2009 Approved ID Card SAMPLES

Commercial Cards-Front

Visit us at AVMED

Www.avmed.org HearTa PLANS
Subscriber/Member (VARIABLES)
John Doe Open Access-Self Refer to Specialist
Classic-Selection of PCP Required
Jane Doe A1234567801 POS-Out of Network Benefits
HSA Qualified Plan
Group Name: ABC Company, Inc. Group #: 123467

MEMBERS Call 1-800-882-8633
PROVIDERS Call 1-800-452-8633

National Health Plan Identifier: XXXXXXXXX Date Issued: 00/00/00



Commercial Cards-Back

INFORMATION FOR MEMBERS
Present this card each time health services are sought.
Co-payments and other applicable charges are due at the time of services.
AvMed Member Services 24/7: 1-800-882-8633 or visit www.avmed.org
Automated Member Authorization Confirmation Line 1-800-806-3623 (24/7)
AvMed Nurse On Call: 1-888-866-5432 (24 hours/7 Days a week)

INFORMATION FOR PROVIDERS
This card does not guarantee coverage. For eligibility, benefits verification and pre-
authorization of services, call 1-800-452-8633 or visit www.avmed.org
For admissions, call 1-888-372-8633.
PHCS Healthy Directions network is available for covered emergent and/or urgent
services outside the AvMed service area. For provider listing call AvMed Member
Services or visit www.avmed.org

Send claims to: AvMed, P.O. Box 569000, Miami, FL. 33256-9000




Choice-In Area (Front)

Visit us at AVMED

www.avmed.org HeaLTH PLANS
Subscriber/Member CHOICE-No Referrals/Out of Network Benefits
John Doe HSA Qualified Plan (Variable Field)

Jane Doe Al1234567801

Group Name: ABC Company, Inc. Group #: 123467

MEMBERS Call 1-800-882-8633
PROVIDERS Call 1-800-452-8633

National Health Plan Identifier: xxxxxxxx Date Issued: 00/00/00



Choice-In Area (Back)

IMPORTANT INFORMATION
Pre-authorization is required for all inpatient care, observation care, inpatient rehab,
skilled nursing facility, dialysis, all transplant services, and certain covered drugs,
including injectibles. For more information, contact Member Services.
PHCS Healthy Directions network is available for services outside the AvMed service
area. provider listing, call AvMed Member Services or go to www.avmed.org
Send claims to: AvMed, P.O. Box 569000, Miami, FL. 33256-9000

INFORMATION FOR MEMBERS
Present this card each time health services are sought.
Co-payments or other applicable charges are due at the time of service.
AvMed Member Services 24/7: 1-800-882-8633 or visit www.avmed.org
Automated Member Authorization Confirmation Line 1-800-806-3623 (24/7 )
AvMed Nurse On Call: 1-888-866-5432 (24 hours/7 Days a week)

INFORMATION FOR PROVIDERS
This card does not guarantee coverage. For eligibility, benefits verification and pre-
authorization of services, call 1-800-452-8633 or visit www.avmed.org
For admissions, call 1-888-372-8633 (24 hours/7 Days a week)

BIN #: 012163



Self Funded-Front

Visit us at AVMED

www.avmed.org SELF-FUNDED OPTIONS
(VARIABLES)
Subscriber/Member Open Access-Self Refer to Specialist
John Doe Classic-Selection of PCP Required
POS-Out of Network Benefits
Jane Doe A1234567801 HSA Qualified Plan
Group Name: ABC Company, Inc. Group #: 123467

MEMBERS Call 1-800-882-8633
PROVIDERS Call 1-800-452-8633

National Health Plan Identifier; xxxxxxxx Date Issued: 00/00/00



Self Funded-Back

INFORMATION FOR MEMBERS
Present this card each time health services are sought.
Co-payments or other applicable charges are due at the time of service.
AvMed Member Services 24/7: 1-800-882-8633 or visit www.avmed.org
Automated Member Authorization Confirmation Line 1-800-806-3623 (24/7)
AvMed Nurse On Call: 1-888-866-5432 (24 hours/7 Days a week)

INFORMATION FOR PROVIDERS

This card does not guarantee coverage. For eligibility, benefits verification and pre-
authorization of services, call 1-800-452-8633 or visit www.avmed.org

For admissions, call 1-888-372-8633.

PHCS Healthy Directions network is available for covered emergent and/or urgent
services outside the AvMed service area. For provider listing call AvMed Member
Services or visit www.avmed.org

Send claims to: AvMed, P.O. Box 569000, Miami, FL. 33256-9000

BIN #: 012163



Individual-Front

Visit us at

AvMED

WWW-avmed-Ol’g INDIVIDUAL HEALTH
Subscriber/Member (VARIABLES)

John Doe AvMed Value Plan
Jane Doe A1234567801 AvMed Plus Plan

Plan # 123456 AvMed HSA Plan

MEMBERS Call
PROVIDERS Call

National Health Plan Identifier: xxxxxxxx

1-800-477-8768
1-800-452-8633

Date Issued: 00/00/00



Individual-Back

INFORMATION FOR MEMBERS
e Present this card each time health services are sought.

e Co-payments or other applicable charges are due at the time of service.

