KERN LEGACY Classic Choice

SAMPLE Member Identification Card

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

KERN LEGACY
Anthem @ Classic Choice

BlueCross

Anthem ‘
BllueCross @ 9

MEMBERS: Whan submitting inquirsas, ahways nchuda

your idantification number from the face of fhizcard

www.anthem. comia

Member Services: (855) 537 -6T67
wwna kerncountyhealthbenefits.com
Travel Coverage: (B00) 810-2583
Pre-Authorization: (855) 537-6T6T
Provider Only

Claim Inguiries: (800) 688-3828
CVS

Customer Car* (8:33) Ba2-8152

*Contracts directly with the group

Antem Blue Cross L and Hoalth Ineumnce
Company provides adminisiraive servicas only and

dossnot asaume any financial risk or abligation with
respact o claimes. S Groms of Calfarmia, using tha
tradn nama Antham Biwe Cmoss, administers clemson
bahalf of Anthem Blun Cross Lifn and Hoalth insurance
Company ande notkabla for bonafits payabla.
Indopandant Boanseas of fha Blue Cross Assodiation

HEHHHE Possession or use of fis card doasnot guaranine
KEKCK; paymant. Mambars may send reimbursemant
Identification Mumbsr chims dimotly to: Kern Legacy (lamic Chace®, ofo
HealhEdge Administraiors PO Bo 1210, Bakersfield
MEMBER NAME Crosmaio
PROVIDERS: Plaase submit claims i your local Blue
Medical Flan: In Metwork Copays: Crossandiior Blun Shinkd Flan_ To anaura pmmpt
PCP /Spec/ ERVidt $15/525/%73 claims prooa . includi tha 3-digit alpha prafic that
Group#  Z80606M003 Ungenit Cae Copsy: $15 procadas tha patiantindan #fication numbar.
Subscriber SUBSCRIBER NAME Hiospital Inpatient. §150/ Day CALIFORNLA PROVIDERS: Sand A LL madscal dlaims o
Plan Code: 040 OumatiEnt Surgey 3100 Antham Blue Croms
Pharmacy Retal Copays: PO B BOOOT
= Pharmacy Plan: Walpmrur:scwu & 45/ 8405 / gar Lias Angabas C.A 90060 Payar 1D 47198
g RBIN: 004338 et Prwr'mevsgnngmqsl 30/ %25/ $40° Cleime Inq.irine-(200] 8860028
= RePCM: ALV Mzl Delivery fup o 50 days ) $0./ 825/ $a0r *Out of Hatwork PPO benefits adminisiarad by
© RxGRP# RK2HW " higher I generic lszwailabie) Hoakthédgn A dministraiors
Pharmacy Help Diesk: Prudent Buyer Plan ®
1-800-364-633 3

.

2A0W-ARC KIC-OES

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 # 280696M003

Medical Claims in California:

Anthem Blue Cross
PO Box 60007

Los Angeles, CA 90060-0007

Payor ID 47198

Pharmacy Benefits:

Rx Group#: RX24QW
BIN# 004336
RXPCN: ADV

CVS Customer Service: (833) 842-9152

Claims Inquiries: (800) 688-3828

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

Member Medical Copayments:

PCP Copay: $15
Specialist Copay: $25
Urgent Care Copay: $15

ER Copay: S75
Outpatient Surgery: $100
Inpatient Hospital:  $150

Issued by )

KERN / HEALTH:

COUNTY' / WELLNESS

(661) 868-3182

Member Pharmacy Copayments:

Retail Pharmacy (30 days): S$5/625/540 *
In Network Pharmacies (up to 90 days): S0/ $25 /540 *
Mail Delivery (up to 90 days): S0/S$25/%40 *

*higher if generic is available


http://www.kerncountyhealthbenefits.com/

