Transportation

24/7 Pharmacy Help Line
Behavioral Health Crisis
Care Coordination
Member Services

Dental: (888) 912-3456

Call (800) 424-4518 (TTY/TDD: 711) for information about your benefits which may include:

Member name: XXXXXXXX Pharmacy 24/7 Nurse Advice Line: (833)514-1809
Preferred language: English RxBIN: BIN number Providers/Hospitals:
RxPCN: RXPCN For prior authorization, claims, eligibility, and general information, please call Member Services (see above).

Medicaid ID #: 123456789
Subscriber ID #: 123456789
Effective date: xx/xx/xxxx

RxGRP: RXGroup

Submit claims to:

Medical/Hospital: Molina Healthcare PO Box 22637, Long Beach, CA 90801
Pharmacy: Molina Healthcare 7050 Union Park Center, Suite 200 Midvale, UT 84047

General mailing address:
Molina Healthcare 3829 Gaskins Road Richmond, VA 23233

MolinaHealthcare.com



VIREINIA'S MEDICAID FRUGAAM

CardinalCare

Virginia's Medicaid Program

(continuacion de ejemplos de tarjetas de identificacion de las MCO)
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'm a ' advanced imaging, DME, home health, skilled nursing, acute rehab, or prosthetics.
Optl Hea]th IN CASE OF AN EMERGENCY: Call 911 or go to the nearest emergency room.
OPTIMA COMMUNITY CARE Always call your Primary Care Physician for non-emergent care.
Member Name: <Member Name=> Member Services: (Hearing Impaired/Virginia Relay: 711) 1-800-881-2166
Member Number <XXXXOOOXX> RxBIN- 003858 Behavioral Health/ARTS Crisis Line: 1-888-946-1168
Group Number: <XXX> RxPCN: MA Transportation: 1-877-892-3986
Medicaid # X000 RxGRP: OHPMDCD Provider Services: (inciuding Pre-Autharization) 1-888-946-1167
PCP Name: <PCP Name> 24/T Nurse Advice Line: 1-800-394-2237
PCP Number: <0000 Pharmacist Help Desk: (including Fre-Authorization) 1-844-604-9165
DOB: <XX-XX-2000> b Dental: 1-888-912-3456
Member Effective Date: <MM/DD/YY> CardinalCare
Viegiein's Medioald Progeem Medical Claims Behavioral Health Claims ~ Optima Health
P.O. Box 5028 P.O. Box 1440 P.O. Box 66189
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For urgent or emergency care, dial 911 or go to the nearest urgentiemergency
facility. If you are not sure if you need emergency care, call your PCP or the
i rg i nia Premier 24-hour Nurse Advice Line.
Member Services/ARTS: <1-800-727-7536 (TTY: T11)>
Member Name: Transportation: <1-855-880-3480>
First Name Last Name 24/7 Murse Advice Line: <1-800-256-1982>
Member ID:  XXXXXXXXXXXX RxBIN:  <003858> Behavioral Health: <1-844-513-4950>
Medicaid |ﬁ: JOOOCEXXXXHXK er-'cﬁ: <MA> Pharmacist Help Desk: <1-877-779-2890>
PCP Name:  XXXXXXX RxGRP: <VPMMDCD> Dental: <1-888-912-3456>
PCP Phone:  <X-XXX-3000-30000> Website: <VirginiaPremier.com>
Send Claims To: Mailing Address:
<Virginia Premier Claims <Virginia Premier
CardinalCare PO Box 5550 PO Box 5307
Coverage Effective Date: XXXXXX Vieginla's Madisald Prageam Richmond, VA 23220 Richmond, VA 23220~




CardinalCare

Virginia's Medicaid Program

Las nuevas tarjetas de Atencion Administrada de las MCO de FAMIS de Cardinal Care (que
aparecen a continuacién) reemplazan las TARJETAS DE IDENTIFICACION DE LAS MCO DE FAMIS.
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Important numbers for members
Aetna Better Health® of Virginia CardinalCare Member Services 1-800-279-1878 (TTY 711)
Name Virginia’s Medicaid Program Behavioral Health and
g:iltilslan?\‘e Uselt-_lotllne 1-800-279-1878
Medicaid/Member ID # DOB Sex SRR :—800—3;!;—1878
Language
PCP Important numbers for providers
PCP Phone Effective Date Eligibility/Preauthorization: 1-800-279-1878
Raclology reanthorlzation: 1-888-693-3211
RxBIN: 610591 RxPCN: ADV RxGROUP: RX8837
Pharmacist Use Only: 1-855-270-2365 ¥ CVS caremark’ Submit claims to o Submit grievances and appeals to
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Offered by Healﬂ'tl(sepses, Inc. Vieginias Medicaid Program Anthem. HealthKeepers Plus Provider Services 800-901-0020
Offered by HealthKeepers, Inc. Y i AL
JOHN Q SAMPLE 24/7 NurseLine: 800-901-0020
PCP Name Members: When sending inquiries, always Behavioral Health Crisis Line: 844-429-9620
Member ID PCP Phone include your ID number from the front of this card. Authorization: 800-901-0020
123456789 FAMIS ID Possession or use of this card does not guarantee Dental:* . 888-912-3456
nt. In an emergency, go to the nearest Pharmacy Member Services: 833-207-3120
ERorcall 911 Help for Pharmaci: 833-253-4452
Ph ies: For network and claims - 3
L inquiries, call the pharmacists-only number Department of Medical Assistance
Group Number HKP00200 PCP/Specialist $0/$0 listed to the right o Services program
BC/BS Plan 923 Outpatlent $0 Providers: Please submit claims to your local HealthK |
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H Call (800) 424-4518 (TTY/TDD: 711) for information about your benefits which may include:
CardinalCare HEALTHCARE

Virginia's Medicaid Program

Member name: XXXXXXXX
Program name: FAMIS
Preferred language: English
Medicaid ID #: 123456789
Subscriber ID #: 123456789
Effective date: xx/xx/xxxx

Medicaid

Pharmacy
RxBIN: BIN number
RxPCN: RXPCN
RXGRP: RXGroup

24/7 Pharmacy Help Line
Behavioral Health Crisis

Provider Services
Rx Prior Authorization

Care Coordination Member Services

Dental: (888) 912-3456
24/7 Nurse Advice Line: (833) 514-1809

Providers/Hospitals:

For prior authorization, claims, eligibility, and general information, please call Member Services (see above).

Submit claims to:

Medical/Hospital: Molina Healthcare PO Box 22637, Long Beach, CA 90801
Pharmacy: Molina Healthcare 7050 Union Park Center, Suite 200 Midvale, UT 84047

General mailing address:
Molina Healthcare 3829 Gaskins Road Richmond, VA 23233

MolinaHealthcare.com
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CardinalCare

Virginia's Medicaid Program

(continuacidn de ejemplos de tarjetas de identificacion de las MCO DE FAMIS)

VIREINIA'S MEDICAID FRUGAAM
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OpﬁmaHea]ﬂ:l - advanced imaging, DME, home health, skilled nursing, acute rehab, or prosthetics.
IN CASE OF AN EMERGEMNCY: Call 911 or go to the nearest emergency room.
OPTIMA COMMUNITY CARE Always call your Primary Care Physician for non-emergent care.
Member Name: <Member Name> -
. Member Services: (Hearing Impaired/\Virginia Relay: 711) 1-800-881-2166
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