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Member ID Cards

Note: Effective April 1, 2026, UnitedHealthcare’s (UHC) contract with the Louisiana Department of Health (LDH)
ended, and all members assigned to UHC were reassigned to other managed care organizations (MCO). For
additional details regarding the UHC transition, refer to Informational Bulletin 26-3.
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Humana Healthy Horizons in Louisiana

Humana Healthy Horizons. in Louisiana
A Modicaid Product of Mumaona Heolth Banefit Plan of Louisiana, Inc

MEMBER NAME
Member ID: HXOOXXXXXX

Fifective Dote: XXX

RXGRI: LAMO]

RxBIN: 610649

RxPCN 03191502

PCP Name: XX000000000000C00000000CON0O000

PCP OfMce/24 Mour Nurnber: XOUC X0 XXXX
PCP Address: X00000000CON0000N0O00ON00000K

Pleose present this card each time before you recewve medical core except in an

emergency. In cose of emergency, coll 911 or go to the Casest emergency room
/

Louisiana Healthcare Connections

':g:? louisiana healthcare connections.

Name: JOMN SMITH
ID #: 1234567897011 Effective: 01/06/2020
Primary Care Provider: JANE DOt

PCP Phone /24 hours: (555) 555-1234 / (555) 5551234

PCP Address: 1034 Main Street

City, LA 71934
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Member Transportation Services:
24-Hour Nurse Advice Line:

Member Reporting Medicaid Froud:
Member Phormacy Help Desk:
Provider Rx Prior Authorization:
Pharmacy Rx Inquiries:

FOR MEMBERS
Member Services: 1-866-595-8133 (71v. 711)
« Questions about your banehts
« 24/7 free nurse advice
« A ride to medical appaintments
« Comments and complaints
« Pharmacy help
24,7 Mental Health and Substance Use
Crisis Support: 1-844-677-7553
Mailing Address:
Lovisiana Healtheare Comections
PO, Box 84180, BMon Rouge, LA 734
Report Medicaid Fraud: 1-800-488-0G17

| Member/Provider Services & Grievances:

24 Hour Behaviorol Health Crisis Line:

\

1-800-448-3810
1-844-613-1638
1-800-448-3810
1-844 4612848
1-800-488-2917
1-800-448-3810
1-800-555-2546
1-833-252-1677

TTY, coll 711 | Please visit us ot: Humana.com/HealthyLouisiona
Please muil claims to or go to Availity.com
Humana Claims, P.O. Box 14601, Lexington, KY 40512-4601

FOR PROVIDERS

Provider Services and Prior
Authorization: 1-866-595-8133
Send Claims to:

Loutsana Healthcare Connections
Aty Clairres

PO Box 4040

Farmington, MO 63640-3826

EDI Payor ID: 680623

FOR PHARMACISTS

Help Line: 1-B33-750-4451
Express Sonpts, Cne Express Wy
St. Louis, MO 63121

LouisianaHealthConnect.com

Healthy Louisiana
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Health Plan (80840)

United
Healthcare
Community Plan

911-87726-04

Member ID: 002200417 Group: LABYHP
Viember:
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In an amergancy o to nearest emergency room or call 911

Pt M406TD

Thes card does not guarantee coverage. By using this card you agree 1o the release of
medical mformation as stated in your Member Handbook. To find a provider or file &
grievance call Member Senvices or visit www MyUHC.comCommunityPlan

-

—tNEW ENGEISH Payer |D: 87726 For Members: 1 TIY 711
NurseLine: 1 { TTY 711

PCP Name: Optum Rx Report Fraud: 1-800-488-2917 TTY 711
DOUGLAS GETWELL vioral Health ictign Crisis Line; _1-866-232-1 71
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OUR LADY OF THE LAKE PHYSICIAN GROUP g* gg’i - ACULA Claims: PO Box 31341, Salt Lake City, UT 84131-0341
8415 GOODWOOD BLVD STE 100 xPCN: 9999
BATON ROUGE, LA 708067851

ggg:\spona!ion Services: 1-866-726-1472

Administared by UnitedHealthcare of Loutsiana |, Inc.

- -
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)

Pharmacy Claims;OptumRX, PO Box 650334, Dallas, TX 752650334
For Pharmacists: 1-866-328-3108 Rx Prior Auth:1-800-310-6826

- -
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Gainwell Technologies-Issued Medicaid Card

-

LOUISIANA MEDICAID

%

ISSUED: 07-10-20 <. 777700000000000
BIN: 610551  RxBIN: 610514 RxPCN: LOUIPROD
L FIRSTNAME LASTNAME

LOUISIANA

DEPARTMENT OF HEALTH

Medicsid

Louisiana Department of Health
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FOR EMERGENCIES - Calt 911 or go 10 the nearest emergency room (ER)

CARDHOLDER
Ebgibibity Card/Medicaid Coverage Questians
H2alth Plan Information wen 2 Myl gov

MEDICAID PROVIDER

Voice Recipient Eligibilicy Verification (REVS)
Medicaid Eligibility Verification [MEVS)

Report Medicard Fraud/Abuse
Pharmacy Help Desk

1-888-342-6207

or 1-855-229-6848

1-800-776-6323
wiwve lamedicaid Lom of your
eligibliny verification service
18339204773

1-800 4379101

Healthy Louisiana
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Directions for what to do in an emergency.

