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Dental; 1-888-442-2375

sstie Date: 02102025

Medicsd «: 1234567890

Co-Pay Infarmatien
Dental $0
Emergency 0
pCP $0
Pharmacy %0
Specialist 50

United Healthcare

it e

Health F“anlEﬂb«DJ 91 1'8604?'08
Mnmbcr ID: 000300112

Group Number: NJFAMCAR

Mem
REISSUE ENGLISH

PCP Name:
DOUGLAS GETWE
PCP Phone:

Issue Date: 06!

Caopay: No Copays

Sep rever=a [or dentalivizion bensiy

DO -0501

(201 )7792-3022

Payer ID: 86047

Optum Rx’

Rx Bin: 610404
RBx Grp: AMMJ
Fx PCN: 4343

s

MJ ARsrmative Benefit Plan
Inderwrtien by AmenChaice of New Jersey, Inc. 5

Horizon
3 A
Horlzml. @ @
NJ FamilyCare
NAME: JANE DOE Pan ADP
MEMBER 1D NO: YHZ00000000 Enaasy $0.00
PCP. DOE, MARIA G. PCP Cogay $0.00
Dertal Copay $0.00
PHONE: 9730000000 Soichiid oot $0.00
ISSUE DATE: 02/28/2024 Rx Genaric $0.00
EFFECTIVE: 01/01/2020 Rx ot san
BCSS Plan Codes 230/780 nnn:cmm:hluum
\_ horizonKNJhealth.com 0806-19-153
Wellpoint
- ™
Effecave Date:
Date of Barth:

Subscriber ¥ T2MEETES
RN Q0107

Wellp&?’ntu

NJ FamityCare ADP FaGRP.  WHPA
willpeinl.com/nj/medicald

Member Name:  JOHN @ SAMPLE

Primary Care Provider (PGP

PCP Acdrass:

PCP Telephone 2

Co-pays: Office Visits: 80 Emesgency Room Vista: 30
Prormacy: $0 FOR GENERIC / S0 FOR BRAND NAME

Dontal: 1-833-276-0848 Vislem: 1-B00-E70-6301
Welipoind Member ServicesBH. 1-833-T31-2147 24/7 BH Culsls. 1-877-342.T187
Pharmacy Momber Servicos: 1-833-207-3115
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