e AvMed Member Services: 1-800-477-8768 (8 am to 6 pm, Monday-Friday) or visit
www.avmed.org

e Automated Member Authorization Confirmation Line 1-800-806-3623 (24/7)

INFORMATION FOR PROVIDERS

e Pre-authorization required for all inpatient care, observation, CT, MRI, MRA, PET,
Nuclear Cardiac Imaging, Nuclear Medicine, dialysis, all transplant services, select
medications including injectibles, and non-emergency transport services. Requests for
non-urgent authorizations should be faxed to: 1-800-552-8633

e This card does not guarantee coverage. For eligibility, benefits verification and pre-
authorization of services, call 1-800-452-8633 or visit www.avmed.org

e For admissions, call 1-888-372-8633.

e PHCS Healthy Directions network is available for covered services outside the AvMed
service area. For provider listing call AvMed Member Services or visit www.avmed.org

e Send claims to: AvMed, P.O. Box 569000, Miami, FL. 33256-9000

BIN #: 012163



Front

Visit us at

Approved Medicare ID Card 2010 (revision Hosp)

Revised Nov_ 09

AvMED

www.avmed.org MEDICARE PREFERRED
John Doe ID # A12345678900

Medicare HMO
PCP/Spec: $ Rx: $

Urgent Care: $
Hospital Days 4 to 23: $

Group #
Issuer # 80840
Bin# 012163

Emergency: $

Variable Data
Miami-Dade
Broward

Date Issued: 00/00/0000

| \_l_(_w ili{'_;lr'{‘_lk

<CMS Contract# > <PBP>



Approved Medicare ID Card 2010 (revision Hosp)
Revised Nov_ 09

Back

IMPORTANT INFORMATION FOR MEMBERS

e AvMed Member Services: 1-800-782-8633
e TTY/TDD Line: 1-877-442-8633
e AvMed Nurse On Call: 1-888-866-5432

Representatives are available 24 hours/7 days a week

IMPORTANT INFORMATION FOR PROVIDERS

e For eligibility, benefits verification, and pre-authorization
of services call 1-800-816-5465
e For emergent/urgent admissions, call 1-888-372-8633
e Send claims to: AvMed, P.O. Box 569000, Miami, FL. 33256

Visit us at www.avmed.org



MIAMI-DADE CARDS for WEB

HMO Open Access or HMO Classic

/I"‘I 1AMEDADE

Self-Funded Medical Program
Administered by AvMed, Inc.

AVMED h

SELF-FUNDED OPTIONS

Variables
HMO OPEN ACCESS
HMO Classic
John Doe Member # 12345678901
Mary Doe Group #: 000000

PCP/Spec:
ER:

Urgent Care:
Hospital

Rx:

e @
M PHCS

Date | d: 00/00/00
K www.avmed.org/go/mdpht GG Ll /




/ MEMBER INFORMATION \

Present this card each time you seek healthcare services

. Except for emergencies, benefits are only available through the PHCS national network or
AvMed participating providers

. Co-payments (or other applicable charges) are due at the time of services

. AvMed Member Services: 1-800-682-8633 (24 hours/7 Days a week)
AvMed Nurse on Call: 1-888-866-5432 (24 hours/7 Days a week)

PROVIDER INFORMATION

Pre-authorization required for all inpatient care, observation, outpatient surgical procedures, CT,
MRI, MRA, PET and Nuclear Cardiac Imaging, dialysis, all transplant services, and select
medications including injectibles. Requests for non-urgent authorization should be faxed to: 1-
800-552-8633

. This card does not guarantee coverage. For eligibility, benefits verification and preauthorization of
services, call 1-800-816-5465 or visit www.avmed.org

. For emergent / urgent admissions, call 1-888-372-8633

. Send claims to: AvMed P.O. Box 569000, Miami, FLL 33256-9000

K BIN # 012163 /




MIAMI-DADE CARDS for WEB

POS CARD
(v AVMED
COUNTY VIVIED
SELF-FUNDED OPTIONS
Self-Funded Medical Program POS
Administered by AvMed, Inc. o
Self Refer to Specialist
John Doe Member # 12345678901
Mary Doe Group #: 000000

Out of Network Member Deductible/Coinsurance:

PCP/Spec:
ER:

Urgent Care:
Hospital

Rx:

e @
M PHCS

Date | d: 00/00/00
K www.avmed.org/go/mdpht Gl LR /




/ MEMBER INFORMATION \

Present this card each time you seek healthcare services

. In Network benefits are available through the PHCS national network or AvMed participating
providers

. Out of Network Benefits are subject to deductible and coinsurance

. AvMed Member Services: 1-800-682-8633 (24 hours/7 Days a week)
AvMed Nurse on Call: 1-888-866-5432 (24 hours/7 Days a week)

PROVIDER INFORMATION

Pre-authorization required for all inpatient care, observation, outpatient surgical procedures, CT,
MRI, MRA, PET and Nuclear Cardiac Imaging, dialysis, all transplant services, and select
medications including injectibles. Requests for non-urgent authorization should be faxed to: 1-
800-552-8633

. This card does not guarantee coverage. For eligibility, benefits verification and preauthorization of
services, call 1-800-816-5465 or visit www.avmed.org

. For emergent / urgent admissions, call 1-888-372-8633

. Send claims to: AvMed P.O. Box 569000, Miami, FLL 33256-9000

K BIN # 012163 /






