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STATE OF CALIFORNIA

BENEFITS IDENTIFICATION CARD
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a Med i_Cal caloptima,o rg Tf vou have a life-threatening emergency, call 911 or go 1o the

CaDptrra Hoakth s Haath, & Public Agancy nearest emergency room. Motify vour health network within 24
hours. Emerpency services for & tree emergency are covered by

[MEMBER N Emlﬂtﬁmmkmmﬂmpdnrmﬁzamwmm:::ﬂﬁ
“SAMPLE:; SAMPLE..
CalOp

dd/yyyy] J TTY: 711
- For Providers - Elgibiliry Verification: 1-T14-246 8340
[HEALTH NETWORK] [HN PHONE] CalOptima Provider Help Desk: 1-714-246-8600

Medi-Cal BX: 18009772273 TTY: 711
= | [PCP: PCP NAME] [PCP PHONE] Vishon Services: 1-800438-4560 TTY: 1800428 4833
O a ptl ' ' l a e a t CalOptima Behavioral Health: 1-855-877-3885 TTV: 71

Providers: Eligibility must be verified at time of service, 24-Howr Nurse Advice Line: 1-84-447-844]1 TTY: 1-B44-514-3774
Faihwe to obtain suthorization may result in non-payment.
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~ Name/Nombre

JOHN L SMITH

Medicare Number/Nimero de Medicare
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