Created 7/31/09

DI

American Indian or Alaska Native
Asian
Black or African American

Native Hawaiian or Other Pacific Islander

White



Created 7/31/09

DI1A

No Schooling Completed
Nursery School to 8" Grade
9'™.12™ Grade, No Diploma

High School Graduate (High School Diploma or the
Equivalent)

Vocational/Technical/Business/Trade School Certificate
or Diploma (Beyond the High School Level)

Some College, But No Degree
Associate Degree
Bachelor's Degree

Master's, Professional, or Doctorate Degree
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Annual Income

$25,000 - 29,999

. $30,000 — 39,999

$40,000 - 49,999
$50,000 +

DI2

Monthly Breakdown

F. $2,084 - 2,499

G. $2,500 - 3,333

H. $3,334 — 4,166

$4 167 +
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Annual Income

Less than $5,000
$5,000 - 9,999

$10,000 - 14,999
$15,000 - 19,999
$20,000 - 24,999

DI3

A.
B
C.
D
E

Monthly Breakdown
Less than $417
$417 - 833

$834 - 1,249

. $1,250 - 1,666

$1,667 - 2,083



Created 1/2/04

DM1

Health Services Covered by
Discount or Savings Membership

Prescription Drugs

Optical or Eye Care or Vision

Dental or Periodontal or Dentures or Orthodontia
Hearing Aids

Home Health Equipment or Supplies

Nutritional Supplements or Vitamins

Alternative Medical Care

Hospital Expenses



Created 01/04/01

DU

Dental Providers

Dentists

Dental Surgeons
Endodontists
Periodontists

Dental Hygienists



Created 12/31/08

ENS

Irag or Afghanistan Conflict (2001 — Present)
Persian Gulf War (Aug 1990 - March 1991)
Vietnam Era (Aug 1964 - May 1975)

Korean Conflict (June 1950 - Jan 1955)
World War Il (Sept 1940 - July 1947)

World War | (1917 - 1918)

Peace Time (All Other Times)



Created 7/31/09

HA1

One-Family, Detached

Two-Family or Duplex

Apartment or Condominium Building
Mobile Home, Trailer

Rowhouse, Townhouse

“Mother-in-law” Apartment



Created 7/31/09

HAZ2

Retirement Community
Senior Citizens Housing
Assisted Living Facility
Continuing Care Community
Staged Living Community
Retirement Apartments
Church-Provided Housing

Personal or Residential Care Home



Created 07/28/01

HA3

Prepared Meals

Housekeeping, Maid, or Cleaning Services
Laundry Services

Help with Medications

Transportation

Recreational Services



Created 7/31/09

HF 1

No Difficulty At All
A Little Difficulty
Some Difficulty

A Lot of Difficulty
Not Able To Do It



Created 7/31/09

HF2

More Than Once a Week
About Once a Week

2-3 Times a Month
About Once a Month
Every 2-3 Months

Once or Twice a Year

Not At All



Created 7/31/09

HF3

What You Know about Managing Your Diabetes

Just about everything you need to know
Most of what you need to know

Some of what you need to know

A little of what you need to know

Almost none of what you need to know
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HF4

All of the Time
Most of the Time
Some of the Time
A Little of the Time

None of the Time
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HF5

Every Day or More

Once Every Other Day

Once Every 3-4 Days

Once Every 5-6 Days or Less

Never
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HF6

Type 1 ("Insulin-dependent”, "Juvenile-onset")

Type 2 (“Non-insulin-dependent”, “Adult-onset”)

Borderline
Pre-diabetes

Gestational (Pregnancy-related)



Created 7/31/10

HF7

{A) Notifier(s):
LB) Patient Name: {C) ldentification Number:

Abpvance BENEFICIARY NoTice oF NoncoVvERAGE (ABN)
NOTE: If Medicare doesn't pay for (D) below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have
good reason to think you need. We expect Medicare may not pay for the (D) below.

(D) (E) Reason Medicare May Not Pay: (F) Estlénated
ost:

WHAT YOU NEED TO DO NOW:

s Read this notice, so you can make an informed decision about your care.
+ Ask us any questions that you may have after you finish reading.
« Choose an option below about whether to receive the (D) listed above.
Note: If you choose Option 1 or 2, we may help you to use any other
insurance that you might have, but Medicare cannot require us to do this.

(G) OPTIONS: Check only one box. We cannot choose a box for you.

[ OPTION 1. | wantthe (D) listed above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Motice (MSN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare
does pay, you will refund any payments | made to you, less co-pays or deductibles.

2 OPTION 2. |wantthe (D) listed above, but do not bill Medicare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
[ OPTION 3. | don't want the (D) listed above. | understand with this choice

| am not responsible for payment, and | cannot appeal to see if Medicare would pay.
(H) Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questions

on this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).
Signing below means that you have received and understand this notice. You also receive a copy.
(1) Signature: {J) Date:

According 1o the Paperwork Roduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OME comtrol
mumbser.  The valid OME comtral muember for thiz information collecton i 0938-0566 The time reguired 1o complete thiz information collaction iz estimated 1o
avermge 7 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection.  If you have comments conceming the accuracy of the time esimate or sugpestions for mproving this form, please wnte to: ChWS, 7500
Security Boulevard, Atin: PRA Repons Clearance Officer, Baltimore, Marnyland 21244- 1 850

Form CMS-R-131 (03/08) Form Approved OMB No. D938-0566




Created 01/04/01

HH

In-Home Help by Health Or Medical Professionals

Nurse (Visiting nurse, Private duty nurse, etc.)
Doctor

Social Worker

Therapist

Hospice Worker



Created 01/04/01

HH2

Medical or Nursing Treatment

Applying Sterile Bandages or Dressings
Giving Medications
Taking Blood Pressure

Giving Shots or Injections



Created 01/04/01

HH3

Help With Daily Needs

Using The Telephone
Doing Housework

Preparing Meals



Created 01/04/01

HH4

Help With Personal Care

Bathing
Showering
Dressing
Eating
Walking

Using the Toilet



Created 01/04/01

HH5

Personal Care or Help With Daily Needs
From Persons Who Do Not Live With You

Home Health Aides
Homemakers
Friends

Neighbors

Relatives



HIMC

Health Insurance

1. Original Medicare
(Fee for service)

N

2. Medicare Advantage
(Managed Care Plans)

> All part of the Medicare

Program
3. Medicare Prescription Drug Plans
(Part D)
%
4. Medicaid State program for medical care
5. TRICARE Sponsored by the

Department of Defense

6. Other State Public Plans

State-sponsored program for Rx
and other care

7. Medigap or Supplemental Private Plans

Covers expenses not covered by
Medicare




HIMC
(Back)

Medicare-sponsored health insurance:
— Original Medicare fee-for-service, where you go to any doctor you choose

— Medicare Advantage, or Medicare managed care, such as an HMOs (health
maintenance organizations), PPOs (Preferred Provider Organizations), or PFFS
(Private Fee For Service), where you go to a doctor that is part of the insurance
company's network of participating doctors) — Medicare Advantage plans cover
doctor visits and often cover prescribed medicines

— Medicare Prescription Drug Coverage plans, or Medicare Part D plans — these
plans cover only prescribed medicines

Medicaid — a major public health insurance plan for limited income persons. The
Medicaid program is a federally assisted, state-run program.

TRICARE - a regionally managed health care program provided by the Department
of Defense for active duty and retired members of the uniformed services, their
families, and survivors.

Public plans other than Medicaid — these plans might include state, county, or city-
based programs such as a pharmacy program, where the local government provides
discounts for the cost of prescribed medicines. Eligibility for these plans varies
across states and across plans.

Medigap or Supplemental plans — these plans can be purchased directly from
an insurance company itself or through an employer, union, or other group such as
AARP. They generally cover whatever health care costs are not covered by
Medicare. They do not cover prescribed medicines.



Created 7/31/10

HIMC1
Medicare Advantage Plans - Alabama (AL)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)

Blue Advantage (Blue Cross Blue Shield of Alabama)
CIGNA Medicare Access (CIGNA Health Care)
HealthSpring (HealthSpring of Alabama, Inc.)
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Humana Gold/HumanaChoicePPO (Humana Insurance
Company)

SecurityChoice (Unicare Life & Health Ins. Company)

. Sterling (Sterling Life Insurance Company)

T @

Today's Options (Universal American)
VIVA Medicare Plus (VIVA Health)
Windsor Medicare Extra (Windsor Health Plan, Inc.)

. -
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HIMC1

Medicare Advantage Plans - Alaska (AK)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. SecurityChoice (Unicare Life & Health Ins. Company)



Created 7/31/10

HIMC1
Medicare Advantage Plans - Arizona (AZ)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Abrazo Advantage (Abrazo Advantage Health Plan)
Aetna Golden/Medicare Open Plan (Aetna)

ANY, ANY, ANY Plan (Universal Health Care Insurance
Company)

E. CareMore Health Plan (CareMore Health Plan of
Arizona)

F. CIGNA Medicare Access (CIGNA Health Care)
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G. Desert Canyon Community Care (Arcadian Health Plan,
Inc.)

H. Health Net (Health Net of Arizona Inc.)

|.  Humana Gold/HumanaChoicePPO (Humana Insurance
Company)

MediSunONE (Banner Health)

K. SCAN Health Plan Arizona (SCAN — Senior Care Action
Network)



Created 7/31/10

HIMC1
Medicare Advantage Plans - Arizona (AZ)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

L. SecurityChoice (Unicare Life & Health Ins. Company)
M. Today’s Options (Universal American)

N. University Physicians/Maricopa Care (UPH/MIHS)



Created 7/31/10

HIMC1
Medicare Advantage Plans - Arkansas (AR)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)

AR BlueCross — Medi-Pak Advantage (Arkansas Blue Cross)
Care Improvement PPO (XL Health Corporation)

CIGNA Medicare Access (CIGNA Health Care)
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Humana Gold/HumanaChoicePPO (Humana Insurance
Company)

Mercy Medicare ADVANTAGE (Mercy Health System)
Physicians Health Choice (Physicians Health Choice)

L © 7

SecureHorizons MedicareDirect (United Healthcare)

SecurityChoice (Unicare Life & Health Ins. Company)

o

Sterling (Sterling Life Insurance Company)

K. Texarkana/Arkansas Community Care (Arcadian Health
Plans, Inc.)

L. Today’s Options (Universal American)

M. Windsor Medicare Extra (Windsor Health Group, Inc.)
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HIMC1
Medicare Advantage Plans - California (CA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantage 1 (MD Care Health Plan)

Aetna Golden/Medicare Open Plan (Aetna)
Arcadian Community Care (Arcadian Health Plan)
Arta Gold (Arta Medicare Health Plan)

Blue Cross Senior Secure (Anthem Blue Cross)

Blue Shield 65 Plus (Blue Shield of California)
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Care1st Medicare Advantage Plan/Dual Plus (Care 1st
Health Plan)

CareMore (CareMore Health Plan)

J. CCHP Senior Program (Chinese Community Health
Plan)

K. Central Health Medicare Plan (Central Health Plan of
California)

L. CIGNA Medicare Access (CIGNA Health Care)
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HIMC1
Medicare Advantage Plans - California (CA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

M. Citizens Choice Healthplan (Citizens Choice
Healthplan)

N. Easy Choice (Easy Choice Health Plans)

O. Freedom Blue (Anthem Blue Cross Life & Health
Insurance Company)

U

GEMCare Medicare Plus (Golden Empire Managed
Care)

Golden Plan (Golden State Medicare Health Plan)
Health Net (Health Net)
Humana Gold (Humana Insurance Company)

Inter Valley Health Plan (Inter Valley Health Plan)
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Molina Medicare Options (Molina Healthcare of
California)

V. My Choice (SCAN Health Plan)
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HIMC1
Medicare Advantage Plans - California (CA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

W. Partnership (Partnership Health Plan)
Salud con Health Net (Health Net of California)

SCAN Health Plan (SCAN — Senior Care Action
Network)

Z. SecureHorizons MedicareDirect (United Healthcare)
AA. Senior Advantage (Kaiser Permanente)

BB. SmartValue (AnthemBlue Cross)

CC.StartSmart (CareMore Health Plan)

DD. Sterling (Sterling Life Insurance Company)

EE. Today’'s Options (Universal American)

FF. WHA Care + Plan (Western Health Advantage)



Created 7/31/10

HIMC1

Medicare Advantage Plans -
Colorado (CO)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)

Aetna Golden/Medicare Open Plan (Aetna Medicare)
CIGNA Medicare Access Plus (CIGNA Health Care)
Colorado Access Advantage (Colorado Access)
Denver Health Medicare (Denver Health Medical Plan)

Evercare (Unitedhealthcare)
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Gold Plan/Green Plan/Plus Plan (Rocky Mountain Health
Plans)

H. HumanaGold/HumanaChoiocePPO (Humana Insurance)

RMHP/AB Basic Plan (Rocky Mountain Health Plans)
SecureHorizons Medicare Direct (United Healthcare)

Senior Advantage (Kaiser Permanente)
SmartValue/SureValue (Anthem Blue Cross and Blue Shield)

Sterling (Sterling Life Insurance Company)
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Today’s Options (Universal American)



Created 7/31/10

HIMC1

Medicare Advantage Plans - Connecticut (CT)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

>

AARP MedicareComplete (United Healthcare)

W

Aetna Golden/ Medicare Open Plan (Aetna
Medicare)

ConnectiCare (Health Plan of Greater New York)
Health Net (Health Net of Connecticut)

MediBlue HMO (Anthem Blue Cross and Blue Shield)
SecurityChoice (Unicare Life & Health Ins. Company)
SmartValue (Anthem Blue Cross and Blue Shield)
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Today’s Options (Universal American)

WellCare (WellCare Health Plans, Inc.)



Created 7/31/10

HIMC1

Medicare Advantage Plans - District of Columbia (DC)
(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

Aetna Golden/Aetna Medicare Plan (Aetna)

Bravo (Bravo Health)

Kaiser Permanente Medicare Plus (Kaiser Permanente)
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SecurityChoice (Unicare Life & Health Ins. Company)
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HIMC1

Medicare Advantage Plans - Delaware (DE)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. Aetna Medicare Plan (Aetna)
B. Bravo Liberty (Bravo Health)
C. SecurityChoice (Unicare Life & Health Ins. Company)

D. Sterling (Sterling Life Insurance Company)



Created 7/31/10

HIMC1
Medicare Advantage Plans - Florida (FL)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantage (Quality Health Plans)

Advantra Plan (Summit Health Plan, Inc.)

Aetna Medicare (Aetna)

Amerivantage (AMERIGROUP Community Care)
ANY, ANY, ANY Plan (Universal Health Care)
AvMed Medicare Preferred (SantaFe HealthCare)
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BlueMedicare (Health Options, Inc./Blue Cross and Blue
Shield of Florida)

Capital Health Plan (Capital Health Plan)

J. Care Centers/CareComplete/Direct/Free/Needs/One
(CarePlus Health Plans)

K. CIGNA Medicare Access (CIGNA Health Care)
Citrus Care/Saver (Citrus Health Care, Inc.)

M. FHCP Medvantage (Florida Health Care Plan, Inc.)
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HIMC1

Medicare Advantage Plans - Florida (FL)

c A4 »® @ P O
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(Medicare Managed Care, such as Medicare HMO,

Medicare PPO, or Medicare PFFS Plan)
(continued)

Freedom (Freedom Health, Inc.)
Health First (Health First Medicare Plans)

HealthSpring HealthyAdvantage/HealthyLiving (HealthSpring
of Florida)

Healthy Advantage (HealthSun Health Plans, Inc.)
HumanaChoice/Humana Gold (Humana Medical Plan, Inc.)
JacksonHealth for Life (JMH Health Plan)

Leon Cares (Leon Medical Centers Health Plans)

Medica HealthCare Plans MedicareMax (Medica HealthCare
Plans)

Medicare Masterpiece (Universal Health Care, Inc.)

. MediMax (HealthSun Health Plans, Inc.)

Molina Medicare Options (Molina Healthcare of Florida)

Optimum (Optimum Healthcare, Inc.)
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HIMC1
Medicare Advantage Plans - Florida (FL)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

Z. Physicians Health Choice (Physicians Health Choice)
AA. Preferred Care Partners (Preferred Care Partners, Inc.)
BB. PUP (Physicians United Plan)

CC. SecurityChoice (Unicare Life & Health Ins. Company)
DD. Sterling (Sterling Life Insurance Company)

EE. Summit Ideal/Plus/Value (Summit Health Plans, Inc.)
FF. SunPlus Advantage Plan (HealthSun Health Plans, Inc.)
GG.Today’s Options (Universal American)

HH. VISTA Platinum (VISTA Healthplan of South Florida)

lI.  WellCare (WellCare Health Plans, Inc.)
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HIMC1
Medicare Advantage Plans - Georgia (GA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)

B. Advantra Silver/Gold/Freedom (Coventry Health
Plan)

C. Aetna Golden/Aetna Medicare Plan (Aetna)
D. ANY, ANY, ANY Plan (Universal Health Care)

E. Blue Value (Blue Cross Blue Shield Healthcare
Plan of Georgia)

F. Care Improvement Plus (Care Improvement Plus)
G. CIGNA Medicare Access (CIGNA Health Care)

H. HealthSpring HealthyAdvantage/Healthy Living
(HealthSpring Life & Health)

|.  Humana Gold/HumanaChoicePPO (Humana
Insurance Company)
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HIMC1
Medicare Advantage Plans - Georgia (GA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

J. Kaiser Permanente Senior Advantage (Kaiser
Foundation Health Plan, Inc.)

K. Patriot Plus (AMERICA'S 1ST CHOICE HEALTH
PLANS, INC.)

L. Secure Horizons Medicare Direct (United
Healthcare)

M. SmartValue (Blue Cross Blue Shield of Georgia)

N. Southeast Community Care (Southeast
Community Care)

O. Sterling (Sterling Life Insurance Company)
P. Today’s Options (Universal American)

Q. WellCare (Wellcare Health Plans, Inc.)
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HIMC1

Medicare Advantage Plans - Hawaii (HI)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

65C Plus (HMSA's 65C Plus)

AARP MedicareComplete (United Healthcare)
AlohaCare (AlohaCare)

CIGNA Medicare Access (CIGNA Health Care)
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Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

F. Kaiser Permanente Senior Advantage (Kaiser
Permanente Senior Advantage)

G. Ohana (WellCare)
H. SecureHorizons MedicareComplete (United Healthcare)
|.  SecurityChoice (Unicare Life & Health Ins. Company)

J. Today’s Options (Universal American)
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HIMC1
Medicare Advantage Plans - Idaho (ID)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete Choice (United Healthcare)

Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

C. Regence MedAdvantage (Regence BlueShield of
ldaho)

D. Secure Blue/Flexi Blue/True Blue (Blue Cross of Idaho
HIth Services Inc.)

E. Secure Horizons Medicare Direct (United Healthcare)
F. SecurityChoice (Unicare Life & Health Ins. Company)

G. Sierra Optima Select (Sierra Health and Life Insurance
Co.)

H. Sterling (Sterling Life Insurance Company)

|.  Today’s Options (Universal American)
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HIMC1

Medicare Advantage Plans - lllinois (IL)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantra (Group Health Plan, Inc.)

Aetna Medicare (Aetna)

CIGNA Medicare Access (CIGNA Health Care)
Essence Advantage (Essence Healthcare)

GoldAdvantage (Group Health Plan)
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Health Alliance Medicare (Health Alliance Medical
Plans)

H. HealthSpring Healthy Advantage/Healthy Living
(Healthspring, Inc.)

|.  Humana Gold/HumanaChoicePPO (Humana Insurance
Company)

J. PersonalCare Advantra Gold/Silver (PersonalCare
Advantra)

K. SecureHorizons Medicare Direct (United Healthcare)
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HIMC1

Medicare Advantage Plans - lllinois (IL)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

r

SecurityChoice (Unicare Life & Health Ins. Company)
Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)
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WellCare (WellCare Health Plans, Inc.)
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HIMC1

Medicare Advantage Plans - Indiana (IN)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete Choice (United Healthcare)
B. ADVANTAGE (ADVANTAGE Health Solutions, Inc.)

o

Blue Medicare Access/Anthem Senior
Advantage/Medicare Preferred/SmartValue (Anthem
Blue Cross and Blue Shield)

CIGNA Medicare Access (CIGNA Health Care)
Clarian Medicare (Clarian Health Plans, Inc.)