. -
ve - 1~ u During norma bus 5. caf your chikfs Piimary
I Dentagueqt o Insurance Company Inc | I DentaO\Ut St Cire Do it (0000 10 A1 ot B B9 0o GPrORricy I
i ' s o ‘A:’\;rrr—' :,-"'-\J chil noeds emergency dartal soraces
3 800-685-0142 cdiaddre
o ftyourch
I Member Name: <Insert Plan Name> I I Provider Services: - l
&00-£08-6785
John H. Dee -
I Effective Date: E E I I e Isubrzw‘m;-m{m: de emerpencia. I
ants i3S horas n ™ 5« COSracon o]
January 1, 2021 X8 0 pdkT c
SEVEOS 08 g
I PCD: UNKNOWN - no dentist m I I dertales O mimpleiy et o 0 I
O dantista primens 0 SN
selected E L Report Medicaid Fraud hep ot e
one: (999) G90- o) -600-488-290 o Som
I PCD ph - (9"9) g% ggg I I MamberAccess. DantaQuest.com . ;:5 d ‘wh ” 071-':(-.{ pran O saiucd 08 Maocad rme
Member 1D 123456 7850 Payar 10: CX014 b o143
MCNA Dental
4 & N
mcna { INFORMATION FOR MCNA MEMBERS
/ TOLL.FREE MEMBER HOTLINE TTY (HEARING MONA WERSITE
"\ ¥ 1855 72 §262 1500 846 3277 W MCNaa et
1N CASE OF EMERGERCY
Cab your Primary Care Dentisz linted on the frong of ths card If the office is dosed. ther yoioemad
NENGER NAME whouks NI yoo on how 1o get 0 tooch with your denmat for amergenoes. You mey sla cali 919
ENNlFER ANNE SMITH OF S0 10 P COsRst hOMpital OF Wpant Care Center
J IMPORTANT NOTICES
NN 1D VMR ® DATE OF BIKTH This Card st e gresented st the dental ofTice. Havng this ceed does not certify elgitrbty for
1234567890  01/01/2015 Concatita. o epert e 22 e Lebimans Machcne P il b T o 1 200 406 2917
GIOUP VUM PLAN NAME
000000 LA EPSDT Medicaid INFORMATION FOR DENTAL OFFICES
Morer ShgDity houd be hed Defore sev tormmed. Treste 2 b "
PFRIMARY CARE DEWTIST NAME Priveder Po?u :-mdnm(‘r'uu()u(:’.‘m:‘i:;-.:wm-:m"mﬂ 185 7."':;3‘(‘?:!«?-:&10-
MICHAELJONES. DDS suthorzatons can be submetted vid our Provder Bortsl, vis an ssctronc deeninghouse (MONA Dayor
10 650201 2r vie an ADA e form maded 20 Ut Vist wwwwumenalanet for srare nforsreton.
PRIMARY CARE DENTIST PHONE NUMBER AR CLAINS TO
555-555-1234 MCMA Du i, PO Box 23920, Ouivland Surk. FL 33307
" 2 S N
Louisiana Department of Health Healthy Louisiana Page 3 of 5

Revisions are underlined.

Deleted text indicated by strikethrough-



Drafted by: Public Affairs

Medicaid Eligibility Verification System (MEVS)
Screenshot for an individual enrolled in a Healthy Louisiana plan:

Search Criteria
Search Type RecipientID and DOB  RecipientID 7777777777777  Date of Birth 12/12/2011  Plan Date 09/24/2025

Subscriber Information Provider Information

Policy Holder | QUANMA, LOUIS Provider LDH MGMT/DXCTECH PBM STAFF
Name NPI TIT7T77773

Subscriber ID 777777777777 Submitter ID 2252166370

Date of Birth  12/12/2011

Sex Male

Address 11223 MAPLE STREET |

CLEAR LAKE LA 76666-0000

For name or address discrepancies, recipients must call LA Medicaid-Eligibility Hotline 1-877-252-2447.

For dates of service from 01/01/2023 through 10/27/2023, if the Managed Care Coordinator listed for the Plan Coverage is Humana
Health Benefit Plan, all pharmacy POS transaction should be processed as FFS using the Medicaid Recipient |D or CCN and BIN:
610514, PCN: LOUIPROD and Group: HUMANA.

For dates of service onfafter 12/1/2015, if there is no Managed Care Coordinator listed for the Plan Coverage Description (Medical Care or
Specialized Behavioral Health Care or Dental Care), claims should be sent to Gainwell Technologies.

Health Benefit Plan Coverage
Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.
Plan Begin Date 11/01/2018

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network.

Deductible Health Benefit Plan Coverage Medicaid Health Plan Remaining Deductible is 50 for In Plan Network and
Out of Plan Network.

Benefit Description Health Benefit Plan Coverage Medicaid Recipient is EPSDT Eligible.
Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: ENGLISH

Managed Care CoordinatorMedical Care Medicaid BAYOU HEALTH PLAN
Benefit Begin 01/01/2023
PHARMACY PBM IS Prime Therapeutics, LLC
Managed Care UNITED HEALTHCARE OF LOUISIAN
Organization
Telephone (866) 675-1607
Managed Care CoordinatorSpecialized Behavioral Health CareMedicaid BAYOU HEALTH PLAN
Benefit Begin 01/01/2023
PHARMACY PEM IS Prime Therapeutics, LLC
Payer UNITED HEALTHCARE OF LOUISIAN
Telephone (866) 675-1607

Managed Care CoordinatorDental Care Medicaid DENTAL BENEFITS PLAN MANAGER
Benefit Begin  01/01/2021
Payer DENTAQUEST USA INSURANCECO |
Telephone (800) 417-7140
URL https://PROVIDERACCESS DENTAQUEST.COM
Active Coverage Medicaid Eligible for Medicaid on Plan Date.
Co-nsurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of
Plan Network

Please Note: Individual coverage level applies to all benefits.

Request Reference Number 120999620250924100546 Response Reference Number 202509240132781
Transaction run on 09/24/2025 at 10:05:46 CT by LAMedicaid - Louisiana Medicaid
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