
                                 Your new Identification card is here!

John Doe                                                                           PCP:ovxx SPECSPXXX
MEMBER #:                                                   ER:ERXX UC:UCXXX ERIPXX
%2                                               PLAN TYPE:
                                                      plnxxxxxxx

Address for Medical Claims                          Group Code: CVTY
%35                                                                              RxBin: 610029
%64                                                                             claims to: PO Box 686005
%65                                                                  San Antonio, Tx 78268-6005
%46
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     Your Coventry Health Care identification card serves as 
your key to our network of health care services.  Simply present 
your identification card whenever you receive care from a 
physician, hospital or other participating provider.

     Your identification card contains important information about 
your benefits.  Please carry your identification card with you at 
all times to help us serve you in the most efficient manner 
possible.

                  Please visit us at www.CHCNebraska.com

{Begin_Tag}e028d073-f203-43f8-af60-bfd3108d0fea+
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MEMBER NAME:                                               BENEFITS COPAY:

GROUP NAME: GROUP #:

CUSTOMER SERVICE PHONE #:
xxxxxxxxxx

CSX-XXX-XXXX

John D
oe

000001
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Emergency services received at non-participating medical facilities must be reported
to your Coventry Health Care Plan within 48 hours of their occurrence.

Precertification prior to hospitalization is required to guarantee maximum benefits.

Possession of this card does not entitle bearer to coverage unless currently enrolled
in a Coventry Health Care Plan.

Please visit us at www.CHCNebraska.com

1-800-471-0240.

For urgent care outside the service area, call 1-800-639-9154 to locate a 
contracted provider.