Essence Advantage (Essence Healthcare)

@ m m O

. Humana Gold/HumanaChoice (Humana Insurance
Company)

H. Platinum Select (Welborn Health Plans)
|. Secure Horizons Medicare Direct (United Healthcare)
J. SecurityChoice (Unicare Life and Health Ins. Company)

K. Sterling (Sterling Life Insurance Company)
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HIMC1

Medicare Advantage Plans - Indiana (IN)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

L. Today’s Options (Universal American)
M. WellCare (WellCare Health Plans, Inc.)

N. Wishard Complete Care (ADVANTAGE Health
Solutions, Inc.)
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HIMC1

Medicare Advantage Plans - lowa (lA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantra/Advantra Freedom (Coventry Health Care)

Avera Advantage (Universal American)
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Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

m

MedicareBlue PPO (Wellmark Blue Cross and Blue
Shield)

SecureHorizons MedicareDirect (United Healthcare)

. SecurityChoice (Unicare Life & Health Ins. Company)

T o

Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)
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HIMC1

Medicare Advantage Plans - Kansas (KS)
(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)
B. Advantra (Coventry Health Care)

C. Humana Gold/HumanaChoicePPO/MyCare
(Humana Insurance Company)

D. SecurityChoice (Unicare Life & Health Ins.
Company)

E. Sterling (Sterling Life Insurance Company)

F. Today’s Options (Universal American)
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HIMCA1
Medicare Advantage Plans - Kentucky (KY)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)

B. Blue Medicare Access/Anthem Senior
Advantage/Medicare Preferred/SmartValue (Anthem
Blue Cross and Blue Shield)

C. Essence Advantage (Essence Healthcare)

o

HumanaChoice/Humana Gold (Humana Insurance
Company)

SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)

. Sterling (Sterling Life Insurance Company)

T O M m

Today’s Options (Universal American)
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HIMC1

Medicare Advantage Plans - Louisiana (LA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AAA Vantage (Vantage Health Plan, Inc.)

ANY, ANY, ANY Plan (Universal Health Care)
Arcadian Community Care (Arcadian Health Plan)
Choices/HealthCare Select (Peoples Health)
CIGNA Medicare Access (CIGNA Health Care)
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Humana Gold/HumanChoicePPO/MyCare (Humana
Health Benefit Plan of LA, Inc.)

G. SecureHorizons MedicareDirect MEDICARE
COMPLETE (United Healthcare)

H. SecurityChoice (Unicare Life & Health Ins. Company)
|. Sterling (Sterling Life Insurance Company)

J. Today’s Options (Universal American)

K. WellCare (WellCare Health Plans, Inc.)
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HIMC1
Medicare Advantage Plans - Maine (ME)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP/MedicareComplete Choice (United Healthcare)
Aetna Medicare Open Plan/Aetna Golden (Aetna)

CIGNA Medicare Access (CIGNA Health Care)
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First Seniority Freedom (HARVARD PILGRIM HEALTH
CARE INC.)

m

Martin’s Point Generations Advantage (Martin’s Point
Health Care)

L

Northeast Community Care (Arcadian Health Plan)

SecureHorizons Medicare Direct (United Healthcare)

I ©

SmartValue (Anthem Blue Cross and Blue Shield)

Today’s Options (Universal American)
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HIMC1

Medicare Advantage Plans -
Maryland (MD)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

Aetna Medicare (Aetna)
Amerivantage (AMERIGROUP Community Care)
ANY, ANY, ANY Plan (Universal Health Care)

Bravo (Bravo Health)
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Kaiser Permanente Medicare Plus (Kaiser Foundation
Health Plan, Inc.)

SecurityChoice (Unicare Life & Health Ins. Company)

G. Today’s Options (Universal American)



Created 7/31/10

HIMC1

Medicare Advantage Plans -
Massachusetts (MA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)

B. Blue Medicare/Medicare Blue (Blue Cross Blue
Shield of Massachusetts)

C. CIGNA Medicare Access (CIGNA Health Care)

D. Fallon Senior Plan (Fallon Community Health
Plan)

E. First Seniority Freedom (HARVARD PILGRIM
HEALTH CARE, INC.)

F. HNE Medicare (Health New England, Inc.)

G. Humana Gold Choice (Humana Insurance
Company)

H. SecurityChoice (Unicare Life & Health Ins.
Company)
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HIMC1

Medicare Advantage Plans -
Massachusetts (MA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

|.  Senior Whole Health (Senior Whole Health)
J. Today’s Options (Universal American)

K. Tufts Medicare Preferred (Tufts Health Plan)
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Medicare Advantage Plans -
Michigan (MI)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. Alliance Medicare/HAP Senior Plus (Health Alliance
Plan of Michigan)

BCN Advantage (Blue Care Network)
Great Lakes Personal Care (Great Lakes Health Plan)
HealthPlus (HealthPlus of Michigan)

Healthy Advantage (Molina Healthcare of Michigan)

nmou 6 W

Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

G. Medicare Plus Blue (Blue Cross Blue Shield of
Michigan)

H. Molina Medicare Options (Molina Healthcare of
Michigan)

|. Paramount Elite (ProMedica Health System)

J. PriorityMedicare (PriorityHealth)
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Medicare Advantage Plans -
Michigan (MI)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

K. SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)
M. Sterling (Sterling Life Insurance Company)

N. Today’s Options (Universal American)
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Medicare Advantage Plans - Minnesota (MN)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. Avera Advantage (Universal American)
HealthPartners Freedom/Liberty/Classic (HealthPartners)

C. Humana Gold/HumanaChoice (Humana Insurance
Company)

D. Medica (Medica Health Plans)

E. MedicareBlue PPO/VantageBlue (Blue Cross and Blue
Shield of Minnesota)

F. MHP North Star/North Star Advantage (Metropolitan
Health Plan)

G. Secure Horizons/SecureHorizons MedicareDirect (United
Healthcare)

H. SecurityChoice (Unicare Life and Health Ins. Company)
|.  Sterling (Sterling Life Insurance Company)
J. Today’s Options (Universal American)

K. UCare (UCare Minnesota)
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Medicare Advantage Plans - Mississippi (MS)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

ANY, ANY, ANY Plan (Universal Health Care)

HealthSpring (HealthSpring, Inc.)

Humana Gold/HumanaChoicePPO (Humana Insurance Company)
SecurityChoice (Unicare Life & Health Ins. Company)

Today’s Options (Universal American)
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Windsor Medicare Extra (Windsor Health Group Inc.)
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Medicare Advantage Plans - Missouri (MO)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)
Advantra/Advantra Freedom (Coventry Health Care)

Anthem Senior Advantage/Medicare Preferred (Anthem
Blue Cross and Blue Shield)

Care Improvement Plus (Care Improvement Plus)
CIGNA Medicare Access (CIGNA Health Care)
Essence Advantage (Essence Healthcare)

Gold Advantage/Advantra (Group Health Plan, Inc.)
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Humana Gold/HumanaChoicePPO/MyCare (Humana
Insurance Company)

Mercy MedicareADVANTAGE (Mercy Health Plans of
Missouri, Inc.)

Ozark Health Plan (Ozark Health Plan)
SecureHorizons MedicareDirect (United Healthcare)

SmartValue (Blue Cross Blue Shield of Missouri)
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Sterling (Sterling Life Insurance Company)



Created 7/31/10

HIMC1
Medicare Advantage Plans - Missouri (MO)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

N. Today’s Options (Universal American)

O. WellCare (WellCare Health Plans, Inc.)
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Medicare Advantage Plans -
Montana (MT)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

>

Humana Gold Choice (Humana Insurance Company)

B. MedicareBlue PPO (Blue Cross and Blue Shield of
Montana)

New West Medicare (New West Health Services)
SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)

Sterling (Sterling Life Insurance Company)

@ m m O O

. Today’s Options (Universal American)



Created 7/31/10
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Medicare Advantage Plans -
North Carolina (NC)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)
B. Advantra (Coventry Health Care)

C. Ambassador/Patriot/Presidential (AMERICA'S 1ST
CHOICE INSURANCE COMPANY OF NC, INC.)

D. Blue Medicare HMO/PPO (PARTNERS National Health
Plans, a BCBSNC Company)

E. CIGNA Medicare Access (CIGNA Health Care)

F. Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

SecurityChoice (Unicare Life & Health Ins. Company)
H. Southeast Community Care (Southeast Community Care)
|. Sterling (Sterling Life Insurance Company)

J. Today’s Options (Universal American)
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Medicare Advantage Plans - North Dakota (ND)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

Avera Advantage (Universal American)

Humana Gold Choice (Humana Insurance Company)
Medica Advantage/Prime (Medica Health Plans)
MedicareBlue (Blue Cross Blue Shield of North Dakota)
SecureHorizons Medicare Direct (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)

Sterling (Sterling Life Insurance Company)
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Today’s Options (Universal American)
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HIMC1
Medicare Advantage Plans - Nebraska (NE)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantra/Advantra Freedom (Coventry Health Care)

Avera Advantage (Universal American)
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Humana GoldHumanaChoice (Humana Insurance
Company)

m

MedicareBlue PPO (Blue Cross and Blue Shield of
Nebraska)

SecureHorizons MedicareDirect (United Healthcare)

G. SecurityChoice (Unicare Life and Health Ins.
Company)

H. Sterling (Sterling Life Insurance Company)

|. Today’s Options (Universal American)
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Medicare Advantage Plans - Nevada (NV)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. Aetna Medicare Open Plan/Aetna Golden (Aetna)

W

Anthem Medicare Preferred (Anthem Blue Cross and Blue
Shield)

ANY, ANY, ANY Plan (Universal Health Care)
Caremore (CareMore Health Plan of Nevada)
Humana Gold Choice (Humana Insurance Company)
Pacificare (UnitedHealthcare)

SecureHorizons MedicareDirect (United Healthcare)
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SecurityChoice (Unicare Life & Health Ins. Company)

Senior Care Plus (Hometown Health Plan, Inc.)

J. Senior Dimensions/Sierra VillageHealth (Health Plan of
Nevada, Inc.)

K. Sierra Nevada Spectrum/Sierra Spectrum/Sierra Optima
(Sierra Health & Life Ins., Inc.)

L. SmartValue (Anthem Blue Cross and Blue Shield)
M. Sterling (Sterling Life Insurance Company)

N. Today’s Options (Universal American)
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HIMC1

Medicare Advantage Plans - New Hampshire (NH)
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(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

CIGNA Medicare Access (CIGNA Health Care)

First Seniority Freedom (HARVARD PILGRIM HEALTH CARE INC.)
Humana Gold Choice (Humana Insurance Company)

Northeast Community Care (Northeast Community Care)
SecureHorizons MedicareDirect (United Healthcare)

SecurityChoice (Unicare Life & Health Ins. Company)

SmartValue (Anthem Blue Cross and Blue Shield)

Today’s Options (Universal American)
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Medicare Advantage Plans —
New Jersey (NJ)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Aetna Golden/Aetna Medicare Open Plan (Aetna)
AmeriHealth 65 (AmeriHealth)

Amerivantage (AMERIGROUP Community Care)
Bravo (Bravo Health)

HealthFirst NJ (HealthFirst NJ)
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. Horizon Medicare Blue (Horizon Blue Cross Blue Shield
of New Jersey, Inc.)

H. SecurityChoice (Unicare Life & Health Ins. Company)
|. Sterling (Sterling Life Insurance Company)
Today’s Options (Universal American)

K. WellCare (WellCare Health Plans, Inc.)
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Medicare Advantage Plans -
New Mexico (NM)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)

B. Amerivantage (AMERIGROUP Community Care of New
Mexico)

C. CIGNA Medicare Access (CIGNA Health Care)

Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

E. Lovelace Senior Plan (Lovelace Health Plan)

F. Molina Medicare Options (Molina Healthcare of New
Mexico, Inc.)

G. Physicians Health Choice (PHYSICIANS HEALTH
CHOICE OF NEW MEXICO)

H. Presbyterian MediCare PPO/Presbyterian Senior Care
Plan (Presbyterian Medi-Care Health Plan)

|. SecureHorizons MedicareDirect (United Healthcare)
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HIMC1

Medicare Advantage Plans -
New Mexico (NM)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

J. SecurityChoice (Unicare Life & Health Ins. Company)
K. Sterling (Sterling Life Insurance Company)
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Medicare Advantage Plans - New York (NY)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantage NY (QUALITY HEALTH PLANS)
Aetna Golden/Aetna Medicare Plan (Aetna)
Amerivantage (AMERIGROUP Community Care)
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Blue Choice Senior/Medicare Blue/Senior Choice (Excellus
Health Plan, Inc.)

L

BlueCross BlueShield Forever Blue/Senior Blue (Blue
Cross Blue Shield)

G. CCM Direct (Comprehensive Care Management)

H. CDPHP (Capital District Physician’s Health Plan)

|.  CIGNA Medicare Access (CIGNA Health Care)
Elderplan (Elderplan, Inc.)

K. Empire BlueCross BlueShield (Empire Healthchoice
Assurance)

L. Essence Advantage (Essence Healthcare)

M. Fidelis Medicare Advantage (New York State Catholic Hlth.
Plan Inc.)
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Medicare Advantage Plans — New York (NY)

(Medicare Managed Care, such as Medicare HMO,
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HIMC1

Medicare PPO, or Medicare PFFS Plan)
(continued)

GHI Medicare PPO (EmblemHealth)
GoldAnywhere/GoldValue (MVP HEALTH CARE)
Health Plus Elite (Health Plus Elite)

HealthFirst (Healthfirst Medicare Plan)

HIP VIP (EmblemHealth)

Humana Gold/HumanaChoice (Humana Insurance
Company of New York)

Independent Health (Independent Health)
Liberty Health Advantage (Liberty Health System)
MediBlue (Empire BlueCross BlueShield)

. MetroPlus (MetroPlus Health Plan)

MVP Health Care (MVP Health Plan)

Northeast Community Care (Northeast Community Care)

Preferred Care Gold (MVP Health Care)

AA. SecureHorizons MedicareDirect (United Healthcare)
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Medicare Advantage Plans — New York (NY)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

BB. SecurityChoice (Unicare Life & Health Ins. Company)
CC. Sterling (Sterling Life Insurance Company)

DD. Today's Options (Universal American)

EE. Touchstone Health Medicare (Touchstone Health)
FF. Univera Medicare (Excellus Health Plan, Inc.)
GG.VNS CHOICE Medicare (VNS CHOICE Medicare)
HH. WellCare (WellCare Health Plans, Inc.)



Created 7/31/10
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Medicare Advantage Plans - Ohio (OH)

(Medicare Managed Care, such as Medicare HMO,
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Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)

Advantage Plan (Advantage Plans from Medical Mutual of
Ohio)

Advantra (Coventry Health Care)
Aetna Medicare Plan (Aetna Medicare)

Anthem Senior Advantage/Medicare Preferred/Blue
Medicare Access (Anthem Blue Cross and Blue Shield)

CareSource (CareSource)
CIGNA Medicare Access (CIGNA Health Care)
Health Plan SecureCare (The Health Plan)

HumanaChoicePPO/Humana Gold (Humana Insurance
Company)

Kaiser Permanente Medicare Plus (Kaiser Foundation
Health Plan of Ohio)

MediGold (MediGold)
Molina Medicare Options (Molina Healthcare of Ohio)
Paramount Elite (Pro Media Health System)

PrimeTime Health Plan (PrimeTime Health Plan)
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Medicare Advantage Plans — Ohio (OH)

(Medicare Managed Care, such as Medicare HMO,
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Medicare PPO, or Medicare PFFS Plan)
(continued)

SecureChoice/SecureFreedom (Union Security Insurance
Company)

Sterling (Sterling Life Insurance Company)
SummaCare Secure (Summa Health System)
Today’s Options (Universal American)
Trihealth Seniorlink (Trihealth)

UPMC For Life (UPMC Health Plan)
WellCare (WellCare Health Plans, Inc.)
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Medicare Advantage Plans -
Oklahoma (OK)

(Medicare Managed Care, such as Medicare HMO,

Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Aetna Medicare (Aetna)

Arcadian Health Plan (Arcadian Health Plan, Inc.)
Generations Healthcare (Martins Point Health Care)

Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

Medicare Blue PPO (Blue Cross and Blue Shield of
Oklahoma)

SecureHorizons Medicare Direct (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)
Senior Health Plan (CommunityCare Senior Health Plan)
Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)
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Medicare Advantage Plans - Oregon (OR)

(Medicare Managed Care, such as Medicare HMO,
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Medicare PPO, or Medicare PFFS Plan)

AARP Medicare Complete (United Healthcare Open
Plan)

ATRIO MyAdvantage/ATRIO Tuality (ATRIO Health
Plans)

CareQOregon Advantage (CareOregon, Inc.)
CareSource (CareSource)

CIGNA Medicare Access (CIGNA Health Care)

Clear Choice (Clear One Health Plans)

Explorer (Clear One Health Plans)

Health Net (Health Net)

Health Net Healthy Heart (Health Net)

Humana Gold Choice (Humana Insurance Company)

Kaiser Permanente Senior Advantage (Kaiser
Permanente)
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Medicare Advantage Plans - Oregon (OR)

(Medicare Managed Care, such as Medicare HMO,
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Medicare PPO, or Medicare PFFS Plan)
(continued)

Marion Polk Community Health Plan
Advantage/Physicians Choice (Marion Polk
Community Health Plan Advantage)

ODS Advantage PPO (ODS Health Plan, Inc.)
PremierCare (FamilyCare Health Plans, Inc.)
Providence Medicare (Providence Health Plan)

Regence MedAdvantage (Regence BlueCross
BlueShield of Oregon)

Samaritan Advantage (Samaritan Advantage Health
Plan)

SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)
Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)

Trillium Advantage (Trillium Community Health Plan)
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HIMC1

Medicare Advantage Plans -
Pennsylvania (PA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantra (Coventry Health Care)

Aetna Medicare (Aetna)

ANY, ANY, ANY Plan (Universal Health Care)
Bravo (Bravo Health)

CIGNA Medicare Access (CIGNA Health Care)
FreedomBlue (Highmark Inc.)

Geisinger Gold (Geisinger Gold)

Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

Keystone 65/Personal Choice 65 (Independence Blue
Cross)

SecureHorizons MedicareComplete/MedicareDirect
(United Healthcare)

SecurityBlue (Keystone Health Plan West, Inc.)
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HIMC1

Medicare Advantage Plans —
Pennsylvania (PA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

SecurityChoice (Unicare Life & Health Ins. Company)
Senior Partners (Health Partners, Inc.)

SeniorBlue (Keystone Health Plan Central, Inc.
/Capital Advantage Insurance Company)

Sterling (Sterling Life Insurance Company)
Today's Options (Universal American)
Unison Advantage (Unison Health Plan)

UPMC for Life (UPMC Health Plan)
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HIMC1

Medicare Advantage Plans -
Puerto Rico (PR)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AHM/American Health (American Health Medicare)
Auxilio Platino (Triple-S, Inc.)

Dorado/Elite Dorado (Preferred Medicare Choice, Inc.)
First Care+Plus/First+Plus (First Medical Health Plan, Inc.)

Humana Gold/HumanaChoicePPO (Humana Health
Plans/Humana Insurance of Puerto Rico, Inc.)

MAPFRE Medicare Excel (MAPFRE LIFE INSURANCE
COMPANY)

MCS Classicare (MCS Life Insurance Company)
Medicare y Mucho Mas (Medicare y Mucho Mas)
PMC Max (Preferred Medicare Choice, Inc.)
Triple-S Medicare (Triple-S Salud)
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Medicare Advantage Plans - Rhode Island (RI)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (SecureHorizons/United Healthcare)

BlueCHIP for Medicare (Blue Cross and Blue Shield of Rhode
Island)

C. SecurityChoice (Unicare Life & Health Ins. Company)
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HIMC1

Medicare Advantage Plans -
South Carolina (SC)

(Medicare Managed Care, such as Medicare HMO,

Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)

Ambassador/Patriot Plus/Presidential (AMERICA'S 1ST CHOICE
HEALTH PLANS)

ANY, ANY, ANY Plan (Universal Health Care)
Care Improvement Plus (Care Improvement Plus)
CIGNA Medicare Access (CIGNA Health Care)
Guardian Tribute (Guardian Healthcare, Inc.)

