CareSource Georgia Member ID Cards

This sheet can be used as a quick reference guide to view CareSource® ID cards. Please ensure
that you review the member’s ID card and check member eligibility on each visit. We appreciate

your help in this matter.

GEORGIA FAMILIES MEMBER ID CARD

Car}Source‘

Member ID: 123455676
Member: Janet Smith
Primary Care Provider
John Doe

12345 Main Street

Atlanta, Georgia 30307
1-404-555-1213

PCP After Hours: 1-404-123-1234

'F

Medicaid ID: 123456789101
Effective Date: 07/01/2017
Dental Home

Jill Doe

12345 Main Street

Atlanta, Georgia 30307
1-404-555-1213

Member Services 1-855-202-0729 (TTY:1-800-255-0056 or 711)

GA-MMED-0013a

CareSource.com

IN CASE OF AN EMERGENCY CALL 911 OR GO TO THE NEAREST
EMERGENCY ROOM (ER) AND CALL YOUR PRIMARY CARE
PROVIDER (PCP) AS SOON AS POSSIBLE.

MEMBER SERVICES 1-855-202-0729 (TTY:1-800-255-0056 or 711)
24-HOUR NURSE LINE 1-844-206-5944 (TTY:1-800-255-0056 or 711)
PHARMACY 1-855-202-1058 (TTY:1-800-255-0056 or 711)

PRIOR AUTHORIZATION 1-855-202-1058 (TTY:1-800-255-0056 or 711)
PROVIDERS 1-855-202-1058

GEORGIA CRISIS AND ACCESS LINE 1-800-715-4225

Claims mailed to: BIN - 004336
CareSource, Attn: Claims Department PCN - MCAIDADV
P.0. Box 803, Dayton OH 45401 RXGROUP - RX0835

PLANNING FOR HEALTHY BABIES (P4HB) MEMBER ID CARDS

Eligible PAHB participants will be enrolled in one of three components of the PAHB family planning waiver program:
1. Family Planning — family planning and related services.

2. Inter-pregnancy Care — family planning and additional services for women who have delivered a very
low birth weight (VLBW, weight < 1500 grams or 3.3 pounds) baby.

3. Resource Mother Outreach — assignment of a specially trained case manager to women on traditional

Medicaid plans who have delivered a VLBW baby.

Each of the three components has a separate ID card design.

Family Planning (pink)

Interpregnancy Care (purple)

Resource Mother Outreach (yellow)

Car}Source

Member ID: 123455676
Member: Janet Smith

Family Planning Provider
John Doe

12345 Main Street

Atlanta, Georgia 30307
1-404-555-1213

FPP After Hours: 1-404-123-1234

Family
Planning

Effective Date: 07/01/2017
Member Services
1-855-202-0729
(TTY:1-800-255-0056 or 711)
24-Hour Nurse Line
1-844-206-5944
(TTY:1-800-255-0056 or 711)

GA-MMED-0451a

Car}Source‘

Member ID: 123455676
Member: Janet Smith
Primary Care Provider
John Doe

12345 Main Street

Atlanta, Georgia 30307
1-404-555-1213

PCP After Hours: 1-404-123-1234

Interpregnancy Care
and Family Planning

Effective Date: 07/01/2017
Member Services
1-855-202-0729
(TTY:1-800-255-0056 or 711)
24-Hour Nurse Line
1-844-206-5944
(TTY:1-800-255-0056 or 711)

GA-MMED-0014a

Resource

q
CareSource Nother

Outreach

Member ID: 123455676
Member: Janet Smith

Effective Date: 07/01/2017
Member Services
1-855-202-0729
(TTY:1-800-255-0056 or 711)
24-Hour Nurse Line
1-844-206-5944
(TTY:1-800-255-0056 or 711)

GA-MMED-0452a

CareSource.com

PHARMACY 1-855-202-1058
PROVIDERS 1-855-202-1058

Claims mailed to:

P.0. Box 803, Dayton OH 45401

CareSource, Attn: Claims Department

24-HOUR NURSE LINE 1-844-206-5944 (TTY:1-800-255-0056 or 711)

GEORGIA CRISIS AND ACCESS LINE 1-800-715-4225
In Case of Emergency, call 911 or go to the nearest Emergency Room (ER).
Only P4HB® Emergencies are covered under this P4AHB® Plan.

BIN - 004336
PCN - MCAIDADV
RXGROUP - RX0835

CareSource.com

PHARMACY 1-855-202-1058
PROVIDERS 1-855-202-1058

Claims mailed to:

P.0. Box 803, Dayton OH 45401

CareSource, Attn: Claims Department

24-HOUR NURSE LINE 1-844-206-5944 (TTY:1-800-255-0056 or 711)

GEORGIA CRISIS AND ACCESS LINE 1-800-715-4225
In Case of Emergency, call 911 or go to the nearest Emergency Room (ER).
Only PAHB® Emergencies are covered under this PAHB® Plan.

BIN - 004336
PCN - MCAIDADV
RXGROUP - RX0835

CareSource.com

24-HOUR NURSE LINE 1-844-206-5944 (TTY:1-800-255-0056 or 711)
PROVIDERS 1-855-202-1058

GEORGIA CRISIS AND ACCESS LINE 1-800-715-4225

In Case of Emergency, call 911 or go to the nearest Emergency Room (ER).
Only P4HB® Emergencies are covered under this PAHB® Plan

Claims mailed to:
CareSource, Attn: Claims Department
P.0. Box 803, Dayton OH 45401

v

CareSource

© 2017 CareSource. All Rights Reserved.

CareSource.com

GA-P-0027-V.2
DCH Approved 2/1/17

i ——



