University Community Care Plan

GOLD PLAN Effective Date: 01/01/2023
Group Number: CMC00614819163251TX001000101CMC006149040
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Noreferalsareeeded. | Nosencestanreterencias. | WA EHSTMENEE oy Be e 00 oo
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University Community Care Plan

GOLD PLAN Effective Date: 01/01/2023
Group Number: CMC00614819163251TX001000101CMC006149040-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm::a"\ g%soé 7‘;’;‘;}\/ $14,500 Fﬁwgﬂ?;%g;? E:VTIWT\I:I%IW?WUU

RXPCN: NVT  RXGRP: CF|




COMMUNITY FIRST

University Community Care Plan

GOLD PLAN (zERO COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614819163251TX001000102CMC006149040
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. m:m:g gg ‘/ ‘;’am‘cyk% Fﬁwgﬂ?gm&:;;&?&s'"":

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

GOLD PLAN (zERO COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614819263251TX001000102CMC006149040-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm:?\ gg ‘/ ‘;’am‘cyk% Fﬁwgﬂ?gm&:;;&?&s'"":

RXPCN: NVT  RXGRP: CF|




COMMUNITY FIRST

University Community Care Plan

GOLD PLAN (LIMITED COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614819263251TX001000103CMC006149040
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Noreferalsareeeded. | Nosencestanreterencias. | WA EHSTMENEE oy Be e 00 oo

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

GOLD PLAN (LIMITED COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614819263251TX001000103CMC006149040-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm:?\ g%soé 7‘;’;‘;}\/ $14,500 Fﬁwgﬂ?g%g&? E:VTIWJ\T\I:I%I&WU

RXPCN: NVT  RXGRP: CF|




University Community Care Plan

SILVER PLAN Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000101CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Norferalsareeeded. | Nose necestanreterencias. | WANAUHESEEFREIEE, i BEerata oD, it S ooo

RXPCN: NVT  RXGRP: CF




OMMUNITY FIRST

University Community Care Plan

SILVER PLAN Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000101CMC006148968-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Norferalsareeeded. | Nose necestanreterencias. | WANAUHESEEFREIEE, i BEerata oD, it S ooo

RXPCN: NVT  RXGRP: CF|




COMMUNITY FIRST

University Community Care Plan

SILVER PLAN (zERO COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614818863251TX002000102CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. m:m:g gg ‘/ ‘;’am‘cyk% Fﬁwgﬂ?gm&:;;&?&s'"":

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

SILVER PLAN (zERO COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614818863251TX002000102CMC006148968-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm:?\ gg ‘/ ‘;’am‘cyk% Fﬁwgﬂ?gm&:;;&?&s'"":

RXPCN: NVT  RXGRP: CF|




COMMUNITY FIRST

University Community Care Plan

SILVER PLAN (LIMITED COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614818863251TX002000103CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Norferalsareeeded. | Nose necestanreterencias. | WANAUHESEEFREIEE, i BEerata oD, it S ooo

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

SILVER PLAN (LIMITED COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00614818863251TX002000103CMC006148968-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Norferalsareeeded. | Nose necestanreterencias. | WANAUHESEEFREIEE, i BEerata oD, it S ooo

RXPCN: NVT  RXGRP: CF|




University Community Care Plan

SILVER PLAN 73 Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000104CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. m:’l(\::g:'ar\l g;jgsoé '/)‘;’;ﬁ}y $14700 Fﬁwgﬂ?g%g;? E:nlwl\‘?llasls!lglmﬂ

RXPCN: NVT  RXGRP: CF




OMMUNITY FIRST

University Community Care Plan

SILVER PLAN 73 Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000104CMC006148968-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm:?\ g%Soé '/)‘;’;ﬁ}y $14700 Fﬁwgﬂ?g%g;? E:nlwl\‘?llasls!lglmﬂ

RXPCN: NVT  RXGRP: CF|




University Community Care Plan

SILVER PLAN 87 Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000105CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. m:’l(\::g:'ar\l g;&ga';‘gﬁﬁy $5.400 Fﬁwgﬂ?g%@%g? églln]ﬂ\lzlggwl]
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OMMUNITY FIRST

University Community Care Plan

SILVER PLAN 87 Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000105CMC006148968-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm:?\ g;?gawgﬁﬁy $5.400 Fﬁwgﬂ?g%@%g? églln]ﬂ\lzlggwl]

RXPCN: NVT  RXGRP: CF|




University Community Care Plan

SILVER PLAN 94 Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000106CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. m:’l(\::g:'ar\l %uégé ';oFEalr(:llly $2,000 Fﬁwg‘ﬂ‘agrﬂ‘ag? é:;m;l%lgﬂﬂﬂ

RXPCN: NVT  RXGRP: CF




OMMUNITY FIRST

University Community Care Plan

SILVER PLAN 94 Effective Date: 01/01/2023
Group Number: CMC00614818763251TX002000106CMC006148968-S
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁﬁ:f;ﬁ;%"f?gﬁy $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mmm:?\ %uégé ';oFEalr(:llly $2,000 Fﬁwg‘ﬂ‘ag"&%g? é:rgm;l%lgﬂﬂﬂ

