VIREINIA'S MEDICAID FRUGAAM

CardinalCare

Virginia's Medicaid Program

Ejemplos de tarjetas de identificacidon de Organizaciones de Atencion Administrada (MCO)

Las nuevas tarjetas de identificacidon de Atencién Administrada MCO de Cardinal Care
reemplazan las tarjetas de identificacién de Atencién Administrada MCO de Medallion 4.0 y las

tarjetas de identificacién de Atencién Administrada MCO del Programa de Cuidados
Administrados Estatal Plus.
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Virginia's Medicaid Program

Medicaid

Provider Services
Rx Prior Authorization
Transportation

24/7 Pharmacy Help Line
Behavioral Health Crisis
Care Coordination
Member Services

Dental: (888) 912-3456

Call (800) 424-4518 (TTY/TDD: 711) for information about your benefits which may include:

Member name: XXXXXXXX Pharmacy 24/7 Nurse Advice Line: (833)514-1809
Preferred language: English RxBIN: BIN number Providers/Hospitals:
RxPCN: RXPCN For prior authorization, claims, eligibility, and general information, please call Member Services (see above).

Medicaid ID #: 123456789
Subscriber ID #: 123456789
Effective date: xx/xx/xxxx

RxGRP: RXGroup

Submit claims to:

Medical/Hospital: Molina Healthcare PO Box 22637, Long Beach, CA 90801
Pharmacy: Molina Healthcare 7050 Union Park Center, Suite 200 Midvale, UT 84047

General mailing address:
Molina Healthcare 3829 Gaskins Road Richmond, VA 23233

MolinaHealthcare.com
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CardinalCare

Virginia's Medicaid Program

(continuacion de ejemplos de tarjetas de identificacion de las MCO)
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CardinalCare

Virginia's Medicaid Program

Las nuevas tarjetas de Atencion Administrada de las MCO de FAMIS de Cardinal Care (que
aparecen a continuacién) reemplazan las TARJETAS DE IDENTIFICACION DE LAS MCO DE FAMIS.
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CardinalCare HEALTHCARE

Virginia's Medicaid Program

Member name: XXXXXXXX
Program name: FAMIS
Preferred language: English
Medicaid ID #: 123456789
Subscriber ID #: 123456789
Effective date: xx/xx/xxxx

Medicaid

Pharmacy
RxBIN: BIN number
RxPCN: RXPCN
RXGRP: RXGroup

24/7 Pharmacy Help Line
Behavioral Health Crisis

Provider Services
Rx Prior Authorization

Care Coordination Member Services

Dental: (888) 912-3456
24/7 Nurse Advice Line: (833) 514-1809

Providers/Hospitals:

For prior authorization, claims, eligibility, and general information, please call Member Services (see above).

Submit claims to:

Medical/Hospital: Molina Healthcare PO Box 22637, Long Beach, CA 90801
Pharmacy: Molina Healthcare 7050 Union Park Center, Suite 200 Midvale, UT 84047

General mailing address:
Molina Healthcare 3829 Gaskins Road Richmond, VA 23233

MolinaHealthcare.com

VIREINIA'S MEDICAID FRUGAAM




VIREINIA'S MEDICAID FRUGAAM

CardinalCare

Virginia's Medicaid Program

(continuacidn de ejemplos de tarjetas de identificacion de las MCO DE FAMIS)
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