Humana Gold/HumanaChoicePPO (Humana Insurance
Company)

Medicare Blue (Blue Cross Blue Shield of South Carolina)
SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)
Southeast Community Care (Arcadian Health Plan)
Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)

Windsor Medicare Extra (Windsor Health Group, Inc.)
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Medicare Advantage Plans -
South Dakota (SD)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. Advantra Freedom/Platinum (Coventry Health Care)
B. Avera Advantage (Universal American)

C. Humana Gold/Humana Choice (Humana Insurance
Company)

D. Medica Prime (Medica Insurance Company)

E. MedicareBlue PPO (Wellmark Blue Cross Blue
Shield of South Dakota)

SecureHorizons MedicareDirect (United Healthcare)
G. SecurityChoice (Unicare Life & Health Ins. Company)

H. Sterling (Sterling Life Insurance Company)
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Medicare Advantage Plans -

Tennessee (TN)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)

Aetna Medicare (Aetna)

Amerivantage (AMERIGROUP Community Care)
BlueAdvantage (BlueCross BlueShield of Tennessee)
CIGNA Medicare Access (CIGNA Health Care)

Healthspring (Healthspring of Tennesee)
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HumanaChoicePPO/Humana Gold (Humana Insurance
Company)

H. SecureHorizons MedicareDirect (United Healthcare)

SecurityChoice (Unicare Life & Health Ins. Company)
Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)
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Windsor Medicare Extra (Windsor Health Group, Inc.)
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Medicare Advantage Plans - Texas (TX)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advantra/Advantra Freedom (Coventry Health Care)
Aetna Medicare (Aetna)

Amerivantage (AMERIGROUP Community Care)

ANY, ANY, ANY Plan (Universal Health Care Insurance
Company, Inc.)
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Arkansas Community Care (Texarkana Community Care)

Bravo (Bravo Health)
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Care Improvement Plus (Care Improvement)

Care N'Care (Care N'Care Health Plan)
CIGNA Medicare Access (CIGNA Health Care)
Fidelis Secure (Fidelis SecureCare of Texas)

FirstCare Advantage (FirstCare Health Plans)
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HealthSpring HealthyAdvantage (HealthSpring Medicare
Advantage PPO)

N. HumanaChoicePPO/Humana Gold (Humana Insurance
Company)

O. KelseyCare Advantage (KelseyCare-Seybold)
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Medicare Advantage Plans - Texas (TX)

(Medicare Managed Care, such as Medicare HMO,
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Medicare PPO, or Medicare PFFS Plan)
(continued)

Medicare Masterpiece (Universal HMO of Texas, Inc.)
Molina Medicare Options (Molina Healthcare of Texas, Inc.)
Physicians Health Choice (PHYSICIANS HEALTH CHOICE)
SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)
SeniorCare Sr (Scott and White Health Plan SeniorCare)

Sterling (Sterling Life Insurance Company)

. Texan Plus (Texas First Health Plans SelectCare of Texas,

LLC)

Texarkana Community Care (Texarkana Community Care,
Inc.)

Texas Community Care (Arcadian Health Plan)

Today’s Options (Universal American)

AA. WellCare (WellCare Health Plans, Inc.)
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Medicare Advantage Plans - Utah (UT)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Altius Advantra (Coventry Health Care)
ANY, ANY, ANY Plan (Universal Health Care)
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Healthy Advantage/Molina Medicare Options (Molina
Healthcare of Utah)

m

HumanaChoicePPO/Humana Gold (Humana Insurance
Company)

MedAdvantage (Regence BlueCross BlueShield of Utah)

SecureHorizons MedicareDirect (United Healthcare)
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SecurityChoice (Unicare Life & Health Ins. Company)

Sierra Spectrum/Sierra Optima (Sierra Health & Life Ins., Inc.)

o

Sterling (Sterling Life Insurance Company)

K. Today’'s Options (Universal American)
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Medicare Advantage Plans - Vermont (VT)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
CIGNA Medicare Access (CIGNA Health Care)
Humana Gold Choice (Humana Insurance Company)
. SecureHorizons MedicareDirect (United Healthcare)

SecurityChoice (Unicare Life & Health Ins. Company)
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Today’s Options (Universal American)
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Medicare Advantage Plans - Virginia (VA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)
B. Aetna Medicare (Aetna)

Anthem Medicare Preferred/SmartValue (Anthem Blue Cross and
Blue Shield)

D. Cairilion Clinic (Carilion Clinic Medicare Health Plan)
E. CIGNA Medicare Access (CIGNA Health Care)

F. Humana Gold/HumanaChoicePPO (Humana Insurance
Company)

G. Kaiser Permanente Medicare Plus (Kaiser Foundation Health
Plan, Inc.)

H. Optima Medicare (Optima Health)
|.  SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life and Health Ins. Company)

Southeast Community Care (Arcadian Health Plan)
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Today’s Options (Universal American)
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Medicare Advantage Plans -
Washington (WA)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. AARP MedicareComplete (United Healthcare)
B. Asuris TruAdvantage (Asuris Northwest Health)

C. ChoicePartners Medicare (Molina Healthcare of
Washington, Inc.)

D. CIGNA Medicare Access (CIGNA Health Care)

Columbia/Spokane Community Care (Arcadian Health
Plan)

F. Community HealthFirst (Community HealthFirst
Medicare Advantage Plan)

G. Essence Advantage (Essence HealthCare)
H. Evercare (Unitedhealthcare)

|.  Group Health Cooperative/Options Clear Care (Group
Health Cooperative)

Health Net (Health Net, Inc.)
K. Health Net Healthy Heart (Health Net, Inc.)
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HIMC1

Medicare Advantage Plans -
Washington (WA)

(Medicare Managed Care, such as Medicare HMO,

Medicare PPO, or Medicare PFFS Plan)
(continued)

Humana Gold/HumanaChoice (Humana Insurance
Company)

Kaiser Permanente Senior Advantage (Kaiser
Permanente)

Molina Medicare Options (Molina Healthcare of
Washington, Inc.)

Partners (Puget Sound Health Partners)
Providence Medicare (Providence Health Plan)

Regence MedAdvantage (Regence BlueCross
BlueShield/Regence BlueShield)

SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)
Sterling (Sterling Life Insurance Company)

Today’s Options (Universal American)



Created 7/31/10

HIMC1

Medicare Advantage Plans -
West Virginia (WV)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

A. CIGNA Medicare Access (CIGNA Health Care)
FreedomBlue (Highmark Health Insurance Company)

C. Health Plan SecureCare/SecureChoice/Freedom (The
Health Plan)

D. Humana Gold Choice/HumanaChoicePPO (Humana
Insurance Company)

SecurityChoice (Unicare Life & Health Ins. Company)
Sterling (Sterling Life Insurance Company)

. Today’s Options (Universal American)

T G M m

UPMC For Life (UPMC Health Plan)



Created 7/31/10

HIMC1

Medicare Advantage Plans - Wisconsin (WI)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

AARP MedicareComplete (United Healthcare)
Advocare (Security Health Plan of Wisconsin, Inc.)

Anthem Medicare (Anthem Blue Cross and Blue Shield)

o0 w >

Gundersen Lutheran Senior (Gundersen Lutheran Health
Plan, Inc.)

E. HealthPartners Wisconsin Freedom Plan (HealthPartners
Freedom Plan)

F. HumanaChoicePPO/Humana Gold Choice (Humana
Insurance Company)

G. iCare (Independent Care Health Plan)

H. Medica Advantage Solution/Prime Solution (Medica Insurance
Company)

|.  Network/Network Platinum (NHIC-Network Health Insurance
Corp.)

SecureHorizons MedicareDirect (United Healthcare)

K. SmartValue/SecurityChoice/Medicare Preferred (Blue Cross
Blue Shield of Wisconsin)

L. Sterling (Sterling Life Insurance Company)



Created 7/31/10

HIMC1

Medicare Advantage Plans - Wisconsin (WI)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)
(continued)

M. Today’'s Health (Today’s Health)
N. Today’s Options (Universal American)

O. UCare for Seniors (UCare)



Created 7/31/10

HIMC1
Medicare Advantage Plans - Wyoming (WY)

(Medicare Managed Care, such as Medicare HMO,
Medicare PPO, or Medicare PFFS Plan)

Altius Advantra (Coventry Health Care)

Humana Gold Choice (Humana Insurance Company)
MedicareBlue PPO (Blue Cross Blue Shield of Wyoming)
SecureHorizons MedicareDirect (United Healthcare)
SecurityChoice (Unicare Life & Health Ins. Company)

Sterling (Sterling Life Insurance Company)

G m mo o W »

. WINhealth Standard/Green Plan (WINhealth Partners)



Created 3/1/09

HIMC2A

Lower Cost

To Get Rx Coverage

To Get Benefit Coverage Other Than RX

Your Doctor is a Member of This Plan

Your Current/Former Employer Pays Premium

Spouse's Current/Former Employer Pays Premium
Previous Plan Was Bought By Or Merged With Current Plan
Better Selection Of Providers or Quality of Care
Recommendation or Reputation

You Wanted a Choice of Doctors



Created 1/1/10

HI3
Sample Medicaid Card - Alabama (AL)

ALABAMA STATE SEAL (r “\

Alabama Medicaid Program

RECIPIENT'S MEDICAID
NUMBER

MEDICAID CARD

bmw,v"" NUMBER

HECIlENT‘S
SEX AND RACE

RECIPIENT'S NAME

RECIFIENT'
DATE OF BIRTH



Created 1/1/10

HI3
Sample Medicaid Card - Alaska (AK)

BEGIPENT IDENTIFICATION CARD STATE OF ALLASKA MEDIGAL ASSISTANCE PROGRAM
MANME OF ELNGIELE PERSONIS] CLIEMNT L3 NG ELE. MONTH | DB B RESUURCES MEDNCARE

HIOOCH MM KKK KA AL A XX AN X
g{(xxxxx;xxxxxxxxx AXAXX X

HERSENANNRENEEREREEREXTENR

QCOROOOO00! *wis | wmin ( OO] X HE #% W W
Q000000000 wmwd | Hmxx | OO0 M %% %% PEOE B 96 A0 2 W
Al P W B O 38 W B3 L 8 ] R 3 I 3 o O EHE W et
EEREZTEREFRN] HERER IS W] WM MM MW et b 2 5 d kb k.

5NN WA R SEFNENERAETE #HEWNED

X r . St

o-m A A S e T MA O EW WA RE

OOOOO0ONE0" X O un SOk KXO0000 ¥ h-—.! T T RN RN, R
A N N N X IO D B X % Ja-f#wx-ra;:Ta-*-
X 16 e Rl “ -lg*rf"-f‘n L b 4 o Tt T L R R W
"C-Clu{lﬂt.} bolRTaTed ] ® A T e T *r:--l-“ﬁ.i-afisﬂ-ir EEEET

® K WKWK s | . o MW R ]
" - 30 s eum!-h M. AR ¥ A EEE T ]
TALE (R hLa b ] Fo Lol o T e la gy e te ol e TAT s T ¥] BN e s e I N e
2% K S T RE AR EF R XN o A ¥ EYE W
X % O IieEw o T e N0 e R R WX RN RN wn Ew u—a o
T i: 3 NGOGOUTO00 KOOO! 336 9E i E 03 S L L e el P
e B X A g - i
m % W W D0 W W e NN EE HeaE W = ~ P

P OVID RN INSTRUCTIHINS: THIS 3 -~ AP =
HEALTH CARE PROVIDER INSTRUCTIOME: TS Sanr O GOO00000G XOODO002

AAEDCA D RECIPTENT WHO IS ELTGIRLE T RECEIVE

“'l‘-i-'f‘.t'hl. .’..‘E{L‘\'IANEE_ I"IFI].\-I HIZALTH CARE }‘;‘{K:}(}(xl‘;xx}{_}{ Eixxxx:(xxhxxylxxx
PROCIAN, PROVIDEIRS UMY VIR THAT THE HOXAXAX LR RH LN o R HHHXK XK X
REARERS) OF THIS CARD 15 THE NAMED PERSOMNS) T TR e M KR

AND WRITE THE CLIENT LD, NUMBER ON ORAFFIX A MUK KR KA EXE XX O

LABEL TV EACH CLATRL

NOTE: Cooperntion with third parly resources inchodes supplying your provider with medical insorance covernge information
such as TRICARE, BLUE CROSS, cte. Providers miast scoepl payment From all resources prior to billing Medicadd.
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HI3

Sample Medicaid Card - Arizona (AZ)

ARIZONA HEALTH CARE
COST CONTAINMENT SYSTEM

...........

Medical
AHCCCS Identificarion Card

ANCCES 1D M AGARNNNS (003
Member Name: v gl

Heaith Ptan Nemm:  MERCY CARE PLAN

Tatephons &: 1-800-624-3879 :

For Behaviorst Haalth - Subetance Abuse Services: 1-800-584-5465

ARIZONA HEALTH CARE
COST CONTAINMENT SYSTEM

...........

Medical
AHCCCS 1dentificarion Card

ANCCES 1D # ASRENWENS (003
Membor Hame: MGG SEED

Heatth Ptan Neme:  MERCY CARE PLAN

Tetephons 2 1-800-624-3879 '

For Behaviursi Haoith - Subetance Abuse Services: 1-800-584-5465




Created 1/1/10

HI3
Sample Medicaid Card - Arkansas (AR)

ARKANSAS MEDICAID PROGRAM
999999910
L NAME F NAME




Created 1/1/10

HI3

Sample Medicaid Card - California (CA)

State of
California

Benefits

Identification
ID No. 30000000A85001 CHI."['

SUE G RECIPIENT

F 05 20 1993 IssueDate 01 0 1 05
L ' ,— _J

™~ =

Gender Date of Birth

il

F . T
. HKEeolipicent

i

L
il

Signature

This card is for identification only.
It does not guarantee eligibility.
Misuse of this card is unlawful.

Sample Benefits Identification Card (BIC).
(Actual card size = 3 % x 2 % inches; white card with blue letters on front, black lefters on back.)




Created 1/1/10

HI3

Sample Medicaid

Department of Health Care
Policy and Financing

Card - Colorado (CO)

CPICA 2012800 Track 2 / 2750 Oersted

Colorade Department of Health Care Policy and Financing
THIS CARD DOES NOT GUARANTEE ELIGIBILITY
Providers are responsible for:
@ Verifying the identity of the cardholder.
@ Verifying the eligibility of the cardholder.
# Requesting prior authorization when pre-approval of services is required.
Clienis are responsible for:
# Presenting this card each and every time medical serviees are rczived from a docter,
pharmacy, dentist, ete.
Problems or (Juestions:
# Call Customer Service at 303-866-3513 within Metro Denver or 1-800-221-3943
outside Metro Denver, Monday thn Friday, 8 to 5, excluding holidays.

In a life threatening emergency call 911 or go to the nearest emergency room.
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HI3

Sample Medicaid Card - Connecticut (CT)




Created 1/1/10

HI3

Sample Medicaid Card - District of Columbia (DC)

[Front] [Back]
& o .
Washington, DC
Medical Insurance
Signature of Adult/Firma del adulto
. L oo (202) 698-2000 1o find a doctor
2-1/8 DOoB: para encontrar un médico
Name: (202) 639-4030 for help with your managed care plan
para la ayuda con su plan de salud
(202) 727-5355 to change your address (or report
other changes)
The “M” Card: Covering 1 in 4 DC Residents ﬂ para cambiar su direccion (o
v informarnos de otros cambios)

3-3/8"

A

+ Washington, DC
Medical Insurance
sex M ms.c case 317345
M JOSE 0 CUSTOMER
0070123456

The “M" Card: Covering 1 in 4 DC Residents

Signature of Adult/Firma del adulto

(202) 698-2000 to find a doctor

para encontrar un medico

(202) 639-4030 for help with your managed care plan

para la ayuda con su plan de salud

(202) 727-5355 to change your address (or report

!&!

other changes)
para cambiar su direccion (o
informarnos de otros cambios)
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HI3

Sample Medicaid Card - Delaware (DE)

£°1) STATE OF DELAWARE
22 Ry IEDICAL ASSISTANCE FROGRAM

or. 1234567890

MAME  SAM FLECARD

EIRTH [ATE:  O1#)7/91900

CARDSSUET  Q0D!

iz < doos not guarsrTee el oty

o fhe Provaldpr Souip ndepishibe by © %) o by el Fosodm Hamenn

st TN ¢
Ko Cusldls Crmmle (319 8540154
Tor o Qwrcd Holalma B ogoon liwam ipoims i = - RN

Tirili ol e el el Ol e Rl e i
Biulcwik: T

Moy Q08BN Tl (30} 2063800

Carry THE &30 Wk ol &2 301 Bmes
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HI3

Sample Medicaid Card - Florida (FL)




Created 1/1/10

HI3

Sample Medicaid Card - Georgia (GA

Member ID # 123456789012

Momber: Jog G Publc
Card lssuance Date: 12001702

Primary Caro Physician: Flan: Geargia Betler Health Care
Cv. Jane & Public

235 Man Strest

Sute 2898

Alarda, GA 30303

Phane: (122) 1231224 X124 Aier Heurs: {123) 123-1234 X1234

viorkfy alighbiliy st warepho, prompia. pov

[F memier ¢ earolled in 1 mazaged cars plan, ¢extaat that plan for cpasific claim
filing and prier authorizstion infarmation

Feyor For Non-Blanaged Care Mambors
Customer Seraze: d04-258.1228 (Local) oc 1 00744458 [ Toll Free)

ACE, [ee. ¥ Ine. Bdadl Paper Claimata:
Bferrbeer: Puoee 5 B BIN.081 551 SN Healh Scletions, Ine.
Providac: Bosr 5000 EnICH-GAM Bl B 3214

Fiior Aathealzation: Be 7000 SXOR<Prict Aotk Lkl TL 605325204
BioBiae, FA 31052 12665285827 E:x Frowider Help Lire
L HE6-525.5826
Thiz¢ard i For [dantificition parpedas cily and Soae 290 aatematically
uem guatantan aligiki liky For bauefite and &2 von-tazsferaila,




Created 1/1/10

HI3

Sample Medicaid Card - Hawaii (HI)

_ State of Hawaii
= Department of Human Services

3 m;b#::;\ Medicaid Identification Card

ALOHA J. SMITH
DOB: 01/01/1992
0009999999

State of Hawaii
Department of Human Services
Med-QUEST Division
THIS CARD DOES NOT GUARANTEE ELIGIBILITY

Attention Providers:
«  Eligibility information may be obtained by calling: (800) 882-4608
* Toreport fraud, please call the Fraud Hotline at: (808) 587-8444

* You are responsible for verifying recipient eligibility and proper identification of the card holder
Attention Recipients:

= Please carry this card with you at all times

»  Unauthorized use of this card is a violation of federal and state law and may result in criminal
prosecution,

* If you have any questions, please call the Enrollment Call Center at;
(808) 524-3370 or toll-free at (800) 316-8005

» Keep this card even if you get a notice saying that you are no longer eligible. If you get
Medicaid in the future, you will use the same card.




