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TO: FHCP EPN Provider Networks

FROM: Sherrie Hutchinson, MHSA, Contract Services Administrator
CC: Butch Simpson, CEO; Wendy Myers, MD, CMO

Date: June 25, 2009

Re: New FHCP Member Identification Cards

As you are aware, Florida Health Care Plan is now an affiliate of Blue Cross and Blue Shield of Florida, Inc.
(BCBSF). As promised, our intent is to keep our providers informed of our activities related to this affiliation.
Therefore, please be advised of the following:

1.

FHCP will be issuing new identification cards to all of our members. Over the next few weeks,
new member ID cards will be mailed to all members. The new cards will have a new logo, layout and
reflect a minor revision to the member identification number recorded on each card. A sample of the
new card is attached for your reference.

The numeric portion of the member identification number will not change. However, each
member’s identification number will have a three-digit alpha pre-fix. The pre-fix will be one of the
following:

FHW: Medicare Advantage Member
or
FHJ: Non-Medicare Member

Continue to use the FHCP member ID as you always have. FHCP's EPN providers should continue
to use the numeric portion of the member ID number as you do now for communicating with FHCP.
Please use the numeric portion of the member identification number for activities such as requesting
authorizations, billing, and access to member information in FHCP's Provider Access Inquiry (PAl) and
Provider Portal Access (PPA) systems.

Your affiliation with FHCP will not change. FHCP will continue to utilize our current EPN provider
networks to render care to our members. Please continue to bill FHCP at the same billing address for
FHCP covered services. FHCP will continue to process and pay your claims per the FHCP contract
rates in effect at the time of service. If you also have a contract with BCBSF, that contract will apply as
it always has to those BCBSF products specified in your BCBSF contract.

Thank you for your continuing support and participation with FHCP. Future updates will be provided as
appropriate. We are committed to continue to meet or exceed your expectations. Should you have any

questi

ons concerning your continuing relationship with FHCP, please feel free to contact me in Provider

Services at 386-615-4020 or at shutchin@fhcp.com.
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FHCP’S NEW TRIPLE OPTION

MEMBERSHIP CARD

FHCP is now an affiliate of Blue Cross and Blue Shield of Florida, Inc (BCBSF). New cards
have been issued for each member of FHCP. The diagram of our new card below identifies
important information for your reference.

Member name and
unique medical record
number

Date coverage begins
Member Date of Birth

Reflects your PCP and
Specialist Copays

FRONT OF CARD
Florida
' Health Care
Plans
. JANE DOE BC 090 BS 590 <¢—
Member Number
FHJ000000

ffective Date: xx/xx/xxxx
D.O.B. /x/xxxX
% PCP: HMO $XX/EPN $XX
P Specialist: HMO $XX/EPN $XX

4

Group Number
Ptan Code XXX
Intercom Input Code FLHCP

n
| —]
BACK OF CARD
Notice 1o Participating Provider. Callect for coinsurance,
copay, detmiaba\dmyrmmadservoesmryPMs Member Servioes u}ﬁﬁ}%g
W@b the difference betwsen your charge and
Yo enaige vl Admission Cerfficalion: 1-386-2
outol-area 1-800-729-834%
When submitling daims andior inquiies, aways incude the Clams: 1-800-352-9824

name and camplete member number, induding e aipha prefix
25 shown on the front of this card.

Out —of-State Providers: submil afl dlaims to he Blue Cross
i and Biue Shiekd Ptan serving your area.
Pre-Cert Requirments
Cortification Requirement
Thsnsm(bmkmssﬁmtnﬂevermaymtphywm
should cak Admission Carffication

before accessing he

folowing care:

1. Admission to the hospital for medical or surgical teatment
in an emergency, you shoukd contact FHCP within 48
hours or as soon as medically possible.

2 Outpatent Surgical Care

3. Extendad care of skiled nursing facdity

Faire lo pre-cerify wal reduce benefils.

Florida Providers Send Claims to:

Name of Plan you are
enrolled in
XXXXXXXXEK |

Identifier for BCBSF

Employer group name and
number

FHCP Plan Code for benefit
package

Suitecase logo indicates
BlueCard® access when out-
side the State of Florida

FHCP Member Services and
Claims toll-free
numbers

P.0. Box 10348, Deylona Beach, FL 32120-0049%—— FHCP address for EPN
claims submissions
Possession of this card does not guarantes ekgbilty for

beneits. For verification of benefls, please contact
Mermber Services.
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