
You have selected the following physician group for your care ln order to be

covered by Health Net, all medical and hospital seruices 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

l9 Heatth Net'

IFP COMMUNITYCARE HMO

Group Name
IFP CC GOLD HMO 80 IEX

Subscriber Name
MOMOKAATAMADA

Member Name
YUTO A TAMADA

Subscriber # Rl '1 358355

ffi*tt***
Cocr€d Caliiomia is 6 €glst€r€d
rademft d he Sbb ol difornia

fssue Date 01-01'2017

Effective Date 0'1-01-2017

Member# MDI

Group # 97807C

Plan DKR WITH PHARMACY

(310) 541-8801'
Effective Datewith 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 Rx PCN 'HNET' Rx Caremark
Heatth Net Customer Contact Cenler: 1-888-926-4988

TTY: 1-888-926-5180

Health Net Providers call: 1-888'926'2164

foieportinpatient.Admissionscall: t-eOo-gs5-zego

Health N;t of callfornla, lnc. provldes the health beneflts under thls Plan
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Subscriber Name
MOMOKAATAMADA
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lssue Date 01-01-2017

Effective Date 01-01-2017

Member# FM1

authorized bY:

DIRECT NETWORKT SO' CALIF

(800) 641-7761

Lr-nine c sHoJl
827 DeeP ValleY Dr'

noriir.rb H rlr-'s esr, c A, eo27 4-3647

(310) 54',l-8801
EtiJi* o"i"*ith 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
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