Preferred Care USA Care Health Plan
Sample Identification Card

FRONT

Q EEFéd 606 USA Care™ P F FS

Medicare Approved PFFS Plan

Member Hame Benefits Effective On  01/01/2008
Jane Doe

Preferred Care Member # AOOQQ 99999 O 1
Group #: C05095
Annual Deductible Mone Out-of-Pocket Maximum — Mone

You Pay
IMPATIENT 5100 SPECIALIST 520
EMERGEMCY RM 550 FPRIMARY CARE 515

Present thiz card to your provider prior to receiving services

BACK

MEMBER: Contact Member Services at (358) 597-44149.

PROVIDER: Preferred Care will pay providers according to the
Medicare fee schedule. Member benefits, cost-zharing and Terms
and Conditions can be found at www.preferredcars orgfusacars. himl.
Contact Preferred Care af (300) 995-3920 Monday - Friday 7:00 am
to 3:00 pm. Hospitals and Skilled Mursing Faciliies are encouraged
to request a review prior to any admission and for organ transplants.

Submit claims to: Preferred Care, PO Box 22920
Rochester, MY 145882-2520.

0 Bill Crigi ledi
PHARMACIST: Bill prescriptions to Medco: R=BIN 810014
R Group: FCAREDT.

For guestions, call Medco

at (800) 922-1557.




