VERIFICATION OF BENEFITS

You can expedite your visit to our urgent care clinics by downloading and completing
the Patient Registration Form on our website and by verifying your insurance prior to
your visit! This can save you valuable wait time once you arrive.

HOW TO VERIFY YOUR HEALTH INSURANCE BENEFITS:

1. Look at the BACK of your insurance card for the phone number to MEMBER
SERVICES.
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2. Call the phone number to MEMBER SERVICES to speak with a insurance
representative about your upcoming urgent care visit.

Examples:
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Look at the ERONT of your insurance card for all of the IMPORTANT
NUMBERS that identify your MEMBER ID and your HEALTH INSURANCE
PLAN.

Example:

BlueCross BlueShield
of Texas

B1E)
Member Name

LastName, FirstName m
iviember 10

(XOFB30000000 m

0M7016

011552

Rx PCN ILSC

Plan Code BC 121 BS 621
Effective Date 00/00/00

Plan

Group No.
BIN

4. Provide MEMBER SERVICES the following information:
a. NAME
b. DATE OF BIRTH
c. MEMBER ID NUMBER
d. GROUP NUMBER
These can be located on the front of your insurance card!

Example:
= N
BlueCross BlueShield
d i -C-| 7 of Illinois
ldentiHcation S
— Subscriber (0):
| S
GIT'OUP | Group No: 123456 BIN 011552
Numb er Effective Date:  01/01/13 Rx PCN BCIL
Plan Code: BC 400 BS 900 i $20/$40
Emergency  $200
Rx Deductible $50
1 Rx Copay Gen $100/120
E‘F"PC ctive /V Rx Copay Br  $100/200/300
0
Date it K ol
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5. Ask for verification that our Urgent Care clinics are IN-NETWORK with your
insurance.

NOTE: If our clinics are NOT IN-NETWORK with your insurance, it is very
important to VERIFY your OUT-OF-NETWORK BENEFITS!

VERIFICATION OF BENEFITS will help you to clearly understand your
FINANCIAL RESPONSIBILITY.

6. Itis important to ask about about how much CO-PAY, CO-INSURANCE, or
DEDUCTIBLE you may have to pay at the time of your visit.

7. The front side of some insurance cards provides information about CO-PAYS,
but some insurance cards do not have this information. This is another reason it
is very important to VERIFY THE CO-PAY amount with MEMBER SERVICES.

Examples:
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J‘ MediSunONE

Health
MediSunONE "

The Medicare Plans of Cholce
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ID #: T
PCP Network:
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Sun A Medicare + Choice Plan
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8. Request that MEMBER SERVICES immediately fax the ELIGIBILITY AND

BENEFITS REPORT to the clinic you are planning to seek care. This will

ensure you are seen quickly once this information is faxed.

Our clinic fax numbers are:

TEMECULA:
CARLSBAD:
SAN MARCOS:

951-506-0992
760-720-7400
760-471-1001

9. Obtain a REFERENCE NUMBER from MEMBER SERVICES regarding your
VERIFICATION OF BENEFITS call for your documentation and records.
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VERIFICATION OF BENEFITS CHECKLIST

Call MEMBER SERVICES (This phone number located on back of

insurance card)

Provide your NAME, DATE OF BIRTH, MEMBER ID, and GROUP

NUMBER to the MEMBER SERVICES representative. (The Member and
Group ID Numbers are located on front of insurance card)

Verify the clinic you are going to visit is IN-NETWORK (If not IN-

NETWORK, ask about your OUT-OF-NETWORK BENEFITS.)

Ask about your CO-PAY, CO-INSURANCE, and DEDUCTIBLE.

[ ] Have MEMBER SERVICES immediately fax the ELIGIBILITY AND
BENEFITS REPORT to the clinic you are seeking care and treatment:

TEMECULA: 951-506-0992
SAN MARCOS: 760-471-1001

Obtain a REFERENCE NUMBER regarding your call for your

documentation and records.

Example of Insurance Card:
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