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Molina Healthcare Salud

Member ... “
JOHN DOE EMOLINA
Identification # Card Valid: HEALTHCARE
00000000000 07/01/2005

PCP Name: JAMES WILLIAMS, MD

PCP Effective Date: 08/01/2006

PCP Phone: (505) 555-1234

PCP Location: 123 MAIN STREET SANTA FE NM 89999

Patient Responsibility:

Office Visits No Copay Prescriptions No Copay

Inpatient Admission No Copay

Missed Appointments No Copay s fata!ystg,,-
Emergency Room No Copay W A HealthExtras"Company
Dental Visits No Copay

Submitted Group #CIM9999

Molina Healthcare SCHIPS

MEMBERS: For general information please call (505) 342-4681 (Albuquerque)
or (800) 580-2811 (State-wide).

PROVIDERS: For general information please call (505) 341-7493 or
(888) 825-9266.

BEHAVIORAL HEALTH: For information please call Value Options at
(888) 251-7511.

PRESCRIPTION DRUGS: For information please call (888) 884-9527.
TRANSPORTATION SERVICES: For information please call (888) 593-2052.

TeleSalud NURSE ADVICE LINE: For English (888) 275-8750 or for
Espanol (866) 648-3537.

Claims Submission: PO Box 22801, Long Beach, CA 90801
www.molinahealthcare.com

Member o..

JOHN DOE MAMOLINA
Identification # Card Valid: HEALTHCARE
00000000000000 10/01/2005

PCP Name: JAMES WILLIAMS, MD
PCP Effective Date: 08/01/2006

PCP Phone: (505) 555-1234

PCP Location: 123 MAIN STREET SANTA FE NM 89999

Patient Responsibility:

Office Visits $5.00 Prescriptions $2.00
Inpatient Admission $25.00

Missed Appointments $5.00 /r;.\ Catalystgx-
Emergency Room $15.00 @/ A HealthExtras*Company
Dental Visits $5.00

Submitted Group #CIM9999

Molina Healthcare WDI

MEMBERS: For general information please call (505) 342-4681 (Albuquerque)
or (800) 580-2811 (State-wide).

PROVIDERS: For general information please call (505) 341-7493 or
(888) 825-9266.

BEHAVIORAL HEALTH: For information please call Value Options at
(888) 251-7511.

PRESCRIPTION DRUGS: For information please call (888) 884-9527.
TRANSPORTATION SERVICES: For information please call (888) 593-2052.

TeleSalud NURSE ADVICE LINE: For English (888) 275-8750 or for
Espanol (866) 648-3537.

Claims Submission: PO Box 22801, Long Beach, CA 90801
www.molinahealthcare.com

Member ... »
JOHN DOE MAMOLINA
Identification # Card Valid: HEALTHCARE
00000000000000 08/01/2006

MEMBERS: For general information please call (505) 342-4681 (Albuquerque)
or (800) 580-2811 (State-wide).

PROVIDERS: For general information please call (505) 341-7493 or

PCP Name: JAMES WILLIAMS, MD

PCP Effective Date: 08/01/2006

PCP Phone: (505) 555-1234

PCP Location: 123 MAIN STREET SANTA FE NM 89999

Patient Responsibility:

Office Visits $7.00 Prescriptions $5.00
Inpatient Admission $30.00

Missed Appointments @ Catalystm-
Emergency Room $20.00 A HealthExtras"Company
Dental Visits $7.00

Submitted Group #CIM9999

Molina Healthcare of New Mexico, Inc.
Provider Orientation Packet

Rev June/Aug 2006/kbounds

Rev May 2007/kbounds

(888) 825-9266.

BEHAVIORAL HEALTH: For information please call Value Options at
(888) 251-7511.

PRESCRIPTION DRUGS: For information please call (888) 884-9527.
TRANSPORTATION SERVICES: For information please call (888) 593-2052.

TeleSalud NURSE ADVICE LINE: For English (888) 275-8750 or for
Espanol (866) 648-3537.

