Insurance Cards for New West Managed Care Plan Members:

Medical Insurance Card from New West:
You will receive an ID card from New West Health Services that will be used for
your Medical Insurance appointments.

The front side of your card lists the plan, Office/ER co-pay ($15/$75) and the
Subscriber ID in the top right portion of the card. In the middle of the card the
employee name will be listed as subscriber as well as their date of birth and any
dependents covered under the medical plan along with their dates of birth.

On the back side of this card you will fine the pre-certification telephone number,
the health line (open 24 hours a day, 7 days a week) for health card advice and
information, a telephone number that a hospital you are admitted to or your
physician’s office can call to verify eligibility and the telephone number for benefit
information. Also on this side you will find the address to submit claims to.

Pharmacy Insurance card from Pharmacare:

This card is to be used for all pharmacy claims. The front side of the card lists
your group number (211147895). Next your ID number and name or listed. On
the back of the card it lists the Pharmacare telephone number for drug claim
information and for finding a participating pharmacy. Their claims address is
listed as well as a telephone number pharmacists should use for claims or
eligibility questions.

Dental Insurance card from Allegiance:

This card is to be used for all dental claims. It lists your name and group number
(9500025) as well as the type of coverage (Dental) and who is covered under the
dental plan. It will also list the effective date of dental coverage. On the back
side of this card you will find the address to mail dental claims to Allegiance as
well as a 24 hour verification of coverage telephone number and customer
service telephone number.
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