AMI/ATLANTICARE DO NOT ACCEPT

EmblemHealth with ConnectiCare as Primary
insurance*

POSSESSION OF THIS CARD DOES NOT CERTIFY COVERAGE emblemheath com

mmonovum Precertification s required for all nonemergency
and mToMmmaw

ummlonw'yusmlm po . call B77-482-3625.

Customer Service: GNVIA-EHBLEI &231(”7 ™)
%mem) 077 (Try: 719)
Emblem Health Services: 888-44

24-Hour Nurse Advice Line: 877-444.7088
&nmmdamw(mlom 13551)

Submit paper claims to the appropriate address listed below

Subscribers: EmblemHealth, PO Box 3000, New York, NY 10116
Providers: EmblemHeaith, PO Box 2832, New York, NY 10116
Hospitals: EmblemHeaith, PO Box 2833, New York, NY 10116
Behavioral Health: Emblem Behavioral Health, PO Box 1850,
Hicksville, NY 11802

<@e9 Underwriien by Emblemiieath Pan. inc

Q st Health. 1 s e, Felly bsed coverage
W EmblemHealth EPO
Rx BIN#: 013865 Copays: PCP$30  SPEC $30
Formulary: NPF Urgent Care $30 ER $150
Rx $10 /835 NF $60
MOOP $2000 / $4000

Deductible $0 /80

N r . s
ConnectiCare 7 EmblemHealth vm.uumbm,< connecticare.com )

Customer Service: 212.615.4367 (if dialing from an Emblem
Health internal phone, use ext: 34367)

1D NUMBER K0000000000
Pharmacy Service: 646.447,1309
:ﬂdg EPO HDHP 1o 6 a8 Mental health and substance abuse: 888.946.4658
taors Bndge uctible
Geoup#: 1150042 health plan Find a doctor: at connecticare.com
Rx group: CN3A Your benefit summary has Send claims to:
BIN 003858PCN: A4 informaton on copayments,
Coverage of 0110172024 S dnd chose g:n:re?c;;:.- Pb%xg;x 401, Farmington, CT 06034-0401
. yer nu -
itlatveotk 860.674.5850 or 800.828.3407

DED $2750 1 $5500
MOOP: $5500 / $11000

@ Administered by ConnectiCare Insurance Co., Inc
CAPRESS STRIPTS

O! R ] Seif-insured coverage
i QuaiCam D, K D




