SAMPLE

“GALAXY Preferred Provider Organization”

ID CARD

Sponsor/Organization Name
Name: First & Last Name Office Visit: $15
SSN: 000-00-0000 Emergency Room: $50
Eff Date: MM-DD-YY Urgent Care Facility: ~ $15
Group#:
Group Name:
Sponsor Name
Coverage: Medical EMP/SP/CH
Rx Prescriptions Brand Copay: $5  Generic Copay: $5
Pharmacist’s Help Desk: 800-XXX-XXXX

(back)

Galaxy Health Network is your PPO.
Your Provider should mail claims to the following address.

In-Network Claims should be mailed to:
Galaxy Health Network
P.O. Box 201425
Arlington, Texas 76006-1425

Out of Network Claims should be mailed to:
Company Name
Department
Galaxy 8 Health  Mailing Address

Network

Sationnl Proyser Semark




(Pharmacy)
Health Plan Name
Medical / Dental and Prescription Coverage
To verify coverage and for hospital / surgical pre-certification call:
(800) XXX-XXXX
Submit claims directly to:
P.O. Box XXXX, City, State, Zip

Covered persons may authorize payment directly to hospital or physician.

Network
Satlennl Fravider Setwark

How To Use This Discount Prescription Program
Go to a participating pharmacy, present this identification card for
your discounted price, pay for the prescription

(su044)
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Rx Claims: (800) XXX-XXXX

L

Pre-Certification is required for all hospital admission and
outpatient surgical procedures. Call: (800) XXX-XXXX

Organization Name




SAMPLE

“GALAXY PREFERRED PROVIDER ORGANIZATION”

ID CARD

(front)

Sponsor/Organization Name

Matimnal Frovisdor Setwark

Name: First & Last Name Office Visit: $15
SSN: 000-00-0000 Emergency Room: $50
Eff Date: MM-DD-YY Urgent Care Facility: ~ $15
Group#:

Group Name:

Sponsor Name

Coverage: Medical EMP/SP/CH

Rx Prescriptions Brand Copay: $5 ~ Generic Copay: $5
Pharmacist’s Help Desk: 800-XXX-XXXX

(back)

This card is for identification purposes only.
Hospital admissions must be pre-certified 48 hours to admission. Notice of
emergency admission must be made within 48 hours. Failure to comply will reduce
benefits.
Important Telephone Numbers:
24 Hour Automated Claim Info. Line XXX-XXX-XXXX  800-XXX-XXXX
Claim Customer Service XXX-XXX-XXXX 800-XXX-XXXX
Claim Fax Line XXX-XXX-XXXX
Pre-Certifications XXX-XXX-XXXX 800-XXX-XXXX
Mail All Galaxy PPO Claims To:

GALAXY HEALTH NETWORK

P.O. Box 201425, ARLINGTON, TX 76006-1425
MaiL ALL OTHER CLAIMS TO:
Company NAVE
P.0. Box 000000, City, STATE ZIP CODE

To IDENTIFY APPO PROVIDER, CALL 800-975-3322 OR WEBSITE www.galaxyhealth.net




SAMPLE

“GALAXY PREFERRED PROVIDER ORGANIZATION”

ID CARD

(front)

GROUP#:

MEDICAL PLAN:

MEMBER ID:

PHYSICIAN'S OFFICE COPAY: $10

PRE-CERTIFICATION REQUIRED FOR HOSPITAL ADMITTANCE
PROVIDERS CALL: 800-XXX-XXXX EXT. XXXX
BENEFITS: 800-XXX-XXXX

PHARMACY ASSISTANCE: 800-XXX-XXXX

(back)

Your plan requires certification prior to hospitalization for non-emergency.
admissions. If an emergency occurs, go directly to the nearest hospital;
certification must be made within 48 hours of emergency admission. You or your
family member must call 1-800-215-3272 for certification.
Fkkkkkkkkkkkkkkhkkkkkkkkkkkhkkkhkkkkkkkkdkkhdrkkkbkkkhkkkhkrkkdrkkdrkddrrkktirdiirk

Please mail bills to

GALAXY HEALTH NETWORK

P.O. Box 201425

ARLINGTON, TX 76006-1425

ATTN: CLAIMS DEPARTMENT National Provider Netwark

This card may be presented only at participating pharmacies for the purchase of
drugs covered by you prescription drug program.
This card is owned by BeneScript and is not transferable.

THE UNAUTHORIZED OR FRAUDULENT USE OF THIS CARD TO OBTAIN PRESCRIPTION
DRUGS IS PUNISHABLE BY LAW.
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SAMPLE

“GALAXY MEDICAL SAVINGSNETWORK”

ID CARD

n ABC COMPANY, INC.
Membership Card Issued to:

000000000

Member No. 000000000
000000000

Issue Date:
MM/DD/YY

(back)

Provider and Member Servicescall 1-800-975-3322 for
Medical Savings Card (M SC) Department

Providers Only, Call 1-800-XXX-XXXX
1) Enter the Member ID number Galaxy % Health
2) Enter the provider ID number B T 1.
3) Enterthe CPT-4 codes performed Network
4) Collect the allowable fee from the patient
This is a 100% co-pay plan.

Theses benefits ar e not i nsur ance.
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