JEFFERSON HEALTH PLANS

a Jefferson

PLATINUM (HMO-POS)

RxBIN: 004336 PCP: SO
RxPCN: MEDDADV Specialist: $0/20%
RxGroup: RX8737 Emergency Room: $100

H9207 014

Medica rvl&

Prescription Drug Coverag

b Jefferson Contact Us

( yww JeffersonHealthPans con

Member Relations: 1 -866-901-800

(TTY1-8/77-454-84
effers {ealth Plans sug 5 you always carry thi ard (
« Your Primary (are Provider (FLF) Or participating specialist Mental Health: 1-800-424-3704
must arrange for all elective procedures Referrals are not ‘ (TTY 1-800-424-3703

needed for participating specalist

rior authorization is needed on many service ntact \ Emergencies: Call 911 or go to the
Member Relations t it a 1 ;

reques earest emergency room Follow i

Providers | with your PCP as soon as possible t
Eligibility Verification: 1-888-991-9023 arrange Ioliow up cart
Prior Authorization and Admissions. 1-866-500-4571 ‘

Non-Participating Providers: 1-888-991-9023 Urgent Care: Call your P r visit

| N n urgent i emer O
efferson Health Plans must be notified within 2 business ‘ in urg ire NS
r WCH ea
I NOSpital agmIsSsion v Irea i Ca
1.7 [ Cp 1
harmacies 1-866-541-7659 ll y rrar

Send Claims to Jefferson Health Plans ‘ ip Care
Box 981744

Pa I'X 79998-1744 H9207 MCE-810MCC-4787 (






