Florida
ealth Care ,
Plans

An Independent Licensee of the Blue Cross and Blue Shield Association




‘ Florida
g Y
Health Care h‘
Plans

An Ingependent Licensea of the Blue Cruss and Blue Shieid Association

TO: FHCP HMO Provider Network

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 affiiate 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 HMO or 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
(PAI) and Provider Portal Access (PPA) systems.

Your affiliation with FHCP will not change. FHCP will continue to utilize our current HMO and 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

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.

Name of FHCP
Benefit Plan

BC 090 BS 590 «— |
I~ Identifier for BCBSF

FRONT OF CARD

Individual Member

name (each member is
issued a card) + ' Florida
Health C. .
B eaith Care h‘ XXXXXXXXX

Individual Member JANE DOE

ID# with BCBS Member Number

Alpha Pre-Fix b FHJ000000

Group Name XYZ CORP
Effective Date XX/XX/XXXX
D.0.B. XX/XX/XXXX

PCP $XX

Specialist $XX

ER $XX

Member Date of
birth

PCP,
Specialist and ER

Group Number XXXXX
Plan Code XXX |
Intercom Input Code FLHCC

copay

BACK OF CARD

Notice to Participating Provider: Collect for
coinsurance, copay, deductible, and any noa-
covered services only. Patient is not responsible
for the difference between your charge and our
allowance

When submitting clams and/or inquiries, always
include the name and complete member number.
including the alpha prefix as shown on the front of
thes card

Plan members must use FHCP network provider

unless

- You are a member of FHCP's Point of Service
Plan

- You require emergency care (vou may call 911
n aemergency)

Out-of-State Providers: submit all clairrs 1o the
Blue Cross and Blue Shield Plan serving your
area.

Plan Code for FHCP
benefit package

Suitecase logo indicates

O 4 BlueCard® access when
— outside the State of Florida
T FHCP Member
ALY AR 53] i
- st L Services and Claims
Member Services:  1-386-6154022 4] toll-free numbers
|-877-6154022
TTY. 1-877-260-8312
Claiens: 1-800-352-0827

Direct any inquiries, bills, or correspondence to!
Claims P

FHCP Claims submis-
sion address for provid-

P.O. Box 9910
Daytona Beach, FL 32120

Possession of this card does not guarantee
eligibility for benefits. For venfication of
benefits, please contact Member Services
To locate a participating provider outside of

Flonda call MeW

Caring for our Community Q’M m""""c‘uﬂ

ers located in the
State of Florida

_— FHCP website