RXPCN: NVT  RXGRP: CF|




University Community Care Plan

STANDARD GOLD PLAN Effective Date: 01/01/2023
Group Number: CMC00902795663251TX001000201CMC006149040
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK RED EXCLUSIVO In-Network Cost-Sharing Costos i lared
Mo, e et | PSIOSENE |  CIebcneder
Noreferalsareeeded. | Nose ncestanreterencias. | WA GHETMEIRE 1oy Bamerai g oot cop

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD GOLD PLAN (ZERO COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00902796063251TX001000202CMC006149040
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mm{g:g gg ‘/ ‘;’am‘[yk% Fﬁwgﬂ?gg’;&:;?ﬁ:{ds'"":

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD GOLD PLAN (LIMITED COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00902795563251TX001000203CMC006149040
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
Mo, e et | PSIOSENE |  CIebcneder
Noreferalsareeeded. | Nose ncestanreterencias. | WA GHETMEIRE 1oy Bamerai g oot cop

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD SILVER PLAN Effective Date: 01/01/2023
Group Number: CMC00902795863251TX002000201CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
Mustremain n the network, | Debe permanecer enlared.a, ?ﬂﬁ?&f€$§°§s“883 Feamiy s0000 s g%egl')cou/ Familia $10,000
Noreferalsareeeded. | Nose necestanreterencias. _| WA EREEFREIEE, o1 Boere oD vt S oo

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD SILVER PLAN (ZER0 COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00902795963251TX002000202CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name
EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
No referrals are needed. No se necesitan referencias. mm{g:g gg ‘/ ‘;’am‘[yk% Fﬁwgﬂ?gm&:;ﬂl{:{ds"In:

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD SILVER PLAN (LIMITED COST SHARING) Effective Date: 01/01/2023
Group Number: CMC00902795763251TX002000203CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
Mustremain n the network, | Debe permanecer enlared.a, ?ﬂﬁ?&f€$§°§s“883 Feamiy s0000 s g%egl')cou/ Familia $10,000
Noreferalsareeeded. | Nose necestanreterencias. _| WA EREEFREIEE, o1 Boere oD vt S oo

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD SILVER PLAN 73 Effective Date: 01/01/2023
Group Number: CMC00902795863251TX002000204CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK RED EXCLUSIVO In-Network Cost-Sharing Costos i lared
Mo, | e et | VIO TIeapnedr
Norferalsareeded. | Nose necestanreterncias. | VST SREATNEE ¢ ooy e g ot o0

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD SILVER PLAN 87 Effective Date: 01/01/2023
Group Number: CMC00902795863251TX002000205CMC006148968

Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name

Member 2 AD000000000000 | Provider Name

Member 3 AD000000000000 | Provider Name

Member 4 AD000000000000 | Provider Name

Member 5 AD000000000000 | Provider Name

Member 6 AD000000000000 | Provider Name

EPO NETWORK RED EXCLUSIVO In-Network Cost-Sharing Costos i lared

e o, | e et | PSIOSERE i
Noreferalsareeded. | Nose necestanreterncias. | WAV ESEECTEEAE, o5 oo e toR: vt S0

RXPCN: NVT  RXGRP: CF




COMMUNITY FIRST

University Community Care Plan

STANDARD SILVER PLAN 94 Effective Date: 01/01/2023
Group Number: CMC00902795863251TX002000206CMC006148968
Name: ID#: Primary Care Physician:
Member 1 AD000000000000 | Provider Name
Member 2 AD000000000000 | Provider Name
Member 3 AD000000000000 | Provider Name
Member 4 AD000000000000 | Provider Name
Member 5 AD000000000000 | Provider Name
Member 6 AD000000000000 | Provider Name

EPO NETWORK [T \etwork Cost-Sharing Castos comparti lared
m:nlset n%llnain inthe network, | Debe permanecer enlared,a mﬁ?\:fgﬁge&"fgm:‘y $0 \nnedd\vwcdlgﬁ gﬁeﬂgﬁilia 50
Noreferalsareeded. | Nose ncestanreterencias. | WAV SRECTEEE o, oo e TR it 000

RXPCN: NVT  RXGRP: CF




In alife threatening emergency Instrucciones en caso de emergencia

Go to the nearest emergency room and call Vaya a la sala de emergencias mas cercana y llame a
your Primary Care Physician within 24 hours. su Proveedor de cuidado primario dentro de 24 horas.
Member Services Department Departamento de servicios para Miembros

Local: 210-358-6400 Local: 210-358-6400

Toll-Free: 1-888-512-2347 Gratis: 1-888-512-2347

Telecommunication Device for the Deaf Dispositivo de telecomunicaciones para sordos

TDD: 711 Linea TDD: 711

Website: UniversityCommunityCarePlan.com Sitio web: UniversityCommunityCarePlan.com

FOR PROVIDERS

Notice to hospitals and other providers: All inpatient admissions require pre-authorization, except in the case of
emergency. Please call Community First within 24 hours at 210-358-6400 for authorization. Possession of this
card does not guarantee eligibility. Providers may call 210-358-6400 to verify eligibility. Outside of the University
Community Care EPO Network, the Member only has coverage for emergency care.

All claims with itemized bills, including diagnosis, should be mailed to: EPO NETWORK
Community First Health Plans

PO Box 240969, Apple Valley, MN 55124

Submit electronic claims to Availity:

Payer ID = COMMF, Pharmacy Help Desk: 1-866-333-2757

NAVITUS
CFHP_1479COMM_0921 [AT[J iinsownois




