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UnitedHealthcare Community Plan Coverage
Sample Member ID Cards

You can confirm which UnitedHealthcare Community Plan you are in by looking
at the front of your insurance card. See examples below.

Sample Member ID Cards

Dual Complete Plan Example

-

\

S ——— i ———— i ———

A

|r United
! 'J Healthcare
1 Dual Complete
i Teatn Pan ©os40) I 11-87726-04
i Member ID: 001000181 Group Number:  NYCARE
' Member: P D-
| NEW ENGLISH ayer ': 87726
Medicaid ID: 9999999261
| PCP Name: \]mlu dre'[g{
i DOUGLAS  GETWELL A
! PCP Phone: (999)999-9999 Rx Grp:  MPDCSP
| Rx PCN: 9999
i
I
|
1 UnitedHealthcare Dual Complete ONE (HMO D-SNP)
\ H3387-013 Medicaid Advantage Plus Plan

Medicaid Plan Example

=

-

~
) UmtedHealth | Communtty

Hesith Pian (g0840) 91 1-8??26-[]4
Member ID: 001000002 Group Number: NYCDFHP
Member: .
REISSUE ENGLISH Payer ID: 87726
ClIM#: 9999999222 .
PCP Name: e
DOUGLAS  GETWELL ¥ OPTUMRX
PCP FPhone: (718)260-4600 Rx Bin: 610454

Rx Grp:  ACUNY

Rx PCN: 4800

UnitedHealthcare nity Plan for Families _

0501 Administered by Un thdHEarthcarequ '1"|:|rk. Inc. J
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Essential Plan Examples

Essential Plan 1

——

w UnitedHealthcare |57
Health Plan (80840) 911-87726-04

0501

\'h---- —— — —

$15f$25f$75f$25f1(.;

UnitedHealthcare Community Plan Essential Plan 1
Administered by UnitedHealthcare of New York, Inc.

\

1

1

1

1

1

i

Member ID: 001000034 Group Number: ~ NYEPP1 i
Member: ) !
REISSUE ENGLISH Payer ID: 87726 ]
al i

[P)%)EEEES: GETWELL ‘“‘OPTUMRXK :
. RxBin: 610494 !

PCP Phone: (718)260-4600 Rx Grp:  ACUNY !
RxPCN: 4800 !

1

Copay: OFFICE/SPEC/ER/UrgCare/Rdlgy i
i

!

-

-

Essential Plan 2

o - e

wJ UnitedHealthcare | sommunity
nealﬁ F an gDB‘tD) g1 1-0f 1 £0-Ug

Rx PCN: 4800

Member ID: 001000042 Group Number:  NYEPP2

Member: .

REISSUE ENGLISH Payer ID: 87726

PCP Name: a9

DOUGLAS ~ GETWELL . Bin.OPEEJDT;x i

PCP Phone: (718)539-6611 Rx G ACUNY ;
1

Copay: OFFICE/SPEC, ERIUrgCarefRdlgy
$0/$0/50/$0/$

UnitedHealthcare Community Plan Essential Plan 2

Y 0501 Administered by UnitedHealthcare of New York, Inc. )

Essential Plan 4
w UnitedHealthcare |5on™

Health Plan (80840) 911-87726-04

Member ID: 001000053 Group Number: NYEPP4

Member:
NEW ENGLISH Payer ID: 87726
CIN#: 9999999141

N OPTUMRX'
Rx Bin: 610494

Rx Grp:  ACUNY
Rx PCN: 4800

PCP Name:
DOUGLAS  GETWELL
PCP Phone: (315)492-3403

Copay: OFFICE/SPEC/ER/UrgCare/RdlIgy

$0/$0/50/$0/50
UnitedHealthcare Community Plan Essential Plan 4
' 0501 Administered by UnitedHealthcare of New York, Inc.

Essential Plan 3

w UnitedHealthcare |gmm

Member ID: 001000050 Group Number:  NYEPP3
Member: )

REISSUE T ENGLISH Payer ID: 87726

CIN#: 9999999134 N

PCP Name: “ OPTUMRYX’
DOUGLAS  GETWELL -

PCP Phone: (516)827-5757 RxBin: 610494

Rx Grp:  ACUNY
Rx PCN: 4800

-------------ﬂ,

Copay: OFFICE/SPEC/E
$0/$0/$0/$0/$0

1
UnitedHealthcare Community Plan Essential Plan 3
Administered by UnitedHealthcare of New York, Inc. /
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Child Health Plus Example

- )
- l‘ UnitedHealthcare |5
Heaith Plan (80840) g ' I'g, , zgm
Member ID: 001000006 Group Number: NYCHP
Member: N
REISSUE A ENGLISH Payer ID: 87726
e “J OPTUMRx |
PCP Phone: (718)787-1017 RxBin: 610494
Rx Grp: ACUNY
RxPCN: 4800
T Y K
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