Identification (ID) cards

The following are examples of the ID cards that pharmacy employees may see from Humana members.

Card for a commercial member with Card for a commercial member without
pharmacy coverage pharmacy coverage

/
Humana. /Humana,.

PPO PO

Subscriber: JOHN Q SAMPLEMEMBER Coverage Type: EMP Subscriber: JOHN @ SAMPLEMEMBER Coverage Type: EMP
Group Name: SAMPLE GROUP Group ID: 123456 Group Name: SAMPLE GROUP Group ID: 123456
Member 1.D. Member Name: Member |.D Member Name:

987654321 01  JOHN Q SAMPLEMEMBER 'y 5

987654321 01 JOHN @ SAMPLEMEMBER
987654321 02 JANE M P SAMPLEMEMBER
987654321 03 JOAN M SAMPLEMEMEER
987654321 04  JAKE L SAMPLEMEMBER
Ofc Visit Co—pay ER Co—pay
$10 $200

987654321 02 JANE M P SAMPLEMEMBER

987654321 03 JOAN M SAMPLEMEMBER

987654321 04 JAKE L SAMPLEMEMBER

Ofc Visit Co—pay ER Co-pay
GEE $200

Pharmacy Benefit
$5/$7/39/10%

Pharmacists: 1-800-865-8715
ANSI BIN # 610649

\ PCN # 03190000 /‘ \ /

Card for a Medicare member with a Prescription Drug Plan (PDP) — Part D ONLY

a N 4 N
e nanced (PDP) R R D |
Prescription Drug Plan | 4 e |
RxBIN:  XXXXXX CARD ISSUED: MM/DD/YYYY . " v _

RXPCN:  XOOXX0000K CUSTOMER SERVICE: 1-800-281-6918
RxGRP:  XOO(XX If you use a TTY, call 711
Plan (80840) 9140461101 PhurmucisUPhysician Rx Inquiries: 1-800-865-8715
N Submit Rx Claims only to: Humana Claims, PO Box 14140,
Member ID: HXXXXXXXX Lexington, KY 40512-4140
MEMBER NAME See pharmacy and drug list at Humana.com
MedicareRe
CMS XXX XXX
N J \ J

The member’s plan designation is located under the Humana logo.

Card for a Medicare member with a (or the) Humana Preferred Rx Plan (PDP)

g N Y
Preferred R Plan (PDP) [
i ¥ BN d
RxBIN:  XMXXXX CARD ISSUED: MM/DD/YYYY .
RxPCN:  XO000000C CUSTOMER SERVICE: 1-800-281-6918
RxGRP:  XXXXX If youuse a TTY, call 711
Plan (80840) 9140461101 PharmccisUPhysician Rx [nquiries: 1-800-865-8715
N Submit Rx Claims only to: Humana Claims, PO Box 14140,
Member ID: HXXXXXXXX Lexington, KY 40512-4140
MEMBER NAME See pharmacy and drug list at Humana.com
ScdicareR,
CMS X000 XXX
\- J

. /

Card for a member with Medicare Advantage Prescription Drug Coverage (MAPD) (Parts A, B, D)

2118ALL0O916



. N
Humana Gold Choice (PFFS) ‘i R i H
A Medicare Health Plan | | e e
RN Y Member/Provider Service: 1-800-457-4708
MEMBER NAME . N
Member ID: HX2OO0OXX youuseal'¥,cd "
Plan (80840) 9140461101 Copayments E?|angr);n;f\;ts|£?<:nms SRS xéﬁ%&ﬁﬁ;
OFFICE VISIT: $XX PROVIDERS: DO NOT BILL MEDICARE.
SPECIALIST: SXX Claims, PO Box 14601, Lexington, KY £0512-4601
HOSPITAL EMERGENCY: $XX Medicare limiting charges apply
Please visit us at Humana.com
Network: XXXXX Additional Benefits: DENXXX VISXXX HERXXX
\_ CMS 000000 ) N )

Humana Medicare Advantage-only plans

Some beneficiaries continue to participate in a Medicare Advantage-only plan (without the prescription benefit).
Humana’s coverage for these beneficiaries includes a benefit for Part B drugs. Note that the BIN and PCN are not
supplied on the identification cards. Please process claims for these members under BIN 610649 and PCN
03200004. Beneficiaries with this plan may present a card similar to the cards below.

Card for a member with health maintenance organization (HMO)
Medicare Advantage-only plan — Parts A and B

Humana Gold Plus (HMO)
A Medicare Health Plan

Member/Provider Service: 1-800-457-4708
MEMBER NAME
If youuse a TTY, call 711
Member ID: HXXXXXXXX IPA/Center Name: XXXXXXX
Plan (80840) 9140461101 Copayments Primary Physician: XXXXXXXXXXXXXX
OFFICE VISIT: $XX Telephone: XXX-XXX-XXXX
SPECIALIST: $XX Humana Claims, PO Box 14601, Lexington, KY 40512-4601
HOSPITAL EMERGENCY: $XX Please visit us at Humana.com
Supplemental Benefits: DENXXX VISXXX HERXXX

CMS XXXXX XXX~/ CARD ISSUED: MM/DD/YYYY /

Card for a member with preferred provider organization (PPO)
Medicare Advantage-only plan — Parts A and B

HumanaChoice (PPO)
A Medicare Health Plan

Member/Provider Service: 1-800-457-4708
MEMBER NAME if T, enll i
W you use a ,ca
Member ID: HXXXXXXXX Primary Physician: XXXXXXXXXXXXXX
Plan (80840) 9140461101 Copayments Humana Claims, PO Box 14601, Lexington, KY 40512-4601
OFFICE VISIT: $XX Medicare limiting charges apply
SPECIALIST: $XX Please visit us at Humana.com
HOSPITAL EMERGENCY: $XX
Supplemental Benefits: DENXXX VISXXX HERXXX

L CMS XXX/ CARD ISSUED: MM/DD/YYYY /

N