Created 1/1/10

HI3
Sample Medicaid Card - Idaho (ID)

Idaho
Medicaid
Card

John O Cllent
Mm UF #4581 iy




Created 1/1/10

HI3

Sample Medicaid Card - lllinois (IL)

T T T |
State of lllingis = Department of Public Aid 5 . 0 1
| L e & S0 099002 | PR e 02 00 0111 I a1
MediPlan |
' (e A s '
= Eliciiity Pedog 5 AN Ci i =]
| |@ 8 102 00 011111 | [ os0r02 Thown cs30m .| CMNLY THE FOLLOWING PERSONS ARE ELIGIBLES 4 ) (5‘ I
I I I | @ UAHE D MAGHARY ) IDEITT DoEetots /) TR
| CASELOAD. 2 IMIEE"IC%D IMAGINARY ID#221222272  DOB: 050650 @ |
I | G) Ff«.hﬂ;'«i\:_' IMAGINARY 0333332233 QOB 00395 TPL: 401 |
@ | IMAGINARY, JANE DOE .‘I:IE;I'C;‘I:E*"* hEran ke wk Rk h rRah e R AR A |
| X 45 ANYPLACE ROAD TOTAL HUMEER OF ELIGIBLE PERSONS: o |
L] | YOUR TOWH, IL 80000 A |
| |
. @ |
- I
| o I 2 . o
99999999 0P8 422 (R0 crbe e Pleage see frort of card for impertant information |
|
Note: The seal of the State of llinois appears in blus ink in the spot Note: The seal of the State of lllinois appears in blue ink in the spot marked

with a large X in a circle.

marked with a large X in a circle,




Created 1/1/10

HI3

Sample Medicaid Card - Indiana (IN)

| o e

R

T 2_3

S
S SRR R S

P.O Bax 7274
Indismpolin, vdianas #EP07-TTT
¥ ipur, pleees Sop many U S Mates - Rl prge guarinmed

Madical Providers: This card i uesd for [dent®cation purposes only and doss ROl eniithe the card
hoidet to serveoss which s gvadable unde: e programs adminictared by te Staie of indana To
weitly adpiaty bor aovemed mervoRs SIDVIGE™ sl cal 18007385770

Curdholdurs: IT IS AGAINET THE LAW FOR THIS CARD TO BE USED BY ANYONE EXCEPT
THE PERSON WHOSE NAME 1S PRINTED ON THE FRONT OF TriS CARD

For quadSons mgerdng the use of tea cend of @ feport & card lost o siclen, pesss contad your
County Offics of Ba Divison of Family ard Children

AUTHORIZED
FIGHATURE

Rbpcical I Carde




Created 1/1/10

Sample Medicaid Card - lowa (IA)

-
~
County Admiristratol =
il it B
123 Any Street, Suite 100 =
Any Gity. lowa 12345 §
-
e
Here are your new Medicaid cards!
B m e B )
card. a5 it has important i *, -
on the back. Please present any of the ID cards when you g é“
receive medical services. R §S
oon 11BET ©e123458A , nE
<
=
i
JOHN @. SAMPLE Eg <
LZ34 ONE LANE ROAD E 5
ANYWHERE- US 1234%5-L789 - fﬂ &
=
igs
d 3
2 91
L " A
P
p
Fi R ZEF i ‘You do not have 1o pay medical Dills that Medicaid should pay.
3 za 8z3 & ‘You should make sure your provider has all of your insurance
= a8 @8 ] informetion in erder to submit & claim.
H Bt 83 2 E
T OEGEEF @ Gall lowa Medicaid Enlerprise Member Services at 1-600-336-8366
g xgg ﬁ § g g - ~ {Des Maines area, call 725-1003) it
§ giﬁ' 3 EEL E Providers: :E"m:ﬂni:mﬁ;ﬂm fal or other medical
g5: 3 3%z ;i ot ity iy sansol is brek, e 41 or & o pamen.
g i!"* 2 ;E“ z mgmwmmfgﬁs,'&f:";:fuh; — + You can't get merical senices becaise Medicsi o not
£3 1@ 5 28% ou By Verbean Sysem ELS;, () pay anomer ol
‘s = —’I sgi 2} a1 1-400-358-7752 i ine Des Moies area.
FH FIl 3 E 23.9580) 0 3t Ouf webste: ) “ou will get a lefter within 30 days that fells you # Medicaid wil pay
4 E gﬂi & e xill. If Mecicaig aoes not pay e Gill, you Nave tne right 1o file an
g g¥ez Fiizgl| - J o
g_ o= it p The lowa Medicaid B} does not need i
g g Enterprise (IME} your permission
g =8 3 i} ] s o
= }Ea g Bo ; Provicers: + Recover medical payments made on your behalf, ar
gEg 2 §i§ & Vo need to verly eigibiy S2ius oF s * Make a ciaim against anolner person ar company that may
Eg > i o carchoider before provicing senvices. You e responsitie for paying he cost of your meaical expense
3 & g Pk an ger surment ety aaes by aaling \
5 ‘fi’ m S8 P our Eliiniily Veriicaton 3y=emELVS)  \__J | vour help is appreciated. You will get documents that show what
i i N B 5 =§ 21-800-338 7752 fivihe Des Mokes area MEeCical SENVCEs Nave Deen paia for f YOUu of Your atomey asss for
3z Eg& 3 ZF I259636) OF 2 Ol website: § them. These documents may alse be shared with an atiomey or
% = 7 fim ) \ ] insurance company o prove the amount of the IME's ciaim.
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HI3

Sample Medicaid Card - Kansas (KS)



Created 1/1/10

HI3

Sample Medicaid Card - Kentucky (KY)

KYHealth Choices

i UNBRIDLED SPIRITy

CHILD CLAYTON

1120104870




Created 1/1/10

HI3

Sample Medicaid Card - Louisiana (LA)

HEAITH NETWORK for LOUISIANA

HOSCITALR U FETOO00090095102
Medicaid 1o5e Dale 03117004 BIN 610559
NAMENAMENAME NAMENAMENARME NAMEMAMONAME

Dhactfue 0.5 83

T4 1 1 1E-H

This cand ig tor e ification purposes. 1L s il poodT o cumant allgiodity,

EMERGENCIES - For gencies, go to he it higaith carg Tacdlity ar
haspital emergency room. Pissse nality your Primary Cara Piysician (PCR) of
CIMCTgEncy Care a5 soon ab poalbie,

For questions about this Medicakd cand or the Medicaid program, call
1 -B0-E34-F307 for hala.

PROVIDERS - To verlfy eliginifity, swlpe the card or call the Becipiend Exgibilily
Verification System [REVS) &t 1-800-776-5323,

To rapor! possiple Madicaid fraud or abuse call 1-300~486-2517.




Created 1/1/10

HI3

Sample Medicaid Card - Maine

MaineCare

Health Care for Maine People

This card is not proof of eligibility,

Verify eligibility before providing services.

Important Information - If found, please destroy this card.

If you are a Member: Keep this card with you at all times. You must show this card to providers to get MaineCare
services. Contact your eligibility worker at the Department of Health and Human Services (DHHS) office nearest your
home if the information on this card is wrong or if this card is lost, stolen or damaged. For questions about covered
services or managed care, contact MaineCare Member Services at 1-800-977-6740, press option 2 or if you are deaf or

hard of hearing and have a TTY machine, call 1-800-977-6741.

If you are a Provider: Providers without point of service eligibility verification systems will need to call the MaineCare
member eligibility Voice Response System to verify eligibility. In Maine call 1-800-452-4694, outside Maine call 1-207-

287-3081. Office of MaineCare Services, DHHS, 11 State House Station, Augusta, Maine 04333-0011.

Out-of-state requests require prior authorization before rendering services. For any Out-of-state emergency services

contact MaineCare’s authorized agent within one business day of providing services at 1-866-543-2387.t

ME



Created 1/1/10

HI3

Sample Medicaid Card - Maryland (MD)

STATE OF MARYLAND

MEDICAL CARE PROGRAM

IDENTIFICATION WO FROVIDER

BATH YEAR

WWEDRCAFE MO 4 WK




Created 1/1/10

HI3

Sample Medicaid Card - Massachusetts (MA)

FirstName MI LastName
000000000000

This card does not guarantee MassHealth eligibility.

Cardholder, for questions call: 1-800-841-2900
(TTY: 1-800-497-4648 for people with partial or total hearing loss)
Or visit us at www.mass.gov/masshealth/memberservicecenter.

amn J2wv
;i Sallfe : '@% Providers, bill all other insurers first.
For questions, call: 1-800-841-2900

Orvisit us at www.mass.gov/masshealth/providerservicecenter.

To report member or provider fraud, call: 1-877-437-2830



Created 1/1/10

HI3

Sample Medicaid Card - Michigan (MI)

12345678
JOHN Q. CITIZEN

Beneficiary: Present this card each time you get medical services. — Middges Depasiment
Only the person named on the card can use this card. Before you e
getany service, you have a right to know that Medicaid may not he“
cover some services and you may need to pay for them. —————
For questions or problems call 1-800-642-3195.

Provider: This card does not guarantee Medicaid eligibility. You are respansible

for verifying cligibility and determining the identification of the cardholder.

The number on this card is the Medicaid identification number and should be used for
billing Medicaid. Providers without electronic Medicaid eligibility verification capacity
may call 1-888-696-3510.




Created 1/1/10

HI3

Sample Medicaid Card - Minnesota (MN)

-

Minnesota Health Care Programs

Present this card every time yeou go for medical care.

Mamber Number 1234567890
Member Name JANE A DOE
tirhoate 11/15/2005
Gender FEMALE

ReiN610459

Move inforaatioss on Back of sard

\

{ MEMBERS ONLY: PROVIDERS ONLY: &)
If you are evolled in o haalth plon, To verify digibiliny anline
U568 FOUr hﬂu‘lﬂﬂﬂ.SﬂlﬂﬁB. ot aubeniit ¢ bime for MHCP

Far questions about benafics,
COPl_'FS; EII.LS or Pr’bl’ am]'soriml:il:lﬂ.
call the Member Hep Dresle ar:
 [651) 431-2670
e 1-800-657-3739
e TDD/TTY 7-1-]
Fer questions about yomr
eligibility, contact your Counry

Human Services Agency or
s MinnesoaCan.

members not enrolled in a healeh

plan. access MN-ITSat
hittp:/ # mn-its. dhs shcle mn.ws

T werify member eligibilin: and’os
resuriction stanus by phone, call:

*(45]) 282-5354
= 800-657-3613

For additional MHCP-en rolled
previder resources, visn

wewwdhs. stoste. s/ provide:‘
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HI3

Sample Medicaid Card - Mississippi (MS)

- Mhssisst

_15_'MEDICAID

351

| pROOHFIELD

BERT
HeR 11/08/0%

185

NWthum(m=

b onli - EHERCAND POESNOT. ANTEEER G

= Festptiehts| ) presant s S 10 a3h modca’ prav ee W g

i A e+

51 ermunthe @ weo waor rd, VIQLATORE WLL BE SEDFEL, FER

-1, T L] I’t'.nr-'.|"1.1¢r.'|"'!mﬂ1ﬁ.;|'l{l-ﬂt.l"1'l1- ot
. e Fa -

Lk withs ot Mericy DS moy vl 100040222 o ok
.. RETHA POSTACE GUARIMTEE"
i 1’1 o Kl rened, 2 M Lama - 51, Sufin A, Jacyeon, M

sl g ahene e et

5 2t R
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Sample Medicaid Card - Missouri (MO)

SAMPLE

= Yo et eresestthis card sachdmes you pe mesdc s sersices

MO Hoalthdist = Wi mustiad the pradder of serdc s ¥ poo b o | e aece
Capsrma =o' Socin’ Sasvicas Mk mm = Harms sardoss may o becovared by MO Heathat Bnd pou mivy hsive
Bz pmpflor parios s thart e nobo cesns e
P ol gt inguinkss 580050844 OR i-8TE-T8i-48
Name of Partclpant Fraud and Atass -ETS-TEI-AZ0E OR &S LHHDIED SN0 00V
Pos 588 aien of the Cars Soes s bt o y & Bglb iy or g srEntss
el e
Lata of Earth ! + AEArcEsns may Sppl YIS RO I QAR AT O 1S Sl BT Rl
Lach "RARRFTRRES & S JoEs FECoYared B ee-acfadis rns Fule and Raguwicoa of

th Famil 'y Seapiz-art D il on or thie WO losakihh & Oisind an

= TesEbdderofiisc - mads we sl pmoTet of righte tathis
Daparrsnt of ool 8 Garvos for saymem o medos crafrom e
third-party

LEE IF AMYORE WSCOSE RAME B MOT PRINTED DR THES CARD
FRAUDULENT AMD SOLIECT TO: FROGECUTION UKD THE LAY
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Sample Medicaid Card - Montana (MT)

Members: THIS IS YO . KEEP THIS CARD!
Show this card to your medical provider when you request services. Itis against the law fo
let anyone else use your card. Please report lost or stolen cards by calling your Office of
Public Assistance. Ifyou have any questions, call the Medicaid Help Line at 800-362-8312.

THIS CARD DOES NOT GUARANTEE ELIGIBILITY
OR PAYMENT FOR SERVICES

Providers: You are responsible for verifying the identity and eligibiity of the
cardholder. The number on this card is a control number, not the Client ID - do not use
this card number to bill claims. You can obtain current eligibility information by using

thic rard Dravidare withait a naint af canira euctam ran iiea MFPS ar FAXRACK nr
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HI3

Sample Medicaid Card - North Carolina (NC)

01-01-05 01-31-05

P.0O. Box I;é

any City,
Zip=12345

EASE LD 1084766
a0 i

ELIGIALE MEMBERS

Jane Reciplent

900-00-0000K

S FLUGRESCENT ARTIFICIAL WATERMAF K AND IS PRINTED ON CHEMIC

MEDICAID IDENTIFICATION CARD

AL REACTIVE PAFER

MG, DEFT. OF K o HL WICES DY MEDICAL ASSISTANCE VALID
AP COUNTY CASE MO ESSUAMNCE PROGRAM CLASS FROM THRL
123456 99364R ALF y | ©01-01-05 01-31-05
RECIPIENT 1.D. ELIGIBLES FOR MEDICAID T T
900-00-0000K Jane Recipient 1 12-17=-73 |F
Carolina BOCESS Provider
123 Any Street
Any City, NC 12345
555-5555 555-5555 g
IHa. WD | WAME B30 FELACY mUsEER T g
x Carclina ACCESS Enrollee E
! Medicare-B Jan 2005 AAF11 10847667 101 _ _ £
Any City, NC 12345 ==l . 5

RECIFIENT E walid unlee: ogeed)
MISUSE MaY RESULT IN FRAUD PROSECUTION |Signature |
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Sample Medicaid Card - North Dakota (ND)

NORTH DAKOTA

ME‘I‘CAID

[dentlflcatmn _Card- _

e st

~
|

\

Recipient - Present this card o each medical provider when
TCOUESING SErvices.

Provider - You are responsible tor verifying recipient eligibiliny
and detennining the identification of 4 card holder.

Eligibility information may be obined by ¢alling the

Morth Dakota Yenfy System: 1-800-428-4 1440,

PLEASE REPORT LOST OR STOLEN CARDS 10 THE COUNTY
SOCIAL SERVICE BOARD,

Fraudulent uge of this ¢ard to oblain services or knowingly assisl any
other person to obtain services andfor paymens for services §s a criminal
migdemeanorffelony punishable by imprisonment andfor fine.

e e e
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Sample Medicaid Card - Nebraska (NE

-

RXHIN 013766 00/00/0000
RxPCN POG30137TEE
RAGRP NMEBMEDHCAID 1D NUMBER/DATE OF BIRTH

Susan B. Individual 523000000-01 11-12-68
John M. Individual 523000000-02 03-06-00
Mary K. Individual 523000000-03 07-14-07

\ HNEBRASKA DEPARTMENT OF HEALTH AND HUAMAN SERVICES

J

/’ THIS CARD DOES NOT GUARANTEE ELIGIBILITY.
FOR CLIENT:

This is your parmanent Medlcald 1D card. Keep this card, To verify

your curment eligibllity for Medicaid, call toll-fres at 800-383-4278 {in
Lincoln 323-7455). If you are enrolled in Managed Care, you can verify your
information by calling 888-255-2605 (in Lincoln, 47 1.7715). tfyour card is
tost or stolen, call your caseworker.

FOR PROVIDER:

Ellgibllity must be verifled. To verify eligibility and obtain information
regarding claims submission, call MMES at 800-642-6092 (in Lincoln,
AT1-95805 log-on to ne.gov/med/intemetaceess. htm; or call
the Medicaid Inquiry Line at 877-255-3092 (in Lincoln, 471-9128).
Thi card is non-transferabie and is for identification only and s not a guarantee
of benefits or eligibility, Any fraudulent or unauthorized use of this card is strictly

prohibited and punishable by law.

e
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Sample Medicaid Card - Nevada (NV)

Nevada Medicaid
and Nevada Check Up

e | 23451890 1

EncbosName JOHN DOE
00801 /01/2000 Genser H 14009646

card #0000 |

4
N

This card is for identification enly, Providers, for eligibnhty or other detailed |nfor-
mation, contact the foﬂowing

Verify eligibility electremoally http ¥ ada fhsc.com or 800-942-6511
Medical Prior Auth rszat ?
Clinical Pharmacy

{ E
Pharmacy Pnor-Amﬁo za 800 SBE %

Nevada Medicaid r@u}rﬁfd ct ufion & QI?'[ foi sdnjicks, such as a Payment
Authorization Réq?eﬁ wntgln};‘gu?enty?e ‘SEsm snzc[lg?/s after It receives a
fore; es, If Nevada Medigaid has not de u with a
gaé!(nﬁ éém on & claim for servites withih tl?s ef ogp “amm uest 4
" hez r@dtg@e@ng the office of hearings and appsals at 775$§4~3604 or toll free
900 ext 43604 1454-CRD

.F
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Sample Medicaid Card - New Hampshire (NH)

State of
New Hampshire

Department of Health
and Human Services

Joe A Recipient
12345678907

59

Thiss hNew Hampshine Madicaid 10 card shoud be used o verify
the cardholder's eligibility for sendices
For Questions:
Medicaid Recipionts Cal 1-B00-852-3345, X4344
Medical Prondders Call 1-800-423-8303 or 603-224-1747

it found, please drop in LS, mailbox. Retum postage guarantead.
EDS. PO, Box 264 Concord, NH 03302-0264
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Sample Medicaid Card - New Jersey (NJ)

State of New Jersey
Health Benefits Identification Card

Department of Human Division of Medical

Services Assistance and Health
Services

CCN: 7770000000001201
John Doe

This card is for identification purposes. It is not proof of current eligibility

For guestions regarding your health insurance program, contact the NJ FamilyCare Call
Center at 1-800-356-1561

When reporting a lost or stolen card, call 1-877-414-6251

PROVIDERS - To verify eligibility swipe this card through the card reader provided by your
eligibility vendor; inquire online at www nimmis.com or call the Recipient Eligibility
Verification System (REVS) at 1-800-676-6562.

To report possible fraud or abuse, please call 1-888-9FRAUDS or 1-888-937-2835.
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HI3

Sample Medicaid Card - New Mexico (NM)

T
f
Recipient — Show tis card 1o each medical provider. This card can culv be
used for services for the reciprent ident:fiad on the card.
State of New Mexico For the HSD/Medicaid help deck call toll-fiee 1-588-997-2553
Human Services Department Provider
Medicaid Identification Card Automated Voice Eesponse ine 1-800-820-6901

Eligibility Help Dezle: 1-800-705-4452
Provider Services: 1-800-299-7304

Card Control# Date Issued

11111111 070172003
Pharmacy

Client Name POS Help Desle: 1-800-365-4944 Fee for service only
ID Card #: 0000000000 Date of Birth:
01012001

Fraundulent use of the card to obtain services or payment for services 1

A a crzmmmal effanse prnushable by fme and/or nnpnsonment.
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Sample Medicaid Card - New York (NY)

BERERT |

-

rd

ACCERN WuNREE A O

e — —_—
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HI3
Sample Medicaid Card - Ohio (OH)

[Card image varies by Medicaid plan name.]
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Sample Medicaid Card - Oklahoma (OK)

BIMN: OESST7
MICHAEL § MOLISE

- OKLAHOMA
HEALTH CARE
AUTHORITY

Machics LD, Card

CARD ISSUE DATE: 09302002

123456789

EMERGEMNSY SERVICES- For ius emargenciss, go Io tha noensst Heath cans

wrgont andior . noo-emangenoy ofow-up can, SoonerCane mmmuﬂ
dustimsrledticen o thasie Prirmany Care Provides or Health Ploan.

