
KERN LEGACY Classic Choice 
SAMPLE Member Identification Card 

Active Employees and dependent(s) within the State of California 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Providers: Contact the Plan at 1-855-537-6767 to verify eligibility 
 

Please use this temporary identification card for the Kern Legacy Classic Choice, a Kern County Self-Insured Health Plan, until you 
receive a permanent ID card. More Plan information is available at www.kerncountyhealthbenefits.com. 
 

 

KERN LEGACY Classic Choice 
Medical Group # 280696M001 
 
Medical Claims in California:  

Anthem Blue Cross  
PO Box 60007  
Los Angeles, CA 90060-0007  
Payor ID 47198 
 

Claims Inquiries: (800) 688-3828  

Pharmacy Benefits:  

Rx Group#:  RX24QW 
BIN#  004336 
RxPCN:  ADV 

 

   CVS Customer Service: (833) 842-9152 

 

Authorization for Medical / Mental Health Services:  
Clinix Healthcare: (855) 537-6767 

 

Member Pharmacy Copayments: 

Retail Pharmacy (30 days):                         $5 / $15 / $30 * 
In Network Pharmacies (up to 90 days):  $0 / $15 / $30 * 
Mail Delivery (up to 90 days):                    $0 / $15 / $30 * 

      

                     *higher if generic is available 

 

Member Medical Copayments: 
 

 PCP Copay:                    $15  
Specialist Copay:    $25 
Urgent Care Copay:     $15  
ER Copay:                     $75  
Outpatient Surgery:    $100 
Inpatient Hospital:      $150 

 
 
Issued by  

 
 
(661) 868-3182  

 
 «MEMBER_FIRST» «MEMBER_LAST» 
 
 
  
   

                        «SUBCRIBER_FIRST» «SUBSCRIBER_LAST» 

 
 
  

                      «HBS_Plan_Number» 
  

 KEKCK####### 
 
 MEMBER NAME 
 
 

  
   

                        SUBSCRIBER NAME 

 
 

  
                      
  

 

http://www.kerncountyhealthbenefits.com/

