*ALL QUALCARE HMO PLANS REQUIRE REFFERAL*
AMI pars with Emblem Health,CBP w/Qualcare,

HMO,PPO,POS, Oscar
Prior Auth is required through Oscar for Breast Ultrasounds.

* %k * %k

Front of card*

CusiCara Open Accass Phs Plan is Valley h“""d

offered and underwritien by. Cignae oy - G‘ m
4 s oy

Haokh and Lfe Insurance Company

I’( 0>
Pian ID: TXB801304 _ B A
Customer: JOHN SAMPLE Cut Py T =R < ; 500
ID: SMPLODD1 %ﬁ"““www 35
Effective Date Powny; %08 )
Dwperrinrts ID2 Effectve Dole Pharmacy Plan
JANE SAMALE 030101 e do Eoven
JIMMY SAMPE 00101 o G 730708 ¥ Cigna
.’.':'&-f -'1 m—i‘;’.’:":‘-
-~
_bor )
Back of card*
[ R

Cloiilny

CUSTONERS: Carry e card 2 3 Seree To dos |
2 CA)ra prowtien, plodrss vl

wwa repgealcareheaih come. To sty berafity

NG sigadny plecrs call BLE B 260

Medical: Payer ID: 22312

Nosoo Possesson of e cand or abianing pre

QualCare "
PO Box 040 E:ﬂ(»(;:'«::‘g:m« sa-r:
Piscataway, NJ 08855-0940 2'.,;”..“.”.& e fpmt ol PR

MOTORCYCLE HEALTH j

anaPn.ann Service Center
Box 18805 Pm(.enﬁcmmrsmndbtcmn

Chattanooga, TN 37422-8053 R e

In the case of an emorgoncy, disf §.1.1
and seek reotment immedately