2THER SEAWICES- For questions mbout Madicak and SocosrCare Programs
youa ey call e SocnerCare Halplioe a1 -800-887-7TTE7 .

PHY SIS ANSPRAOVIDERS- This cammrd b for ecdficebion  poposes ooly. To
warty allgibinny, cal mwvm-mwmﬂww
Teati-fram—1 -0 78 F- R0, Chdsdworna Tty e (4058400650
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Sample Medicaid Card - Oregon (OR

‘1 e
WL W3
5503 FaL LT EF B2

Foo, BGK 14520
SALEM, OR

97 509-50449
Ed = # drugs not paid for by your PLAN KANE
D0 WOT FOREARD: BE 3 mavs Hestcal Fan @@sted I ) .| I 1-§00-333-123

E_J.,
_OMAP Medical Care Identification :m] C ot e

o i P T b ks;) ,J
THE. BEaneh. o RES 3 S03) Ar8=da6E a FRIVATE MO MEDITROGE
> Lea00- RaS=A0 TS AL LA R
- | | 1=Bil=55E

lgre 8
4B FRIVATE YISIOK COVERNGE
| vI '.r..-u I".Ht HRHE

"t-t I Rl E

| D~ OHIP with limbted srug |
_OHP 2= s |E— CAWEM Emargmncy |
C QHI Pzl
MunmmmmhﬁwhrwlnﬂuWWF&Mhﬁﬁhhwmmhhmﬂﬂlnlﬂnhrm&i\c
mmmmMWMMWm hhﬂmhwm#MWMpﬂv’

A — OHF Flus

Ciga:
AN

P bt b s et e s i ﬂi.‘!-,&'{.&f.q.uxiw._
DOE, JRCOE R TR TS

gty A e Shab

o b o e L Y e TR L B

AT i YA e
prars e Sl

e R .'Jﬂ-f_v ek s

=S e s e ALk
R T A A A R

.
ECER

L l Fiares i

SR 3 e e T R e 7
IMPORTANT: (MY Basncy Hespage 45 charpoters - § Lines - Rgency Mes-

This | OMAP Mad =ngs - ApENCY Mesaags — Aganoy Mesaage - AJENCY MEssage -
I T o ma al Ciwin: Aqency Message - Agency MeSoage - Agency Massage - Agancy
lsmaed omt 171708 Hissage - hgoncy Masoage - Agency Mespage = Adansy Mam=

ALqe - Agandy Mepaace - Wapnngs = Azency Hoszage
B Shaw this 10 go all = Agopcy Bapsage = Agency Hessams
prowiders, even H you
are & Markged Care CEAF Message - 45 charasters - 6 Linss ~ OMAP Meazage
Plam eard, OBAP Mernoge - ONAD Maxzoge - OWAD Meopage - DHAF Bessng

a OHAP Megsage - CHAF Mocpare - QMRE H:':-.
B Mot valid owtside the T ¥ age - 'mn‘-“::lles':-.v:n - OMAF Moogago - CHER
United States ar US Basgage - OMAF Modcage - OMAP Massege - DMAD Messsge =

Territorien. | CMAP Moaaage - OHAD Maasage = OHAD Bespage

Smmof Oregon  Department of Huree Services  DWico of Mdical Assisimece Programs. CHURE (417 (Re D2}
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Sample Medicaid Card - Pennsylvania (PA)

ACCESS :"3: 300 OERSTED
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Sample Medicaid Card — Puerto Rico (PR)

[Card image varies by Medicaid plan name.]
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Sample Medicaid Card - Rhode Island (RI)

== BHMOCE 15| AND DEFPARTMINT UF HUMAN ArAVICE S
r | WMIDICAL ASSISTANGI DENTIFICATION CAIND

RECIPIENT NAME

MiD

- T

wEa

obDB

. d Rite Share Members:
Ré:tlcy:;ﬁwm ;Lm for questions about Health Plan I:r.'.m!lﬁls
+ Othicr questions abom your Medical Assistance benefits, call: !
Pamihes and Children Infoline - (401) 462-5300 |
Elderly and Adults with Disabalines - (401) 462-2354 .

E_rsbp:ln' ol - (401) 462-5300
Y - (401) 462-3363 s100
s Provider Questons: - (401) 7T84-8 1K
Out of State Bordering Communities - 1-800-064-6211

MISUSE OR ABUSE OF THIS CARD MAY MAKE You
LIABLE FOR CIVIL ACTION OR CRIMINAL PROSECUTION
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Sample Medicaid Card - South Carolina (SC)

.-"’;'i'_ ;
_ &)
HEEith? Connections

Mo O CITLEEN
[=la W pl ]
il i M nge] BaluaireleiT (S L ]
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Sample Medicaid Card - South Dakota (SD)

THIS CARD DOES NOT GUARANTEE MEDICAL ELIGIBILITY

AUTHORIZED
SIGHATURE

Recipients: You MUST present this card to each medical provider BEFORE receiving
sanices. It is against the law for anyone elss to use this card. Call 1-800-507-1603 i
you have quastions about the medical savices you are receiving, concerns about a
recent bill, or to select or change your Primary Care Provider. Monday through Friday,
8 am. - 5 pom. (Central Time). Providers: It is your respansibility to verify recipient
elighility at each 2arvice and determine the identity of the cardhalder.

If found, pleasa return to: DSS, 700 Governors Drive, Pierre, SDS7501.
PAYMENT FOR SERWICES MAY BE LIMITED UNDER SOME MEDICAL PROGRAMS.
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Sample Medicaid Card - Tennessee (TN)

[Card image varies by Medicaid plan name.]
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Sample Medicaid Card - Texas (TX

4.9 Medicaid Identification Form H3087
Following are examples of Forms H308T-G1, H308T-G2, H3087-GL, HA0AT-GM, and HADET-54. The actual Mesicaid form
can be Idenified by & watermark Madicabd Eligibility Verification {Farm H1027-A}

AISTIN, ARE
EETLAN SERNICE ABOUESTED
DMy ROT BER0 CLARE TO THE AROVE ADORESS

Taxas Health and Human Sarvices Commissicn
MEDICAID IDENTIFICATION
IDEMTIFECACION DE MEDICAID

R T |'.?

cal |'.'-¥":I|'-\:I 000 THROAGH:

| AL HATTA i

ANYORE LISTED BELOW
CaN GET MEDICAID SERVICES

Lindar 21 years ald7 Plesse call your deedor, nurss of derlst to
srnuduli & ehichug i pau soe b reemindar under your nama. If
tharm is o reveinder, o can il use Medicsia fo gat Bealth
Care Vhad o il

A i i i b thia right ol ol names rmians Sal you can
ged et sarvice foa,

CADQA FERGONA MBOMERADS ASAID

FUEDE RECEIR SERVICIDS D MEDIZAD
£ Tiene monos de 21 wfios? Por lasor, 1ame & su dociy, enlermea o
dRNs%E park haler Lna cIA si Nay UNA MR dabae O 40 HOMOre
AufdLe i Payl fingung ndle, ok ukss Maficaid para raclin
atencion medica que necests,
Lok mani < & b clrach an gl mismg rangkin donds sl su
MOMERS 8 i riRean que uslad puasse rclin secd Banoia. [anan

READ THE BAGK OF THIS FORM! iLEA EL DORSC DE LA FORMAI

| -

ln| B

: e &:5 i

T HEIHELIE

- e i [ T - HEHEHEE
Ta3431153 JORE LCE FE-27-1387 ~RP=-Z0D Ve

IF o have Medicars, sffactre Jansry 1, 2008, you
are ckgltle for Modicars Rx and your Medicald
prescription drug coverage will ba imitod.

S fene Marscans, 8 paer oel 1% de anen da 2006, e
tenan los seqUisins de Medoare Ay 58 kmdard s coberia
de med kAmEMCS moekadcs de Medicaid
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Sample Medicaid Card - Texas (TX

(continued)

FOR THE CLENT: Aboutt pour Madicaxd i0 Form

This s your MEDICAID IDENTIFICATION form. When you el any
Fealth care servioes, you must have this torm with you If you waed
Medicasd to pay For your serivoes,

WIHAT IF YOL GET A BRLLY Hpul.-ltl a Lill fram 3 dactar, heripatel,
o cthes heaith care previder, provider wivy they ars billing
odl If you siill et a b, call 1-300-335:-895T fer halp.

'AIHI!.I' IF THE SERVICES REQUESTED FOR YOU ARE DENIEDT You
v a letier teding auu the request was denied ard that you
hcw ight 8o ank for a Faaring, You may sk fora haarng in
wiiting & hy £alling. Thae address ...EI aliphoes nosbes will b
lintad on tha lettar et o get,

CAUTION: ¥ you sccept Modicaid benelis {services e Bes), the
stata of Taxas has tha right te receive paymot Tar hoss Sendoes ar
supplies rom athor INSUrafce compania s avd other liable sources.
up ko the amcant needed fo cover what Madicasd spant

FOR QUESTIONS REGARDNG MEDICAID ELIGIRILITY, |0 FORME,
AND ADORESS CAANGES; Plaass contact fne Texas Mealth and
Human Barvicus Comisaion (HHIC) cMics in your sran. Tha
telephang numbars and addrosses are lisied in your local selephone
bk

For Quosiians About Odher Modicaid Programs, You iay Call the

Feilowing Tob-Free Numbars:

1-600-352.8183 BENEFTSPOLICY—Tao find oul what Mestcaid
s fer, oF v find & provider,

1:B00-135-6557 NEDICAID BILLING PR OBLEWS—Any neeilical
LiES you May faoeie.

1-E77-347-0377 TOEXAS HEALTH STEFS—Cang for chanes up 1o
aga 21 msleding medical and dankal checkups,

1-877-835-574F  MEDICAL TRAMSPORTATION—For hida with
vidis whin you hive s ather L3 et to &nd
Frome tha doctor, dantst, or drog siore al no cestis
FOHL

VBG6-500-1968  STARLINK-=Prohloms with the Mansged Care
STAR Program,

P-00-335-2057  MECICALLY MEEDY PROGAAR (NNF|—ALcud
your spand down Case.

1:300-553-9958  LOMG TEAM CARE [LTCl=Kursing Homa Care.

LATT.511-8850  THIRD PARTY RESOURCES [TPE)—H you have
other insurance,

T-HIU-0-18 FRALD - Medicid, Food Stengs, and TANF,

1-BD0-440.0433 HEALTH INSURANCE PREMIIM PAYEENT
BYBTEM {HIPF|==Far hilp wih privace fealos
ST NGO PreTiwmms.

TRDG-PTR-1313 SOCIAL SECURITY ADMINISTRATION (S54]—To
mpert an address changs § yau s an 331 disnt.

FARA BL CLIENTE: intermacds soes la foma 0a ienifizazian oa
epcdid

Esla es su borma de IDENTIFICACION [E MEDICALD, Caade
ubfenga cuslquisr BECa de Blencdn medca, leng ga presran
waln e i quisn Misdicuid pages ko dunicon dud racha

£ GHE FAZA 51 RECIBE UNA CUEHTAT Bi seche una ousntd de ui
docior. un hospial u oo provecdar de alencin madica. pregumede al
prOweedor por U e mshl cobvando. Side ndoa sodos meobe une
tunnts, lame al 1-B00-335-B857 pars pedie dyadn,

QUE PAZA 51 L08 GERWCIIS SOLTTADDE PARA USTED BE
Euﬁl:l.ﬂ':- Ut MecZing und ks an e gus e ke ifanma oue @
skt fug o qead lira of desecho oo padir Una audesdo
mzarcial. Fueda paﬂ'ri' Ul audiencia Por Ssonild o por kilono, ka
dinetaidn y el nlmarn de teilono aprecersn el ka cana que iooka.

AVERTENCIA Si wsied acepis los bereficlos {eanicios o anticiing}
do Madicaid, of ssiada o Taxes Sane ol dorschs de meahin ol aga 69
a50s sAnecns o aficelan de purin de olms comparing de anETs §
cirme fynmins mizonenbion, Ras b i teces pets oot b
ARG QU s Mpdoms

81 TIENE FREGUNTAS SOBRE LA ELEGIELOAD PARA

MEDICAID, LA FORMA DE IDENTECACION O CAMEIIS GE
CARECTHIN: Por fawar, comuriguese con & ofcien de la Comisdn
< Salud v Guracios Humnos de Toma (HHEC) du au egion. Bl
PTG O (R KNS i diecsain b AnCuRnTEn on ol dretinns
B o s conuniadad

Si e prejunias sobe circs programas de Meckoid, pusde ama:
grabs o fos Equienies nimeens de etlono:

AM0-205E200  BEMEFIOS ¥ HOBMAS: paen aptar qud pogs
fitedicd 0 pans BNCONES! & Un oD

EH0-3EE-E55T  PROGLEMAS DE CLENTAS DE MEDICAD:
e IralRT Cun ko Cuantn iadich JuR Koi,

EATT-B4 75377 PASOE BANDE DE TEXAS: para soer schie
los serdizios para olienies menores de 27 afios,
inchisa los chequecs Redicos § detvaks

1-BTF-E33-47a7  PROGRARS DE TRANSPORTACKIN WELCA
P e Ul Ayt de angama geeis
Cuando no g ingura abia manea der y
weair al dociar, dentisla o famadia

1-BE-200-3803  STARLINK: para imis problomas rebucinnsion
con el ram STAR ge slenmdn medca
adminsk:

1-800-315-0057  PROORAYS DE SERVICIOS POR HECESIDAD
MEDICA {WRPE paen Fablar g sl 2ase de cuals
Phpscifa.

1-8C0-458.5058  ATENCION A LARGD PLAZO (LTCE: pam
halar de jos serdcos de una Cass para
comalecenies

1-477-511-6858 RECURSOS DE UM TERCERD (TRR] & tana
D SR

1-800-A35-0184  FRAUDE: para iralar casos de Mediad,
wslarpiing pans combda, y TANF

SH00-H0-0483  SISTEMA DEL PAGD DE L& FRIMA DEL
SEGURD MEDICO (HIPFY pam coaigiin
ayuda con lis primes ded spgue askdes
caraal

1-BO0-TT2-12t3 - AOMBISTRACKIM OE EEGURD SOCIAL
(SSAL para nformar be un camtio de dreodin
5l es dierde do 551
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Sample Medicaid Card - Utah (UT)

MEDICAID IDENTIFICATION CARD

UTAH DEPARTMENT OF HEALTH

ELIGIELE FROM - JUNE 1, 2007 THRU JUNE 30, 2007

THIS I CARD ENTITLES THE FOLLOWING NAMED PERSOM(SH TO MEDICAL/DENTAL/PHARMALCY SERVICES.

HEALTHY U TPL HEALTHY U TPL HEALTHY U TPL

ip ssx pog AGE MEDICAL
if=ep@pe) 24 HEALTHY U
/ / / / / MENTAL HEﬁL ERVICES
; / / / / / DAVIS ME EALTH
COPAY/E0=1NS FOR: NON-EMERGENCY USE OF THE ER,OUTPAT HOSP & PHYSICIAN SVCS, PHARMACY, INPAT HOSP
BRO: PARTY: PEHP B&Q E 200 § SALT LAKE CITY UT B4102
. POLICY HOLDER: s L N ID¥: VERESUWRRVEI  GROUPA:
L dND- PARTY: .MEDCO HEALTH 2  PD BOX 14713 LEXINGTON KY 40512
FOLICY HOLDER: M (=T 104 W GROUP#: PEHPSTOR

***‘V*"‘!_‘!!‘}_“*"‘IIll*_I**U*#*#f*‘t“*il"lti‘iiil**ti!UUU""I!l’l"#*#‘*lt‘ll‘i!‘-!:;l'*#*-!f‘l’**ltl
CLIENT: : THIS CARD MUST BE PRESENTED HEFORE RECEIVING MEDICAID SERVICES. PLEASE KEEP THIS CARD

FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON MEDICAL COVERAGE CALL HEALTHY U AT 1'588"271—58?[}

iF YOU HAVE QUESTIONS ON MENTAL HEALTH COVERAGE CALL DAVIS AT 1-801-2328-3488 FOR
NON-EMERGENGY - TRANSPORTATION SERVICES CALL 1-B85-822-1088. IF YOU HAVE. QUESTIONS REGARDING . THE
USE OF THIS CARD NA AURSTIONS ON DENTAL OR PRARMACY, PLEASE COMTAGT MEDICAID INFORMATION AT
538-61556 OR TOLL FREE 1-800-662-9851. ANY ATTEMPT TD MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRALID.

PROYIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL UNIT AT 1-800-821-2237,
PLEASE KEEP A COPY OF THIS CARD FOR YQUR RECORDS, THIS IS THE END OF THE MEDICAID
IDENTIFICATION CARD. s 00610313 DM
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Sample Medicaid Card - Vermont (VT)

\H\\l()\“l HU--

Naed lyeny af el
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Sample Medicaid Card - Virginia (VA)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

002286
999999999999 ’
VIRGINLI

DOB: 05/09/1964 F CARD# 00001

22
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(WA)

Sample Medicaid Card - Washington

Pl madl e sack el s g

il

ﬂ PO BOE 4589 E
OLYHPIA WA FF5Q4-5193

R TR T Lo e 1 ]
I

T e

i
g B 7 -5! |
it -

ﬂ HAEJCRIE LIMA BEARS
—— WEI
615 WASHEHETSH ET
VAHCCUVER WA
mmia J 71 R4 T

SHIA 10 HL'.'-r.'aLir_'E;:r-u.{ % AT TRAE OF EACH SERVCE

R O bk Wi BF CC PR E I

Dmentl s ‘T Carcl el F e aLNEAR L 214
i Ealll, by e 41

Mo £ owrmion | RTETRT SN

MEDICAL IDE 'uTiI:'r:ﬁ‘igr-! CoRD

Ta Wi/ 5002004

0 | Dot | Hagichor | e
— i

| |
% W He
|

KN OO0
OO0,

ml-_'" TRANSFERABLE

S8 LW e R e Y

Bo— NNEWEN ENENNXK
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Sample Medicaid Card - West Virginia (WV

HI3

L _
l UNAUTHORIZED USE IS WEST VIRGINIA DEPARTMENT OF HEALTH & HUMAN RESOURCES seEnoTicE ongack |
| AFRAUDULENT PRACTICE MEDICAL 1.D. CARD KEEP THIS CARD |
I CASE NO s wupony |
| PROV.NO. CK FROM |
| © |
| MATD NG T CUERNT NAME I BIRTH DATE T PAAS /LOCKIN/HNO PROV PROVIDER PHONE. TPL PROVIDER H POUCY NG B |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |

|
: YOU MUST SHOW THIS CARD TO GET MEDICAL SERVICES |
- === T T T e e e —
e - L ___]

To the Patient To Patient and Provider To Patient and Provider (continued)
* IF you get a bill for medical care * Medicald Paticnts Must P © Medicaid Patients Do Not Pa
received in the past 12 months, for » Services not H Billings denied

which you rmud your medical
card, call ¢ mvidcr to see why, then
send that bill t

id:
after Mzdklid benefit is
exhausted

2 not medically necessary

provider m-or
Claims filed more than onc year
after date of service

frong or missing information

vv

- not approved Billings denicd becaasc provider
Unisys managed care provider did not:
Member scrvices (except for medical . follow procedures
Charleston, WV 25327-2002 - Coavenicace items not " fie munaged care provider "
. 1-888-483-0797 or related to the medical care - nmify patient before

(304) 348-3365
If you have ﬂnwlnns about Medicaid

- services provided when a
patient is not eligible

- services from a provider
who tells a patient that

service that it is not Medlclld
covered

charges left after insurance

5 " and Medicaid payment
coverage, call Client Services at: he/she ;“L"m m.'c
= -4 o Medi fore the service
1'3{8)2)05‘5451-231%%9 is ided To the Provider
N ... uniceﬂ provided when the
Hearing Impaired: 558-3515 patient refuses to use » Inpatient hospitalization and other
. insurance

.

