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Direct Nerwork Enhmced Care PPO

844-463-8188
P080194

Lideia ltchon
25835 NARBO}LNE AVENUE SU]TE 260
LOMITA CA 90717

31.0-517-0977

Effective Date withPCP: 0l-01-2018

Office Copay: $75.00
Urgent Care Copay: $75.00

Health Net Providen call:

INSURANCE COMPANY

IFP EnhancedCare PPO

Plan: Broue 60 EnhancedCare PPO

Subscriber Name:
SHOJIRO IAGA

Nlember Name:
N{iSAKI }IAGA

ColEred Cdifoda h ft gnered
tdendt of i. Srale of Cdifoda

ID Card Issue Date: 01-13-2018

Effective Dat€: 01-01-201 8

Member ID: U9179280202

Teladoc Copay: S0

E/RCopay:100%

1 -844-463-8 1 88

To report Inpatient Admissions call: 1-800-995-7890

Phmacist: For assistmce, call Pharmary Help Lhe at 1-800-600-0180

RXBIN: 004336 RXPCN: ADV RXGRP: RX5466 Rx: Envolve Rx Health \et Customer Contact Center: 1-844463-8188 I TTY:7ll
\1 ebsite: n*n,m1'healthnetca,com
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Heahh Nel Commercial Claims

PO Box 9040. Farmington' MO 63640-9040
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submission use Payer ID 68069'

MHN Claims
pO Sox t+OZi, Lexington, KY 40512-4621
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PRE.CERTIFICATION
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Please check your plan centticate:o aA^ o11-1)t1)i:'#;;ffii*, please call 1-soo'e17 -7282'

LIFE INSURANCE COMPANY

24-Ilour Nurse Advice Llne:

Mental Health Benelits:

1-800-893-5597 OR TTY: 711

1-800-977-7534

1 -800-835-2362

.ffiMuttiPlr',
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Teladoc telehealth consultations:

$ f elanOC orhtp:;Nuw'teladoc com'hn

For noo-network negotiatioas senices only


