I — Client Company Logo
:'@Eﬁent Company pany Lod

. FPPO Natwork Mame
Gardnoldsr Name —{_ Alexander J. Samplelongname | Performance ™ [Classic or Performance)

Member ID Nimber: 658-85.52  Bestonad ] _ . y
Cardholder Information — Employer Name: ABG Giient Eﬂﬁrﬁm Regional = Regional®iuiti-State Identifier

1
1
i
Group | Pelley Number: 0876543 .
Plan / Co-Pay:’ Medical 510 !
'
I
i
1

Planis) and Co-Pay Amount(s) — Eharn'r?;.:y Pro-Sere $5
efttal 5140

Behaviaral Health Sarvices 210

. ] Customer Service: {-800-788-6500
Cusiomer Service Numbers et b Gt Sarriees  Hostaay e

Fayor Number 89998 4 T— Payor Number

'/f OxfFias ‘\1

Mambat Ingtrections This is your empdoyar healh plan destificaten Cand. Prasent It 1o the
. providesr ol heatih cane wiven pou ar your obigite dependents rershe gendess,
Member Instructions — Pre Hospital Aeview: BEFORE any MON-EMERGENDY. BOSPITAL admission or within 48 ks
i emergancy] G the UNIGARE numbar on ihie back of this card pricr b oprtification of hospéal
admisslons or YOUR BEMEFITS WILL BE AFFECTED: For Pra-Cerlification ©all: 1-800-456+1 004,
B PPO Provider Instructions:: For pior cecbfeation of hespdal Sdmissions call the LINIGARE
) Custoner Sanice rumber showm on the: froat of s cam.”

Physician’ _| For Mental Health Cars: Thiz i your smpkaar health plan dentiication Gard, Pragent # 1o (ha
Facility Instructions pravider ol baalth cana when your of yolr slgine dependedls recene Sonices,

Lvl':twmrk Providers mail elaims to:) Ramal Metwors PO Box 100 Lo Andefes CASETES
] Cither Providers mail claims ka: Ouit-od-Metsork PO - Box 8000 Indiztny A BETES
Important Number(s)’_ Dental providers mall clakms 1o:, Other Providar. 1500 Sarsle Avsnug Cilves Clty GA S0764

Address|esy |
A | MultiPlan Logo
S f,*' (For Qut-of-Metwork Services)

Company Sign-off o UNBCARE Life & Health Insurance Company ~ WellPaint Dental Services, inc.