" ron have qnesuggz about Managed Care or PAAS

1-800-449-8.
Scrvicts provided out-of -state must
N pﬂor lppmveﬂ by Medicaid, or
- care for a medical emergency

Contact your local Health and Human
Resources Office to determine if you
ible for non-eme:
transportation.

» Any Medicaid co-payments that
apply to the services the patient
Teeelves

medical services re?nire prior approval,
call 1-800-982-63. P

Questions about b:llm( or claims
status, call Unisys, at: 1-888-483-0793
or (304) 348-3360.
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Sample Medicaid Card - Wisconsin (WI)

Farwsard Card

Uigue
Card
B T

usy only)

e S Tt atom Turder
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HI3

Sample Medicaid Card - Wyoming (WY)

Wyoming Department of Health
Public Health Insurance Program

eqQualitycare

0600 123 456
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HI4
MEDICAID HMOs - ALABAMA (AL)

None Available
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HI4
MEDICAID HMOs - ALASKA (AK)

None Available
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HI4
MEDICAID HMOs - ARIZONA (AZ)

Arizona Physicians IPA (APIPA)
Bridgeway Acute Plan

Care First Arizona

Cochise Health Systems

Health Choice Arizona
Maricopa Health Plan

Mercy Care Plan

Phoenix Health Plan

Pima Health Plan

Senior Care Action Network (SCAN) Long Term Care
University Family Care

Yavapal Long Term Care

rRACTIEMMOO®»
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MEDICAID HMOs - ARKANSAS (AR)

None Available



Created 1/1/10

HI4
MEDICAID HMOs - CALIFORNIA (CA)

Alameda Alliance for Health

AltaMed

Anthem Blue Cross Partnership Plan
CalOptima

Care First Partner Plan

CenCal Health

Center for Elders Independence
Central Coast Alliance for Health
Community Eldercare of San Diego
Community Health Group Partnership Plan
Contra Costa Health Plan

Health Net Community Solutions
Health Plan of San Joaquin

Health Plan of San Mateo

Inland Empire Health Plan

OZZErX«~IEOMMUOW>



Created 1/1/10

PNXXS<CHOAPT

HI4
MEDICAID HMOs - CALIFORNIA (CA)

(continued)

Kaiser Permanente

Kern Family Health Care

L.A. Care Health Plan

Molina Healthcare of California Partner Plan

On Lok Lifeways (PACE)

Partnership Health Plan of California

Positive HealthCare

San Francisco Health Plan

Santa Clara Family Health Plan

Senior Care Action Network (SCAN) Health Plan
Sutter Senior Care

Western Health Advantage Community Health Plan
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HI4
MEDICAID HMOs - COLORADO (CO)

Behavioral Healthcare Incorporated
Colorado Access Health Plan
Colorado Health Network

Denver Health Medicaid Choice Plan
Foothills Behavioral Health
Northeast Behavioral Health

Rocky Mountain Health Plan

GMMmMmoOOm»
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MEDICAID HMOs - CONNECTICUT (CT)

A. Aetna Better Care Program
B. Americhoice - United Health Care
C. Community Healthcare Network
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MEDICAID HMOs - DISTRICT OF COLUMBIA (DC)

DC Chartered Health Plan

Health Right

Health Services for Children with Special Needs
Unison

OCOwx>
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MEDICAID HMOs - DELAWARE (DE)

Americhoice - United Health Care

Delaware Physicians Care Inc. - Aetna
State Primary Care

Ow x>
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MEDICAID HMOs - FLORIDA (FL)

Amerigroup Florida

Buena Vista Medicaid Vista Health Plan
Citrus Health Care

Freedom Health

HealthEase of Florida
Humana Family

Jackson Memorial Health Plan
Molina Healthcare of Florida
Personal Health Plan
Preferred Medical Plan
Prestige Health Choice
Staywell Health Plan of Florida
Sunshine State Health Plan
Total Health Choice

United HealthCare of Florida

OZZINX="IOGmMMOOW»>
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MEDICAID HMOs - FLORIDA (FL)

(continued)

P. Universal Health Care
Q. Vista HealthPlan of South Florida
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HI4
MEDICAID HMOs - GEORGIA (GA)

A.  AmeriGroup Community Care
B. Peach State Health Plan
C. WellCare
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MEDICAID HMOs - HAWAII (HI)

A. Hawaii Pacific Health
B. Humana
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MEDICAID HMOs - IDAHO (ID)

A. Healthy Connections
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MEDICAID HMOs - ILLINOIS (IL)

A. Family Health Network
B. Harmony Health Plan
C. Meridian Health Plan
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MEDICAID HMOs - INDIANA (IN)

Advantage Health Solutions
Anthem

Enhanced Service Plan
Managed Health Services (MHS)
MDwise

Molina Healthcare, Inc.

nmoow>
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MEDICAID HMOs - IOWA (lA)

None Available
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MEDICAID HMOs - KANSAS (KS)

Cenpatico Behavioral Health

Children's Mercy Family Health Partners
Kansas City Solutions

Unicare Health Plan of Kansas

Value Opinions

moow»
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MEDICAID HMOs - KENTUCKY (KY)

A. Kentucky Medicaid Health Care Partnership Program
(KMPACC)

B. Passport Health Plan
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MEDICAID HMOs - LOUISIANA (LA)

None Available
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MEDICAID HMOs - MAINE (ME)

None Available
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HI4
MEDICAID HMOs - MASSACHUSETTS (MA)

Boston Medical Center HealthNet Plan (BMCHP)
Fallon Community Health Plan (FCHP)
NeighborHood Health Plan

Network Health Plan (NH)

OCOwx>
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MEDICAID HMOs - MARYLAND (MD)

Amerigroup

Diamond Plan

Jai Medical Systems

Maryland Physicians Care
Med-Star Family Choice

Priority Partners
UnitedHealthcare (Americhoice)

GMMmMmoOOm»P
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HI4
MEDICAID HMOs - MICHIGAN (M)

BlueCaid

Care Source of Michigan
Great Lakes Health Plan, Inc.
Health Plan of Michigan, Inc.
HealthPlus Partners, Inc.
McLaren Health Plan

Midwest Health Plan

Molina Healthcare of Michigan
OmniCare Health Plan, Inc.
PHP-MM Family Care

Priority Health Government Programs, Inc.
ProCare

Total Health Care

Upper Peninsula Health Plan

ZZr X" IEMMOO®>
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HI4
MEDICAID HMOs - MINNESOTA (MN)

Blue Plus

First Plan of Minnesota
HealthPartners

ltasca Medical Care

Medica

Metropolitan Health Plan
PrimeWest Health Systems
South Country Health Alliance
Ucare Minnesota

— I OMmMOO L P
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MEDICAID HMOs - MISSISSIPPI (MS)

None Available
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HI4
MEDICAID HMOs - MISSOURI (MO)

Blue-Advantage Plus of Kansas City
Children's Mercy Family Health Partners
Harmony Health Plan of Missouri
HealthCare USA

Missouri Care

Molina HealthCare of Missouri

nmoow>
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MEDICAID HMOs - MONTANA (MT)

None Available
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MEDICAID HMOs - NEBRASKA (NE)

A. Magellan Behavioral Health
B. Share Advantage
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MEDICAID HMOs - NEW HAMPSHIRE (NH)

None Available



Created 1/1/10

HI4
MEDICAID HMOs - NEW JERSEY (NJ)

AmeriChoice of New Jersey Inc
Amerigroup New Jersey, Inc.
Health Net of New Jersey, Inc.
Horizon New Jersey Health
University Health Plans, Inc.

moowx
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MEDICAID HMOs - NEW MEXICO (NM)

Amerigroup of New Mexico

Blue Cross/Blue Shield of New Mexico
Lovelace Community Health

Molina Healthcare of New Mexico
Presbyterian Health Plan

moowx
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MEDICAID HMOs - NEVADA (NV)

A.  Amerigroup
B. Health Plan of Nevada
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HI4
MEDICAID HMOs - NEW YORK (NY)

Aetna Health Inc.

Affinity Health Plan

AmeriGroup New York Inc.

Atlantis Health Plan

Broome Max (Broome County)

Capital District Physicians Health Plan Inc.
CenterCare Inc.

Cigna Health Care of New York
Community Choice Health Plan of Westchester County Inc.
Community Premier Plus Inc.

Elderplan Inc.

Empire Health Choice HMO Inc.

Excellis Health Plan Inc.

GHI HMO Select Inc.

Health First PHSP Inc.

OZINX="IGmMMOOW»>
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HI4
MEDICAID HMOs - NEW YORK (NY)

(continued)

Health Insurance Plan of Greater New York

Health Net of New York

Health Now New York Inc.

Health Plus Prepaid Health Services Plan Inc.
Hudson Health Plan Inc.

Independent Health Association Inc.

Managed Health Inc.

Metro Health Plan Inc. Special Needs Plan (HIV)
Metro Plus Health Plan Inc.

MVP Health Plan Inc.

Neighborhood Health Providers LLC

New York Presbyterian Community Health Plan Inc.
New York Presbyterian System Select Health Plan LLC
New York State Catholic Health Plan Inc.

PNXXS<CHOAPT
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AD.
AE.

AF.

AG.
AH.

Al.
AJ.

AK.

AL.

AM.

HI4
MEDICAID HMOs - NEW YORK (NY)

(continued)

Oxford Health Plans of NY Inc.

PCMP |I-Gold Choice

SCHC Total Care Inc. (Syracuse Area)
Senior Whole Health of New York Inc.
Southern Tier Pediatrics

Southern Tier Priority Health Care
United Health Care of New York Inc.
Univera Community Health Inc.

VIDA Care Inc.

Well Care of New York Inc.
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MEDICAID HMOs - NORTH CAROLINA (NC)

None Available
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MEDICAID HMOs - NORTH DAKOTA (ND)

None Available



Created 1/1/10

HI4
MEDICAID HMOs - OHIO (OH)

AmeriGroup Community Care
Buckeye Community Health Plan
Care Source

Molina Healthcare of Ohio
Paramount Advantage

Unison Health Plan of Ohio
Wellcare of Ohio

OGMmMmoOOm»P
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MEDICAID HMOs - OKLAHOMA (OK)

A. SoonerCare Choice
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HI4
MEDICAID HMOs - OREGON (OR)

Care Oregon
Cascade Comprehensive Care, Inc. (CCC)

Central Oregon Independent Health Solutions, Inc.
(COIHS)

Doctors of the Oregon Coast South

Douglas County Independent Physicians Association
(DCIPA)

Family Care Inc.

InterCommunity Health Network (IHN)

Kaiser Permanente Oregon Plus

Lane Individual Practice Association, Inc. (LIPA)
Marion/Polk Community Health Plan (MPCHP)

Mid-Rogue Independent Physicians Association Holding
Company

ODS Community Health, Inc.
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MEDICAID HMOs - OREGON (OR)

(continued)

M. Oregon Health Management Services (OHMS)
N. Providence Health Assurance
O. Tuality Health Alliance
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HI4
MEDICAID HMOs - PENNSYLVANIA (PA)

Aetna

AmeriChoice of Pennsylvania
Gateway Health Plan

Health America

Health Partners

Keystone Health Plan

Unison Health Plan

University of Pennsylvania Managed Care (UPMC) Health
Plan

TOMmMODOW»
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MEDICAID HMOs - PUERTO RICO (PR)

CCC

Cooperativa de Seguros de Vida de Puerto Rico (COSVI)
Humana Puerto Rico
IMCS

OCOwx>
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HI4
MEDICAID HMOs - RHODE ISLAND (RI)

A. Blue Cross Blue Shield of Rhode Island
B. Neighborhood Health Plan of Rhode Island
C. United Healthcare of New England
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HI4
MEDICAID HMOs - SOUTH CAROLINA (SC)

Absolute Total Care

Blue Choice Health Plan of South Carolina
Carolina Crescent Health Plan

First Choice by Select Health of South Carolina
South Carolina Solutions (PCCM)

Unison Health Plan

nmoow>
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MEDICAID HMOs - SOUTH DAKOTA (SD)

None Available
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MEDICAID HMOs - TENNESSEE (TN)

A. AmeriChoice
B. AmeriGroup
C. BlueCare

D.

TennCare Select
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HI4
MEDICAID HMOs - TEXAS (TX)

Aetna Medicaid

AmeriGroup Community Care
Community First Health Plans
Community Health Choice
Driscoll Children's Health Plan
El Paso First Premier Plan
First Care STAR

Molina Healthcare of Texas
Parkland HEALTHFirst
Superior HealthPlan

Texas Children's Health Plan
Unicare Health Plans of Texas
United Healthcare - TX
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MEDICAID HMOs - UTAH (UT)

A. Healthy Utah
B. Molina Health
C. Select Access
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MEDICAID HMOs - VERMONT (VT)

None Available
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MEDICAID HMOs - VIRGINIA (VA)

Amerigroup

Anthem HealthKeepers

Anthem HealthKeepers Plus by Peninsula Health Care
Anthem HealthKeepers Plus by Priority Health Care
CareNet

Optima Family Care

Virginia Medallion

Virginia Premier Health Plan

ITOMmMODOW»
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MEDICAID HMOs - WASHINGTON (WA)

A. Asuris Northwest Health

B. Columbia United Providers

C. Community Health Plan of Washington
D. Group Health Corp.

E. Kaiser

F. Molina

G.

Regence Blue Shield
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HI4
MEDICAID HMOs - WISCONSIN (WI1)

Abri Health Plan

Children Come First

Children's Community Health Plan
Community Care Organization
Community Health Partnership
Community Living Alliance
Compcare

Dean Health Plan

Elder Care Options

Group Health Cooperative
Gunderson Lutheran

Health Tradition Health Plan
i-Care

Managed Health Services
MercyCare Insurance Company
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MEDICAID HMOs - WISCONSIN (WI1)

(continued)

Network Health Plan

Physicians Plus Insurance Corp.
Security Health Plan
UnitedHealthcare of Wisconsin
Unity Health Insurance
Wraparound Milwaukee

CANW VO
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HI4
MEDICAID HMOs - WEST VIRGINIA (WV)

A. Carelink Health Plans
B. The Health Plan of the Upper Ohio Valley
C. Unicare Health Plans
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MEDICAID HMOs - WYOMING (WY)

None Available



Created 7/31/10

nmoow»

HIT1
(front)

TRICARE Plan Names

TRICARE for Life
TRICARE Plus
TRICARE Prime

. TRICARE Extra

TRICARE Standard

TRICARE Pharmacy / TRICARE Senior
Pharmacy

G. TRICARE Dental Program

. TRICARE Retiree Dental Program

TRICARE Reserve Select (TRS)

. TRICARE US Family Health Plan
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HIT1
(back)

Beneficiary Information Card
for TRICARE For Life

FRONT OF CARD

TRICARE For Life

To Provider: File claims in the usual manner to Medicare.
To Patient : Services that are a benefit of both Medicare and
TRICARE :No deductible or cost share is required.
Medicare only benefit :Medicare deductible and
cost share required.
TRICARE only benefit: TRICARE deductible and
cost share required.

For benefit questions call 1-888-DoD-LIFE (1-888-363-5433) www.tricare.osd.mil
For more information call 1-800-977-6753 www.hnfs.net

BACK OF CARD

TRICARE Senior Pharmacy

Military Treatment Facility: No Co-pay

National Mail Order Pharmacy: $3 generic;$9 brand name
(90 day supply)

TRICARE Network Pharmacy: $3 generic;$9 brand name
(30 day supply)

TRICARE Non-network Pharmacy: $9 or 20%of cost (30 day supply)

$150/person or $300/family
annual deductible applies.

For pharmacy questions call 1-877-DoD-MEDS ( 1-877-363-633 7)

(Co-pays subject to change)
5007334 (9/01 T85)



www.tricare.osd.mil
www.hnfs.net

Created 3/1/09

HIT2

PLACES TO OBTAIN MEDICINES IN TRICARE PLAN

TRICARE Mail Order Pharmacy (TMOP)
TRICARE Retail Pharmacy Network pharmacy (TRRx)
Military Treatment Facility pharmacy (MTF)

Non-network retail pharmacy



Created 04/28/03

|IA1

Social Security or Railroad Retirement

Supplemental Security Income (SSI)
Social Security Disability Insurance (SSDI)
Disability

Pensions

Job, Business, Professional Practice, Farm
Public Assistance Programs

Assistance from Relatives or Friends
Withdrawal from Retirement or Savings
Dividends

Lump-sum Payments

Other Regular Payments

Rental Properties

Other Sources






Created 05/02/02
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IA1a

Annual Household Income

Less than $5,000
$5,000 — 9,999

. $10,000 — 14,999
. $15,000 — 19,999

$20,000 — 24,999
$25,000 — 29,999

G. $30,000 — 34,999
H. $35,000 — 39,999
. $40,000 — 44,999
J. $45,000 — 49,999
K. $50,000 +
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|JA1a — cont’d

Monthly Household Income

A. Less than $417 G. $2,500 — 2,916
B. $417 — 833 H. $2,917 — 3,333
C. $834 — 1,249 . $3,334 — 3,749
D. $1,250 — 1,666 J. $3,750 — 4,166
E. $1,667 — 2,083 K. $4,167 +

F. $2,084 — 2,499
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A2

Retirement Savings Accounts
Other Bank Accounts

Stocks, Mutual Funds, Bonds
Life Insurance Policies

Other Property

Venhicles

Other Assets
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A3

Total Asset Value
Less than $5,000
$5,000 - 9,999
$10,000 - 19,999

o o » »

$20,000 - 39,999
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|IA4

Total Asset Value
E. $40,000 - 74,999
F. $75,000 - 149,999
G. $150,000 — 299,999
H. $300,000 +
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U

Long Term Care Places

Skilled Nursing Homes
Intermediate Care Facilities

Board and Care Homes

Nursing Home Units in Hospitals
Facilities for the Mentally Retarded
Psychiatric Facilities

Group Homes
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KN1

Very Easy
Somewhat Easy
Somewhat Difficult

Very Difficult
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KN2

Just About Everything You Need To Know
Most Of What You Need To Know

Some Of What You Need To Know

A Little Of What You Need To Know

Almost None Of What You Need To Know
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KN4

What Kind of Information

How much you would have to pay for medical services
Information about Medicare Prescription Drug Coverage

Medicare’s new benefits or changes

What services Medicare does or doesn’t cover

The benefits of Medicare Advantage plans

Medigap or Supplemental insurance

Medicaid

Choosing or finding a doctor or other health care provider
Staying healthy

Quiality of care from health care providers

Choosing a nursing home
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KNG

Very Satisfied
Satisfied
Dissatisfied

Very Dissatisfied



Created 1/1/10 K N 7

CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare
OoOu 2010

This is the official government handbook with
important information about the following:

* What's new
* Medicare costs
* What Medicare covers -

* Health and prescription drug plans
* Your Medicare rights

* Health information technology
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KN9

Preferred Source of Information

Friends or family

Medical Professional (Doctor, Nurse, Clinic, etc.)
Pharmacist

Medicare or CMS

Social Security

State Medicaid Agency

Another Government Agency

Insurance Company, Including Medigap,
Medicare Advantage, Medicare Prescription
Drug Plan Companies

Current or Former Employer or Union
AARP or Senior Organizations

Media (Newspapers, TV, Radio, Magazine)
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KN13

Very Interested
Somewhat Interested
Not Very Interested

Not At All Interested
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KN14

Strongly Agree
Agree
Disagree

Strongly Disagree
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MP1

Health Practitioners Who Are Not
Medical Doctors

Acupuncturist
Audiologist
Optometrist
Chiropractor

Podiatrist (Foot Doctor)
Homeopath

Naturopath

Any Other Kind of Health Provider Who is
Not a Medical Doctor
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MP2

Mental Health Professionals

Psychiatrist
Psychologist
Clinical Social Worker

Licensed Professional Counselor
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MP3

Therapists

Physical Therapist

Speech Therapist
(Intravenous) |.V. Therapist
Massage Therapist
Occupational Therapist

Respiratory Therapist
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MP4

Other Medical Persons

Nurse
Nurse Practitioner
Paramedic (not including ambulance services)

Physician's Assistant
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MPS

Other Types of Medical Places

Health Clinic

Neighborhood Health Center
Rural Health Clinic

Infirmary

Mental Health Clinic

Urgent Care Center

Any Other Place
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OM1

Orthopedic Items

Crutches

Canes

Wheelchairs

Walkers

Corrective Shoes Or Inserts
Braces or Supports

Stockings



Created 07/25/02

OM1

Orthopedic Items

Crutches

Canes

Wheelchairs

Walkers

Corrective Shoes Or Inserts
Braces or Supports

Stockings
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OM?2

Diabetic Equipment or Supplies

Syringes
Test Paper
Test Strips

Blood Monitoring Kits
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OM3

Prostheses

Artificial Leg or Arm
Mastectomy Prosthesis

Artificial or Glass Eye
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OM4

Other Medical Equipment and Supplies

Portable Commode or Raised Toilet Seat
Portable Tub Seat

Special Chair or Cushion

Hospital Bed

Ostomy Supplies

Incontinence Supplies Such as Depends, Serenity or Other
Brands of Disposable Undergarments, Pads, or Briefs

Bandages, Dressings, Tape Supplies
Pulmonary Equipment (Nebulizer, CPAP, etc.)

