You have selected the following physician group for your care. In order to be
covered by Health Net, all medical and hospital services must be rendered or
authorized by:

DIRECT NETWORK: SO. CALIF
(800) 641-7761
ELAINE C SHOJI
827 Deep Valley Dr.
. ROLLING HILLS EST, CA, 90274-3647
(310) 541-8801

Effective Date with PPG 01-01-17 PPG# 2064

Office Copay $30 E/R Copay $325

Pharmacist: For assistance, call Pharmacy Help Line at 1-800-600-0180
Rx BIN#004336 RxPCN 'HNET' Rx Caremark
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(P Health Net’

IFP COMMUNITYCARE HMO

Group Name
|FP CC GOLD HMO 80 IEX

Subscriber Name
MOMOKA A TAMADA

Member Name
YUTO A TAMADA

Subscriber # R11358355

Health Net Customer Contact Center:

\TLY:
Health Net Providers call:

To report Inpatient Admissions call:

e 3, )i COVERED
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e

Covered California Is & registered
trademark of the State of California

Issue Date 01-01-2017
Effective Date 01-01-2017
Member # MD1

Group # 97807C

Plan DKR WITH PHARMACY

1-888-926-4988
1-888-926-5180
1-888-926-2164
1-800-995-7890

Health Net of California, Inc. provides the health benefits under this plan
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