Claims Submission: PO Box 22801, Long Beach, CA 90801
www.molinahealthcare.com




Molina Healthcare SCI

Member

JOHN DOE

Identification # Card Valid:
00000000000 07/01/2005

.00
AAMOLINA
HEALTHTCARE

PCP Name: JAMES WILLIAMS, MD
PCP Effective Date: 08/01/2006
PCP Phone: (505) 555-1234

PCP Location: 123 MAIN STREET SANTA FE NM 89999

Patient Responsibility:

Office Visits No Copay
Inpatient Admission No Copay
Missed Appointments No Copay
Emergency Room No Copay
Dental Visits No Copay
Member

JOHN DOE

Identification # Card Valid:
0000000000 09/01/2006

Prescriptions  No Copay

/‘;-'\ ( x*
> atalystr

A HealthExtras*Company
Submitted Group #CIM9999

PCP Name: JAMES WILLIAMS, MD
PCP Effective Date: 09/01/2006
PCP Phone: (505) 555-1234

PCP Location: 123 MAIN STREET SANTA FE NM 89999

Patient Responsibility:

Office Visits $5.00
Inpatient Admission $25.00
Missed Appointments  No Copay
Emergency Room $15.00
Dental Visits $5.00
Member

JOHN DOE

Identification # Card Valid:
0000000000 09/01/2006

Urgent Care $5.00
Prescriptions $3.00
Outpatient Surgery  $5.00

/':\ ( ™
0 atalystr

A HealthExtras*Company
Submitted Group #CIM9999

PCP Name: JAMES WILLIAMS, MD
PCP Effective Date: 09/01/2006
PCP Phone: (505) 555-1234

PCP Location: 123 MAIN STREET SANTA FE NM 89999

Patient Responsibility:

Office Visits $7.00
Inpatient Admission $30.00
Missed Appointments  No Copay
Emergency Room $20.00
Dental Visits $7.00

Molina Healthcare of New Mexico, Inc.
Provider Orientation Packet

Rev June/Aug 2006/kbounds

Rev May 2007/kbounds

Urgent Care $7.00
Prescriptions $3.00
Outpatient Suraery ~ $7.00

/";-\ C it
0 atalystr

A HealthExtras*Company

Submitted Group #CIM9999

MEMBERS: For general information please call (505) 342-4681 (Albuquerque) or
(800) 580-2811 (State-wide).

PROVIDERS: For general information please call (505) 798-7398 or
(888) 825-9266.

BEHAVIORAL HEALTH: For information please call Value Options at
(888) 251-7511.

PRESCRIPTION DRUGS: For information please call (888) 884-9527.

TRANSPORTATION SERVICES: For information please call (888) 593-2052.

TeleSalud NURSE ADVICE LINE: For English (888) 275-8750 or for
Espanol (866) 648-3537.

Claims Submission: PO Box 22801, Long Beach, CA 90801

www.molinahealthcare.com

MEMBERS: For general information please call (505) 342-4681 (Albuquerque) or
(800) 580-2811 (State-wide).

PROVIDERS: For general information please call (505) 798-7398 or
(888) 825-9266.

BEHAVIORAL HEALTH: For information please call Value Options at
(888) 251-7511.

PRESCRIPTION DRUGS: For information please call (888) 884-9527.

TRANSPORTATION SERVICES: For information please call (888) 593-2052.

TeleSalud NURSE ADVICE LINE: For English (888) 275-8750 or for
Espanol (866) 648-3537.

Claims Submission: PO Box 22801, Long Beach, CA 90801

www.molinahealthcare.com

MEMBERS: For general information please call (505) 342-4681 (Albuquerque) or
(800) 580-2811 (State-wide).

PROVIDERS: For general information please call (505) 798-7398 or
(888) 825-9266.

BEHAVIORAL HEALTH: For information please call Value Options at
(888) 251-7511.

PRESCRIPTION DRUGS: For information please call (888) 884-9527.