Blood Pressure Equipment
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OMS

Alterations Inside or Outside Home or Car

Ramps

Handrails (Other Than Tub Handrails)
Elevator or Incline Chair

Tub Seats

Tub Handralls

Any Car Alteration



eeeeeeeeeeeeeee

PA1

1. Very Confident
2. Confident

3. Somewhat Confident

4. Not At All Confident
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PA2

1. Very Likely
2. Likely
3. Unlikely

4. Very Unlikely
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PA4

1. Always
2. Usually
3. Sometimes

4. Never
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PD1

Very Easy
Somewhat Easy
Somewhat Difficult

Very Difficult
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PD2

Just About Everything You Need To Know
Most Of What You Need To Know

Some Of What You Need To Know

A Little Of What You Need To Know
Almost None Of What You Need To Know
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PM1

Often
Sometimes

Never
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RX1

Extremely Confident
Very Confident
Moderately Confident
Slightly Confident

Not Confident
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RX2

Very Satisfied
Satisfied
Dissatisfied

Very Dissatisfied
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SC1

Very Satisfied
Satisfied
Dissatisfied

Very Dissatisfied
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SC2

Didn't Think The Problem Was Serious

Thought It Would Cost Too Much

Trouble Finding or Getting To The Doctor

Time, Schedule, or Personal Conflicts

Thought Doctor Couldn’t Do Much About The Problem
Was Afraid of Finding Out What Was Wrong

Doctor Would Not Accept My Insurance
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SC3

Thought It Would Cost Too Much

Didn’t Think Medicine Would Help The Condition

Was Afraid of Medicine Reactions or Contraindications
Don’t Like To Take Medicine

Didn’t Think Medicine Was Necessary

The Medicine Was Not Covered By Insurance or Not On
The Plan’s Formulary

Trouble Obtaining Medicine
Obtained or Used Samples
Used Another Medicine As A Substitution
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SC4

Often
Sometimes

Never



Created 08/06/04

ST1

MEDICARE STATEMENT EXAMPLES

EXAMPLE 4

EXAMPLE 5§

=875/ Medicare Summary Notice

November 15, 1998

Page 1 of 2

=875/ Medicare Summary Notice

December 10, 1998

CUSTOMER SERVICE INFORMATION
CUSTOMER SERVICE INFORMATION RUTH DOE
123 MAPLE AVENUE

DOW, TX 72151

BENEFICIARY NAME
STREET ADDRESS
CITY, STATE ZIP CODE

Your Medicare Number: 111-11-1111A Your Medicare Number: 123-45-6789D

If you have questions, write or call:
MEDICARE PART A

If you have questions, write or call:

Medicare

< . ! P.O. BOX 660155

;55 Medicare Blvd. DALLAS, TEXAS 75266-0155
uite 200

Medicare Building
HELP STOP FRAUD: Beware of telemarketers Medicare, US XXXXX-XXXX
offering free or discounted Medicare items or
services Local: (XXX) XXX-XXXX

Toll-free: 1-800-XXX-XXXX
Tele-Device for the Deaf: 1-800-XXX-XXXX

This is a summary of claims processed from 11/10/98 through 12/10/98.

ﬁ PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

HELP STOP FRAUD: Protect your Medicare
number as you would a credit card number.

Local: (800) 813-8868
Toll-free: 1-800-813-8868
Tele-Device for the Deat: 1-800-516-6684

This is a summary of claims processed on 10/16/98.

PART B MEDICAL INSURANCE - OUTPATIENT FACILITY CLAIMS _

Dates Medicare You See "
of Amount  Medicare Paid May Be Notes Dates Non- Deductible You See

Service Services Provided Charged Approved  Provider Billed Section of Amount  Covered and May Be Notes
Claim number 1234-5678-9101 Service Services Provided Charged  Charges Coinsuranc Billed Section
Paul Jones, M.D., 123 West Street, a €

Jacksonville, FL 33231-0024 Claim number 12345-84956-84556-45621
Referred by: Scott Wilson, M.D. Columbia Med Cntr
10/19/98 1 Influenza immunization (90724) $5.00 $3.88 $3.88 $0.00 b 11 Gallagher Street
10/19/98 1 Admin. Flu vac (G0008) 5.00 343 343 0.00 b Dow. TX 72151

. s
Claim Total $10.00  $7.31 $7.31 $0.00 Referred by: Peter Howe

Claim number 1234-5678-9102 10/03/98 Assay serum potassium (84132) $25.00 $0.00 $0.00 $0.00 a
ABC Ambulance, P.O. Box 2149 a Blood typing, ABO (86900) 5.00 0.00 0.00 0.00 a
l(fi:‘";‘f;g""'“%fkmﬁzfl . A0020 25900 $24975 10050 54006 Office/outpatient visit, est (99212) 20.00 0.00 4.00 4.00

/25098 ulance, base rate (A0020) 289.00 524978 §199.82 Influenza immunization (90724) 12.00 0.00 0.00 0.00
10/25/98 1 Ambulance, per mile (A0021) 21.00 1696 13.57 339 Claim Total $62.00 $0.00 $4.00 $4.00

Claim Total $310.00  $266.74 $213.39 $53.35 atm Zota : g - :
ﬁ PART B MEDICAL INSURANCE - UNASSIGNED CLAIMS Notes Section:
Dates You See . : . : 0 :
of Amount Medicare  Medicare  MayBe  Notes a This service is paid at 100% of the Medicare approved amount.

Service Services Provided Charged Approved  Paid You Billed Section
Claim number 1234-5678-9103 . .
William Newman, M.D., 362 North Strect, a Deductible Information:

Jacksonville, FL 33231-0024 g .
09/10/98 1 Office/Outpatient Visit, ES (99213) $47.00  $33.93 $27.15 $39.02 c You have met the Part B deductible for 1998.

THIS IS NOT A BILL - Keep this notice for your records.

General Information:

If you change your address, please contact Medicare Part A by calling
1-800-813-8868 and the Social Security Administration by calling

1-800-772-1213.

THIS IS NOT A BILL - Keep this notice for your records.
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ST1

MEDICARE STATEMENT EXAMPLES

EXAMPLE 6

EXAMPLE 7

.%—..’!.!54 Medicare Summary Notice

Page 1 of 4

December 10, 1998

BENEFICIARY NAME
STREET ADDRESS
CITY, STATE ZIP CODE

HELP STOP FRAUD: Beware of telemarketers
offering free or discounted Medicare items or
services

CUSTOMER SERVICE INFORMATION
Your Medicare Number: 111-11-1111A

If you have questions, write or call:
Medicare
555 Medicare Blvd.
Suite 200
Medicare Building
Medicare, US XXXXX-XXXX

Local: (XXX) XXX-XXXX
Toll-free: 1-800-XXX-XXXX
Tele-Device for the Deaf: 1-800-XXX-XXXX

OUR RECORDS SHOW THAT

Your disenrollment from XYZ Plan was effective mm/dd/yy.
You became Nursing Home Certified effective mm/dd/yy.

You became entitled to ESRD status effective mm/dd/yy.

Your enrollment in ABC Plan, a Medicare managed care plan, was effective mm/dd/yy.

Your new address is: 123 Security Boulevard, Baltimore, MD 21244

PART A HOSPITAL INSURANCE - INPATIENT CLAIMS

Benefit Non- Deductible You See
Dates of Service Days Covered and May Be Notes
Used Charges  Coinsurance Billed Section
Claim number 12345-84956-84556-45622 a
Care Hospital, 123 Sick Lane,
Dallas, TX 75555
Referred by: Paul Jones, M.D.
10/05/98-10/19/98 14 days $0.00 $760.00 $760.00

THIS IS NOT A BILL - Keep this notice for your records.

=575/ Medicare Summary Notice

Page 1 of 2]

February 10, 1999

BENEFICIARY NAME
STREET ADDRESS
CITY, STATE ZIP CODE

HELP STOP FRAUD: Beware of telemarketers
offering free or discounted Medicare items or
services.

CUSTOMER SERVICE INFORMATION
Your Medicare Number: 111-11-1111A

If you have questions, write or call:
Medicare
555 Medicare Blvd.
Suite 200
Medicare Building
Medicare, US XXXXX-XXXX

Local: (XXX) XXX-XXXX

Toll-free: 1-800-XXX-XXXX
Tele-Device for the Deaf: 1800-XXX-
This is a summary of claims processed from 1/1/99 through 1/31/99.
HOME HEALTH CARE
Dates Number Non- You See
of of Services Amount  Covered May Be Notes
Service Provided Charged  Charges  Coinsuranc Billed Section
e
Claim number 12435-84956-84556-45624
Medicare Home Health, 123 Medicare Blvd.,
Medicare, TX 75602
Referred by: Dr. Dan Visit, M.D
12/25/98 Med-Surg Supplies $154.25 $0.00 $0.00 $0.00
12/31/98-01/25/99 2 Physical Therapy Visits 125.00  125.00 0.00 125.00 a
2 Skilled Nursing Visits 1,000.00 0.00 0.00 0.00
Claim Total $1,279.25  $125.00 $0.00 $125.00
Claim number 12435-84956-84556-45626
Medicare Home Health, 123 Medicare Blvd.,
Medicare, TX 75602
Referred by: Dr. Dan Visit, M.D.
01/25/99-02/24/99  Hospital Bed $1,375.00 $0.00 $880.00 $880.00

Notes Section:

a The information provided does not support the need for this many services or items.

THIS IS NOT A BILL - Keep this notice for your records.
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ST1

MEDICARE STATEMENT EXAMPLES

EXAMPLE §

=875/ Medicare Summary Notice

March 3, 2000

CUSTOMER SERVICE INFORMATION

BENEFICIARY NAME Your Medicare Number: 111-11-1111AB
STREET ADDRESS
CITY, STATE 2IP CODE If you have questions, write or call:

Medicare

555 Medicare Blvd.

Suite 200

Medicare Building
Medicare, US XXXXX-XXXX

HELP STOP FRAUD: Always review your Medi- LOCAL: (XXX) XXX-XXXX
care Summary Notice for correct information Toll-free: 1-800-XXX-XXXX
about the items or services you received. TTY for Hean'ng Impaired: 1-800-XXX-XXXX

This is a summary of claims processed on 02/20/2000.

PART A — HOSPICE FACILITY CLAIMS

Dates Non- Deductible You See
of Amount Covered and May Be Notes
Service Services Provided Charged Charges  Coinsuranc Billed Section

e

Claim number 98765432112345 02
Hospice Care, Inc.

222 Hospice Ave.

Hospice, TX XXXXX
Referred by: John Doe, M.D.

01/01/00-01/31/00 Hospice/Rtn Home $2,329.37 $0.00 $0.00 $0.00
Hospice/IP Non-respite 4,210.50 0.00 0.00 0.00

Initial hospital care (99223) 27577 0.00 0.00 0.00

Subsequent hospital care (99232) 210.26 0.00 0.00 0.00

Claim Total $7,025.90 $0.00 $0.00 $0.00

General Information:

If you change your address, please contact the Social Security
Administration by calling 1-800-772-1213.

Appeals Information — Part A (Hospice)

If you disagree with any claims decision on this notice. you can request an appeal by May 2, 2000.
Follow the instructions below:

1) Circle the item(s) you disagree with and explain why you disagree.

2) Send this notice. or a copy, to the address in the "Customer Service Information" box on Page 1.

THIS IS NOT A BILL - Keep this notice for your records.
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ST2

TRICARE STATEMENT EXAMPLES

Example 1: Palmetto Government Benefits Administrators

Total
Charge

Medicare
Payment

PALMETTO GOVERNMENT BENEFITS ADMINISTRATORS
TRICARE FOR LIFE
P.O. BOX 7051
CAMDEN, SC 290207051

TRICARE EXPLANATION OF BENEFITS

This is a statement of the action taken on your TRICARE claim
Keep this notice for your records.

% HUMANA.
J N

‘Military Healtheare Services

Date of Notice:
Sponsor SSN:
Sponsor Name:
Beneficiary Name:

September 18, 2005
123-45-6789
HARVEY HUNTER
HARVEY HUNTER

Benefits were payable to:

HARVEY HUNTER TEAM PHYSICIANS OF FL < If lnformatlon
426 BLUE FISH DR 59023 MARLIN AVE appears here the
DAYTONA BEACH, FL 32115 DAYTONA BEACH, FL 32124 « .
Provider Accepted
Claim Number: 2249X9084-00-00 A . ”
Services Provided By/ Services Amount TRICARE See SSlgnment *
Date of Services Provided Billed Approved Remarks
TEAM PHYSICIANS OF FL
08/14/2005 1 Chestx-ray (71010) 38.00 8.87 1,2,3,4,56
Totals: 38.00 8.87
Claim Beneficiary Benefit Period
Summary Liability Summary Summary
\Amount Billed: 38.00 Deductible: 0.00 Fiscal Year Beginning:
TRICARE Approved: 8.87  Copayment: 0.00 October 01, 2004
Non-covered: 0.00 Cost Share: 0.00 Individual Family
Paid by Beneficiary: 0.00 Deductible: 0.00 0.00
Other Insurance: 7.10 Catastrophic Cap: 234.00
Paid to Provider: 177
Paid to Beneficiary: 0.00
Check Number:
Remarks K
Medicare

1— PAYMENT REDUCED DUE TO OTHER HEALTH INSURAN

2 — APPEAL RIGHTS FOR THIS SERVICE ARE WITH YOUR
SUMMARY NOTICE FOR FURTHER INFORMATION.

3 — GREAT NEWS. YOUR TFL BENEFIT HAS PAID THE
BEEN PAID IN FULL.

4 — AMOUNT ALLOWED BY OTHER INSURANCE $8.87
5 - THE OTHER INSURANCE FIELD ON YOUR EOB DISPLAY THE AMOUNT PAID BY YOUR MEDICARE CARRIER.

PLEASE SEE YOUR MEDICARE

Approved

Amount BY MEDICARE. YOUR BILL HAS

CALL TOLL FREE 1-866-TFL-PGBA (1-866-835-7422)

THIS IS NOT A BILL

If you have questions regarding this notice, please call or write us at the telephone number/address listed above.

g T:EE?; Page 1 of 2
N

TRICARTE
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ST2

TRICARE STATEMENT EXAMPLES

(continued)

Example 2: TRICARE Southwest

Example 3: WPS TRICARE Administration

TRICARE SUMMARY TRICARE EXPLANATION OF BENEFITS
~ PAYMENT VOUCHER Administered by: Health Net Federal Services, Inc.
~— B119602845 C5 . .

This is a statement of the action taken on your
; :ul t ch ﬁ .RSE' TRICARE claim. Keep this notice for your records.
If you have any questions regarding your claim
P.0. BOX 8997 payment please call the appropriate number:
MADISON, W1 53707-8997 Beneficiaries:  1-800-406-2832
Providers: 1-800-406-2833
BETTY SMITH PAGE 1 OF 1
3249 E. COURT ST
BAPTIST HEALTH MED CTR — HE
DALLAS, TX 75001 07/26/05

All communications regarding these claims
must reference the above check number.

THIS IS NOT A BILL

SPONSOR NO 123456789
PATIENT ACC # 0000009
SPONSOR CHARLES S

Medicare

PATIENT NAME CLAIM NO

BETTY SMITH Approved 2453967 19 32
PROVIDER PROC MOD NO TYP BILLED
BAPTIST HEALTH 250 01 o1 2250
BAPTIST HEALTH M 66821 LT 01 OC 950.00

TOTAL 972.50 466.80
OTHER REDUCTION REDUCTION PAID BY
INS. ALLOWED INS. PAID DAYS AMOUNT PATIENT
> 0.00 272.30 0 0.00 0.00
SHARE/ TOTAL INTEREST NET
DED! AYMENT PAYABLE PAID PAYMENT
hd 0.00 194.50 0.00 194.50

Medicare
Payment

E TO THE PROVIDER OF CARE.
ATED TOWARD THE CHAMPUS FISCAL YEAR

CA 3,000.00 FOR THE FISCAL YEAR '04.

ACS JAL DEDUCTIBLE FOR FISCAL YEAR'04 IS $0.00.

ACCUMULATED FAMILY DEDUCTIBLE FOR FISCAL YEAR '04 IS $0.00.
CODE 003

IF YOU ARE NOT SATISFIED WITH OUR DETERMINATION. YOU HAVE THE RIGHT
TO REQUEST A REVIEW WITHIN 90 DAYS ~ OF THE DATE OF THIS NOTICE.
SEE ITEM FIVE ON REVERSE OF PAGE 1
Kk ko Rk Rk ko kk ke ok k kkk ki k ok k ek ki ok VOUCHER SUMMARY % % %% % % %% %% %%k %k sk ok %k %k ok ok
TOTAL PAYABLE NET PAYMENT
194.50 194.50

[Hy

Health Net

federal Services

TRICARE EXPLANATION OF BENEFITS

— Administered by: WPS TRICARE Administration
— This is a statement of the action taken on your
TRICARE TRICARE claim. Keep this notice for your records.
Page 1 of 1
?;i’zngi\?(NsETS Date of Notice | 7/15/2005
BURKE. VA 22015 Sponsor SSN XXX-XX-8778
' Sponsor Name Robert M Jones
Patient Name Robert Jones
If you have questions about this notice, Claim Number 2005098 7784916
Please call toll free at 1-866-773-0404. For Provider # 100708507 94045 AQ01
TDD, call 1-866-773-0405. You can also Provider Name Baptist Health Med Ctr
visit us online at www.tricaredu.com
THIS IS NOT A BILL ‘
SERVICES AMOUNT TRICARE
PROVIDED BY BILLED ALLOWED REMARKS
Baptist Health M 5/12/05 — 05/12/05 $800.00 l 003
14040 — 1 service Tota
Baptist Health M 5/12/05 — 05/12/05 $670.00 Charge 003
17304 — 1 service
Baptist Health M Medicare $205.00 $158.08 003
17305 — 1 service
Approved 7
Total pp $1.680.00 $1.480.98
Amount
CLAIM SUMMA| BENEFICIARY SHARE
TRICARE Amount Billed
TRICARE Allowed AR Cost Sharc/Copay $0.00
TRICARE Paid 300.80 Deductible $0.00
Medicare/Other Ins. Allowed $1,445.00 Beneficiary Responsibility $0.00
Medicare/Other Ins. Paid: $1,379.20
Medicare/Other Ins. Patient $300.80

OUT OF POCKET EXPENSE:

Beginnin; ning October 1, 2003 Beginning October 1, 2002
Limit Medicare nit Met to Datc Limit Met to Date
Catastrophic Cap $3,000. 00.00 $6.00 $3,000.00 $0.00
Individual Deductible $150. Payment 50.00 $0.00 $150.00 $0.00

Family Deductible $300. 00.00 $0.00 $300.00 $0.00
Remark Codes:
Payment has been made to the provider of care.
03 If you are not satisfied with our determination, you have the right to request a review within 90 days of the date of this notice. See

item five on important notice page.

