IEHP DualChoice IE "HP

[HMO D-SNP) DualChoice

IEHP DualChoice (HMO D-SNP] is a

Medicare Medi-Cal Plan that contracts \ l (‘_(’I iC;-l [‘(,‘l%(
with both Medicare and Medi-Cal. Prescription Drug Coverage
Member Name: RxBIN: 015574
lJ\:::'nt?:reID 000000000 RXPCN: ASPRODI
. ) RxGRP: IEHO1

Care Coordinator Phone: 1-877-273-1EHP (4347) RxID: 000000000
PCP Name:
John Smith
PCP Phone: [951) 665-8812 CMS Contract #H8894
MEMBER CANNOT BE CHARGED Plan Benefit Package #001
Copays: PCP/Specialist: 50  ER: $0
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Member ID Card Sample

Front of Model Member ID Card

4 )

Notice to Members In case of an Emergency, go to the nearest
Emergency Room (ER]. Plan covers ER services in U.S. only.

Member Services: 1-877-273-1EHP (4347) or TTY 1-800-718-4347,
8am-8pm PST, 7 days a week, including holidays.

Behavioral Health: 1-877-273-1EHP (4347)
Pharmacy Help Desk: 1-888-495-3147
Nurse Advice Line: 1-888-244-1EHP (4347) or TTY 711.

Medi-Cal Dental Program: 1-800-322-6384 or TTY 1-800-735-2922.

Website: www.iehp.org

Send Claims To: IEHP, P.O. Box 4259, Rancho Cucamonga, CA 91729-4259

Back of Model Member ID Card

18894 DSNP 24 4495429