TRANSPORTATION SERVICES: For information please call (888) 593-2052.

TeleSalud NURSE ADVICE LINE: For English (888) 275-8750 or for
Espanol (866) 648-3537.

Claims Submission: PO Box 22801, Long Beach, CA 90801

www.molinahealthcare.com




State Coverage Insurance (SCI)
UNMCare Initiative
1650 University Boulevard N.E., Suite 211 o W MEaon ¢ MESUTH SOSN0ss CENTER

Albuquerque, NM 87102 UNM HOSPITALS

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Decembel’],2006
0000009

TEST RECIEVER
4601 MONTANO RD NW APT 214
ALBUQUERQUE, NM 87120-2466

Thank you for choosing the State Coverage Insurance/UNMCare Initiative Program. This program is administered by
Molina Healthcare of New Mexico.

Your State Coverage Insurance {SCI) Identification Card {1.D. Card) is located at the bottom of this form. Carry the card with
you at all times. Please present your card anytime you seek medical services.

Your Primary Care Practitioner, clinic and clinic phone number are listed on the card. If you would like to change your Primary
Care Practitioner, please call our member services.

If you have any questions, please call our Member Services Department at 505-348-1578 in Albuquerque or
1-866-403-3018 outside of Albuquerque.

Member

TEST USER

Identification # Card Valid: g
222222222 11/01/2006 SCI/UNMCI

CP Mame: SAVERIO J SAVA
PCP Effective Date: 11/01/2006
PCP Phone: (505) 272-1740
CP Location: 2400 TUCKER AVE NE ALBUQUERQUE, NM 87108

Patient Responsibility: MRI, CT PET Scons  $5.00
Clinic Visits $5.00 re ;

Inpatient Admission $25.00

PT, OT, ST, ¢ Rehab $5.00

ROdIOf!Or‘/Ch@T" $5.00

Administered by E‘;EMTO!;‘P‘;,’% FIN Class NO5

REMOVE CARD ALONG PERFORATION

|
0000009 :



Bienvenido o

Nos complace dorle la bienvenida o los Hospitoles de la Universidad de Nueve México.

Su Tarjeta de Identificacien (ID) del Segure de Cobertura del Estade (SCI, por su siglo en inglés) se
encuentra ol pie de este formulario. Lleve su tarjeta de identificocidon con usted en todo momento.
Tengo o bien presentarda o lo hora de utilizar los servicios médicos.

El nimero de teléfono de su médico de cuidado primario y de lo clinica se encuentran en la
farjeta. Si desea combiar de Proveedor de Atencién Primaria, fengo a bien comunicarse con
Servicios al Socio.

Si tiene alguna pregunta, por favor comuniquese con nuestro Departamento de Servicios al Socio
al 505-348-1578 en Albuquerque o al 1-866-403-3018, fuera de Albugquerque.

PHARMACY The maximum co-pay for Preferred Drug List {PBL) preseriptions is $12.00 per
month, Prestription co-poyment stomps will be tracked on o ssporote aord, The UNM Phormacy
phone number is {505) 272-2308. For Billing Questions: Plemse cdll (505} 3481578 {in
Mbuguerque) or 866-403-3018 (Stote-wids). For Member Servites: Plomse coll (305) 348-1578
{in  Alboguerguel o B686-403-3018 (Sitewide) Ploase viit ow website ot
hiip:/Zhospiiols.unm.adu/eslthears/SC-UNMU tndsx.shim]

24-hour Burse Advice Uine, ploose el {877) 725-2552

PLEASE CONTACT YOUR CLINIC FOR MEDICAL NEEDS For medicol services you are required
to be seen only ot University of New Mexico Hospitos and cfinics, First Chole Community Healthcare
or designoted controct services. Emergency Care ~ In an emergency, cofl 911 or go to the nearest
emergency room. When you are seeking emergency core in the Bemolflo County ares, you are
exgacted 1o use the URM Hospitals emergency raom, if your condifion is not fife thrsstening,

You do not nesd 1o get opprovel ahend of fime for amergency service.

if you lose your efigibility for heatth henefits, this card is no fonger valid.