PAID TO AMOUNT PAID BENEFICIARY RESPONSIBILITY
Baptist Health Mcd-Ctr $300.80 $0.00

TRICARE FOR LIFE
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US1

Less Than 1 Year

1 Year To Less Than 3 Years

3 Years To Less Than 5 Years
S Years To Less Than 10 Years

10 Years Or More
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US2

Strongly Agree
Agree
Disagree

Strongly Disagree
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2011

JANUARY FEBRUARY

S M T W T F S S M T W T F S
1 1 2 3 4 5
2 3 4 5 6 7 8 6 7 8 9 10 11 12
9 10 11 12 13 14 15 13 14 15 16 17 18 19
16 17 18 19 20 21 22 20 21 22 23 24 25 26
23 24 25 26 27 28 29 27 28
30 31
S M T W T F S S M T W T F S
1 2 3 4 5 1 2
6 7 8 9 10 11 12 3 4 5 6 7 8 9
13 14 15 16 17 18 19 10 11 12 13 14 15 16
20 21 22 23 24 25 26 17 18 19 20 21 22 23
27 28 29 30 31 24 25 26 27 28 29 30
S M T W T F S S M T W T F S
1 2 3 4 5 6 7 1 2 3 4
8 9 10 11 12 13 14 5 6 7 8 9 10 11
15 16 17 18 19 20 21 12 13 14 15 16 17 18
22 23 24 25 26 27 28 19 20 21 22 23 24 25

29 30 31 26 27 28 29 30
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2011

JULY AUGUST

S M T W T F S S M T W T F S
1 2 1 2 3 4 5 6
3 4 5 6 7 8 9 7 8 9 10 11 12 13
10 11 12 13 14 15 16 14 15 16 17 18 19 20
17 18 19 20 21 22 23 21 22 23 24 25 26 27
24 25 26 27 28 29 30 28 29 30 31
31
S M T W T F S S M T W T F S
1 2 3 1
4 5 6 7 8 9 10 2 3 4 5 6 7 8
11 12 13 14 15 16 17 9 10 11 12 13 14 15
18 19 20 21 22 23 24 16 17 18 19 20 21 22
25 26 27 28 29 30 23 24 25 26 27 28 29
30 31
S M T W T F S S M T W T F S
1 2 3 4 5 1 2 3
6 7 8 9 10 11 12 4 5 6 7 8 9 10
13 14 15 16 17 18 19 11 12 13 14 15 16 17
20 21 22 23 24 25 26 18 19 20 21 22 23 24

27 28 29 30 25 26 27 28 29 30 31



Created 07/31/10

MEDICARE CURRENT BENEFICIARY SURVEY
NATIONAL STUDY - COMMUNITY COMPONENT

PRONUNCIATION GUIDE

The pronunciation of certain words within the questionnaire has been provided for your reference.
The words are listed in alphabetical order below.

Alzheimer's disease (ahlts hy-merz dis-ease)

angina pectoris
antigen

aortic stenosis

(an-gy na pec toe ris)
(an-ti-jen)

(a-or-tik ste-no-sis)

arteriosclerosis (ar-tee ri-oh-sclee-roe sis)
arthritis (ar-thry tis)
asthma (az mah)

atrial fibrillation

benign prostatic hypertrophy (BPH)

(a-tree-al fi-bri-la-shun)

(bi-nyn pro-sta-tik hy-per-tro-fee)

cardiopulmonary (car dee-oh-pul moh-nar-y)
cataract (kat ah-rakt)
cerebrovascular (cer e-bro-vas cue-lahr)
colonoscopy (ko-la-nas-ko-pee)
colorectal (ko-la-rek-tal)
coronary (core oh-nary)
dementia (dee-men shia)
diabetes (di ah-bee teez)
emphysema (em-phy-see ma)
hemoglobin (he-ma-glo-bin)
hemorrhage (hem or-rage)
hypertension (hi per-ten shun)
hysterectomy (hys-ter-ec toe-me)

macular degeneration
malignancy
mammogram

myocardial infarction

(mak-yoo-lahr di-jen-er-a-shun)
(ma-lig nan-cee)
(mam o-gram)

(my-oh-kar dee-ahl in-fark-shun)

neuropathy (noo-rop-uh-thee)
ophthalmologist (off-thal-mol-o-jest)
osteoarthritis (ahs tee-oh-ar-thry-tis)
osteoporosis (ahs tee-oh-poe-roe-sis)
paralysis (pa-ral y-sis)

Parkinson's disease

(par kin-sons dis-ease)

pneumonia (new-moh nee-ah)
psychiatric (sye-kee-at ric)
pulmonary (pul moh-nar-y)
rheumatoid (roo mah-toid)

sigmoidoscopy

(sig-moi-das-ka-pee)
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REFERENCE CARD FOR MEDICAL PROVIDER (LEFT-HAND COLUMN)

1. DENTIST/DENTAL PROVIDER
2. MEDICAL DOCTOR

3.  AUDIOLOGIST

29.  ACUPUNCTURIST
CHIROPRACTOR

CLINICAL SOCIAL WORKER
DIETITIAN/NUTRITIONST
HEARING THERAPIST

HOME HEALTH/HEALTH AIDE
HOMEMAKER

30. HOMEOPATH

10. HOSPICE WORKER

11.  1.V. THERAPIST

28.  LICENSED PRACTICAL NURSE (LPN)
31. MASSAGE THERAPIST

32.  NATUROPATH

12.  NURSE (RN)

13.  NURSE PRACTITIONER

14.  NURSE’S AIDE

15.  OCCUPATIONAL THERAPIST (OT)
16. OPTOMETRIST

17.  OSTEOPATH

18.  PARAMEDIC

19.  PHYSICAL THERAPIST (PT)

20. PHYSICIAN'S ASSISTANT

21.  PODIATRIST (FOOT DOCTOR)

22.  PSYCHOLOGIST

23.  RESPIRATORY THERAPIST

24.  SOCIAL/CASE WORKER

25. SPEECH THERAPIST

26. THERAPIST (MENTAL HEALTH)
27.  X-RAY TECHNICIAN

91. OTHER MEDICAL PROVIDER SPECIALTY (NON-MD) SPECIFY
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EXAMPLES OF TYPES OF MEDICAL DOCTORS (RIGHT-HAND COLUMN)

ALLERGIST
ANESTHESIOLOGIST
CARDIOLOGIST
DERMATOLOGIST
ENDOCRINOLOGIST
GASTROENTEROLOGIST
GERIATRIC DOCTOR
GYNECOLOGIST
HEMATOLOGIST
INTERNAL MD/INTERNIST
NEPHROLOGIST
NEUROLOGIST
ONCOLOGIST
OPHTHALMOLOGIST
ORTHOPEDIST
PATHOLOGIST
PROCTOLOGIST
PULMONOLOGIST
PSYCHIATRIST
RADIOLOGIST
RHEUMATOLOGIST
SURGEON:
CARDIOVASCULAR
COLON/RECTAL
EYE
GENERAL
HAND
NEUROLOGICAL
ORTHOPEDIC
PLASTIC
THORACIC
VASCULAR
UROLOGIST
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Glossary of Prescribed Medicine Abbreviations

Medicine Form

Amp. = Ampules (elongated glass container of liquid medication)
Cap. = Capsules (gel caps, time release caps, solid caplets)

Elix. = Elixir (liquid)

hypo. = hypodermically (injection)

I.D. = intradermal (injection in skin)

L.M. = intramuscular (injection in muscle)

inf. = infusion (L. V. infusion)

Inhalant = medication administered per nose and/or mouth via mist
L.V. = intravenously (in vein)

patche = skin cover for medication or for test

per os/P.O. = by mouth

P.R. = per rectum

Pulv = powder

S.L. = Sublingual (under the tongue)

s.q./subg/S.C. = subcutaneous (under the skin)

Syr = syrup

Tab = Tablet

tr = tincture

ung = ointment

vial = container (small) of sealed liquid medication usually for injections

When or How Often a Medicine is Administered

a.c. = before meals

ad. 1ib = as desired

b.d. = twice a day

b.i.d. = twice a day

b.i.n. = twice a night

H. = hour

h.s. = at bedtime

non rep. = don't repeat

noxt. = at night

p.c. = after food (after meals)
p.r.n. = as needed (as desired)
q.h. = every hour

q = every

q 2h = every 2 hours

q.d. = every day

q.i.d = four times a day
q.0.d. = every other day

rep. = let it be repeated

stat. = immediately

t.i.d. = three times a day



Created 08/4/05
Dosage or Strength of a Medicine

cc. = cubic centimeter (injections and liquid medications are measured in cc.)
dr.=drams 27gr=1dram 8 drams=1 oz

fl. oz. = fluid ounce

gm or g = gram

gr = grain

gtt = drops

K% = Kilogram

M* = square meter

mEq = milliequivalent (weight of substance in 1 milliliter)
mg = milligram 1000 mg=1 gm

mcg = microgram

ml = milliliter ~ 1000 ml = 1 Liter

mm = millimeter 1000 mm = 1 meter

L.=Liter 1.0567 quarters = 1 Liter

Miscellaneous

a or aa = of each

AP = apical pulse

aq. = water

ASAP = as soon as possible

C = centigrade

¢ =with

CO, = carbon dioxide

comp = compound

dil = dilute

et =and

F = Fahrenheit

Fx = fracture

G = gauge

GI = gastrointestinal

L.O. = intake and output

lauage = to wash out cavities (wounds)

Na = sodium

NG tube = nasal gastric tube for feeding [sizes in French (i.e., French 18]
NS/NA C1 = normal saline (Sodium Chloride Solution)

O, = oxygen
o.d. = right eye
o.s. = left eye

o.u. = both eyes

pads = sterile or non-sterile coverings
s = without

S.0.B. = short of breath

sp. gr. = specific gravity

ss = half

T = one tablet

T = temperature

T.O. = telephone order

TT =two tablets



Created 07/28/01

STATE ABBREVIATIONS

Alabama AL
Alaska AK
Arizona AZ
Arkansas AR
California CA
Colorado CcO
Connecticut CT
Delaware DE
District of Columbia DC
Florida FL
Georgia GA
Hawaii HI
Idaho ID
Illinois IL
Indiana IN
Iowa IA
Kansas KS
Kentucky KY
Louisiana LA
Maine ME
Maryland MD
Massachusetts MA
Michigan MI
Minnesota MN
Mississippi MS
Missouri MO

Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin

Wyoming

MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
PR
RI
SC
SD

X
UT
VT
VA
WA
\\VAY
WI
wY
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MEDICARE CURRENT BENEFICIARY SURVEY

NATIONAL STUDY - COMMUNITY COMPONENT

STATEMENT TERMS GLOSSARY

Approved amount -- The amount allowed by Medicare for a particular covered service, which is often less than the
provider charges or bills. Medicare calculates approved amounts in a variety of ways; the system for calculations
for physician's services is in the process of being revised considerably over the next few years.

Assignment -- "Accepting assignment" means accepting the Medicare approved amount as full payment for a
service.

Beneficiary -- In MCBS, someone covered by Medicare.

Benefit period -- A period of time over which medical costs are aggregated to determine whether deductibles have
been met. The benefit period for many Medicare services is the calendar year.

Claim -- A bill submitted to Medicare or to another health insurance plan.

Coinsurance -- OR, copayments. The beneficiary's share of the approved amount for medical services, after any
deductibles have been met. In Medicare Part B, the coinsurance rate is 20 percent. This rate is sometimes referred
to as "80-20." In Part A, the coinsurance rate varies by type of service and how much of the service (e.g., how many
days in the hospital) is used. "Copayment" is also the term used to refer to the beneficiary's payment amount for a
service provided by a managed care or HMO plan.

Covered services -- Medical services for which Medicare will pay all or part of approved charges.

Deductible -- The amount of approved medical expense that must be incurred before Medicare begins to pay. There
are separate deductibles for Part A and Part B Medicare-covered services and these can change from year to year.

Doc-in-a-box -- This is also a term that may vary across regions. This is a form of walk-in or clinic care, usually
found in or near a mall or strip shopping area. It generally provides primary care, including some emergency care,
and attracts individuals who do not rely on a single physician or other source of care.

Dread disease plan -- A kind of insurance that covers the cost of medical care only for certain diseases, such as
cancer or stroke.

Extra billing -- The amount a provider bills a beneficiary beyond the Medicare approved amount for a service (see
Assignment).

Extra cash plan -- Also called a "hospital indemnity plan," a kind of insurance that pays a covered person a fixed
amount (say, $100) for each day spent in a hospital.

Group coverage -- Health insurance provided through an employer, union, or other group, that offers the same plan
to a number of people associated with the group at the same cost per person.

Health insurance plan -- A package of benefits for paying for medical care; the "plan" is defined by what services
are covered, the conditions for paying and amounts of payment for covered services, and the cost of premium
covered persons must pay. The details of a particular plan are usually described formally in a "policy."



Health Maintenance Organization (HMO) -- There are several names for Health Maintenance Organizations.
These include: Coordinated care plans, managed care plans and prepaid plans. In addition, competitive medical
plans (CMPs), and Health Care Prepayment Plans (HCPPs) are included as prepaid health care. These names may
vary by region of the country, some include a Preferred Provider Organization (PPO).

Long-term Care Facility -- A long term care facility is a facility with 3 or more beds; providing either personal care
or continuous supervision of residents; is a place or unit certified as a Skilled Nursing Facility (SNF) by Medicare or
Medicaid; or is a place or unit certified as a Nursing Facility (NF) by Medicaid.

Long-term Care Insurance -- A form of private health insurance that covers stays in a nursing home, and may
cover other health care such as skilled nursing care received at home.

Medicare payment -- The amount Medicare pays on a claim.

Noncovered services -- Medical services for which Medicare will not pay any amount. Dental care is a noncovered
service and most prescribed medicines are not covered by Medicare.

Out-of-pocket expenditures -- Out-of-pocket expenditures are a part of the charge(s) that a beneficiary or his/her
family have paid/will pay for medical care. This should not include any amount that the SP expects to receive
reimbursement for or any amounts that the beneficiary has already received reimbursements for or money from
Medicare or a private health insurance plan.

Part A -- The hospital insurance portion of Medicare that covers inpatient care, some nursing home care, and some
home health care.

Part B -- The medical insurance portion of Medicare that covers physician services, diagnostic laboratory tests,
some medical equipment and supplies, and so on.

Premium -- The amount the beneficiary (or someone else) pays for Medicare coverage. Most other insurance plans
have premiums as well, which may be paid in full or in part by the main insured person.

Private health insurance -- Health insurance provided by a commercial insurance company such as Blue
Cross/Blue Shield.

Provider -- The person or other entity providing a medical service or equipment, e.g., the doctor, therapist, or
hospital.

Public health insurance -- A Federal, state, or local government program that pays for all or part of a person's
health care. Medicaid is an example of a public health insurance plan.

Reference Date -- A date "bounding" the time a question covers. For the MCBS, the Reference Date is usually the
date of the previous interview.

Reference Periods -- A period of time covered by a question. The MCBS Current Round Reference Period is
generally from the date of the previous interview up to the date of the current interview. The MCBS Survey
Reference Period generally includes the period of time from the interview 3 rounds back from the current interview
to the date of the current interview (e.g., the Round 10 survey reference period begins on the Round 7 interview date
and ends on the Round 10 interview date).

Source of payment -- An inclusive term that includes all parties, including insurance and public plans (Medicare)
and private payments (family or self out-of-pocket expenses) that pay for medical care. This term includes all
sources of payment regardless of the time frame of the payments (e.g., many Medigap plans do not pay until after
Medicare has paid the bill). These private payments can take up to a year to be paid.
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Safe Break-off Points in the MCBS Continuing Interview

While it is possible to break off an interview at most places in the instrument, it is strongly recommended
that you break off at the beginning of a section or one of the other screens listed below.

Component Abbrev. SECTION Safe
Break-off Points
Address Verification AV  |ADDRESS VERIFICATION AV1
Household ENS |ENUMERATION ENSINTRO
Supplemental Section HA HOUSING CHARACTERISTICS HAINTRO
HAINTRO2A
Health Ins HIS |HEALTH INSURANCE SUMMARY HISINTRO
Health Ins HI HEALTH INSURANCE HIMCINTR
HIMC1A, HIMC1
Insurance Plans DM DISCOUNT/SAVINGS MEMBERSHIP DMA1INT
DM2INTRO
Utilization DU DENTAL UTILIZATION DUINTRO
Utilization ER EMERGENCY ROOM UTILIZATION ER1
Utilization IP INPATIENT UTILIZATION IPS1, IP1A, IP1
Utilization OP |OUTPATIENT UTILIZATION OP1
Utilization U INSTITUTIONAL UTILIZATION U1
Utilization HHS |HOME HEALTH SUMMARY HHS1, HHS2A
Utilization HH HOME HEALTH UTILIZATION HH1
Utilization MP  |MEDICAL PROVIDER UTILIZATION MP1
Supplemental Section AC ACCESS TO CARE SUPPLEMENT ACINTRO
ACG6A, AC9
AC20, AC33
Utilization OM |OTHER MEDICAL EXPENSES OM1
Utilization PMS |PRESCRIBED MEDICINES PMSINTRA
Utilization PM PRESCRIBED MEDICINES PMINTROA
COST Series ST STATEMENT CHARGE SERIES ST1, ST2, ST4
ST81, ST82
COST Series PS POST-STATEMENT CHARGE NONE
COST Series NS NO STATEMENT CHARGE SERIES NONE
COST Series CPS |CHARGE PAYMENT SUMMARY NONE
Supplemental Section HF HEALTH STATUS AND FUNCTIONING HFA1
SUPPLEMENT HFKINTRO
HFLINTRO
HFN1
Supplemental Section SC SATISFACTION WITH CARE SC1
SUPPLEMENT
Supplemental Section S USUAL SOURCE OF CARE SUPPLEMENT US1
Supplemental Section DI DEMOGRAPHICS AND INCOME DIINTROA
Supplemental Section 1A INCOME AND ASSETS SUPPLEMENT IAINT8, IAINTRO
Supplemental Section RX DRUG COVERAGE SUPPLEMENT RX1, RXINTRO
RX19
Closing CL CLOSING NONE
Closing EX CLOSING FOR EXIT INTERVIEW NONE




Created 04/30/09

MEDICARE CURRENT BENEFICIARY SURVEY
NATIONAL STUDY - COMMUNITY COMPONENT

SUPPLEMENT GLOSSARY
FOR INCOME AND ASSETS

Dividend income -- Includes dividends received, credited, or reinvested from ownership of stock or
mutual funds.

Farm self employment income -- Net money income (gross receipts minus business expenses) received
from the operation of an unincorporated farm by a person on his or her own account, as an owner, renter,
or sharecropper.

Income from estates and trusts -- Includes any regular payments from an estate or trust fund.

Interest income -- Includes interest received or credited to checking and savings accounts, money
market funds, certificates of deposit (CD's), IRAs, KEOGHS and government bonds.

Non-farm self employment income -- Net money income (gross receipts minus business expenses)
received from an unincorporated business, professional practice, or partnership in which the person was
engaged.

Outstanding Debt -- Amount of money or balance that a person or couple owes. This is usually
calculated by using the purchasing price and the balance that remains. Outstanding debt includes the
balance owed on the items specifically mentioned in the question text.

Public assistance income other than SSI -- Includes income from Aid to Families with Dependent
Children (AFDC), food stamps or from other government programs such as general or emergency

assistance.

Rental income -- Includes income from the rental of land, buildings, or real estate, or income from
roomers and boarders.

Royalties income -- Includes profit or loss from any royalties.

Social Security/Railroad Retirement Income -- Includes any Social Security and Railroad Retirement
payments to retired persons, to dependents of deceased insured workers, and to disabled workers.

Supplemental Security Income (SSI) -- A program of income support for low-income aged, blind, or
disabled persons established by Title XVI of the Social Security Act.

Wages or salary -- Total money earnings received for work performed as an employee at any time
during the year previous to the interview. It includes wages, salary, commissions, pay from Armed

Forces, tips, piece rate payments, and cash bonuses eared.

Whole life or universal life insurance -- Life insurance policies which accrue cash equity.