State Coverage Insurance (SCI)
UNMCare Initiative
1650 University Boulevard N.E., Suite 211 o W MEaon ¢ MESUTH SOSN0ss CENTER

Albuquerque, NM 87102 UNM HOSPITALS

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Decembel’],2006
0000010

TEST RECIEVER
1929 LUCIA AVE SW
ALBUQUERQUE, NM 87105-4522

Thank you for choosing the State Coverage Insurance/UNMCare Initiative Program. This program is administered by
Molina Healthcare of New Mexico.

Your State Coverage Insurance {SCI) Identification Card {1.D. Card) is located at the bottom of this form. Carry the card with
you at all times. Please present your card anytime you seek medical services.

Your Primary Care Practitioner, clinic and clinic phone number are listed on the card. If you would like to change your Primary
Care Practitioner, please call our member services.

If you have any questions, please call our Member Services Department at 505-348-1578 in Albuquerque or
1-866-403-3018 outside of Albuquerque.

Member

TEST USER

Identification # Card Valid: g
222222222 11/01/2006 SCI/UNMCI

CP Name: PEGGY ANN BEELEY
PCP Effactive Dote: 11/01/2006
PCP Phone: (505) 272-4400
CP tocation: 1209 UNIVERSITY BLYD NE ALBUQUERQUE, NM 87102

Patient Responsibility: MRI, CT PET Scons  $0.00

Clinic Visits $0.00 Pre ;

Inpatient Admission $0.00

PT, OT, ST, ¢ Rehab $0.00

ROdIOf!Or‘/Ch@T" $0.00

Administered by E‘;EMTO!;‘P‘;,’% FIN Class NOO

REMOVE CARD ALONG PERFORATION

0000010 =



Bienvenido o

Nos complace dorle la bienvenida o los Hospitoles de la Universidad de Nueve México.

Su Tarjeta de Identificacien (ID) del Segure de Cobertura del Estade (SCI, por su siglo en inglés) se
encuentra ol pie de este formulario. Lleve su tarjeta de identificocidon con usted en todo momento.
Tengo o bien presentarda o lo hora de utilizar los servicios médicos.

El nimero de teléfono de su médico de cuidado primario y de lo clinica se encuentran en la
farjeta. Si desea combiar de Proveedor de Atencién Primaria, fengo a bien comunicarse con
Servicios al Socio.

Si tiene alguna pregunta, por favor comuniquese con nuestro Departamento de Servicios al Socio
al 505-348-1578 en Albuquerque o al 1-866-403-3018, fuera de Albugquerque.

PHARMACY The maximum co-pay for Preferred Drug List {PBL) preseriptions is $12.00 per
month, Prestription co-poyment stomps will be tracked on o ssporote aord, The UNM Phormacy
phone number is {505) 272-2308. For Billing Questions: Plemse cdll (505} 3481578 {in
Mbuguerque) or 866-403-3018 (Stote-wids). For Member Servites: Plomse coll (305) 348-1578
{in  Alboguerguel o B686-403-3018 (Sitewide) Ploase viit ow website ot
hiip:/Zhospiiols.unm.adu/eslthears/SC-UNMU tndsx.shim]

24-hour Burse Advice Uine, ploose el {877) 725-2552

PLEASE CONTACT YOUR CLINIC FOR MEDICAL NEEDS For medicol services you are required
to be seen only ot University of New Mexico Hospitos and cfinics, First Chole Community Healthcare
or designoted controct services. Emergency Care ~ In an emergency, cofl 911 or go to the nearest
emergency room. When you are seeking emergency core in the Bemolflo County ares, you are
exgacted 1o use the URM Hospitals emergency raom, if your condifion is not fife thrsstening,

You do not nesd 1o get opprovel ahend of fime for amergency service.

if you lose your efigibility for heatth henefits, this card is no fonger valid.
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