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Health First Name:
ID #:
Health Plans Plan:
e
LA Effective:
PCP:
. Group name:
www.health-first.org Group #:
Emergency Room Copay:
Plans include varying member cost
shares, see your Certificate of
Coverage for details. Covered
Rx# HEHPINC services must be provided by
participating providers and
BIN# 610014 coordinated by your PCP.
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Health First Name:
ID #:
Health Plans Plan:
e
LA Effective:
PCP:
www.health-first.org Group name:
Group #:
Emergency Room Copay:
Rx# HFHPINC
BIN# 610014
Plans include varying member cost shares, these are typically higher
when seeking out-of-network covered care. See your Certificate of
Coveragefor details. Covered services must be provided by participating
providers and are available by direct access. )
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Health First Name:
ID #:
Health Plans Plan:
e
Zrst Effective:
PCP:
. Group name:
www.health-first.org Group #:
Emergency Room Copay:
Plans include varying member cost
shares, see your Certificate of
Coverage for details. Covered
services must be provided by
participating providers and
coordinated by your PCP.
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Customer Service: (321) 434-5665 or (800) 716-7737 T TDD Relay (800) 955-8771
Send medical claims to HFHP: PO Box 565001, Rockledge, FL 32956-5001
Electronic medical claims: https:/health-first.claimsnet.com
Rx claims: Medco Health Solutions, PO Box 2187, Leeis Summitt, MO 64063-2187

M This card is for identification purposes only and does not
guarantee eligibility or coverage. See Certificate/Evidence of
Coverage for benefit details.

B Prior authorization is required for all non-urgent/non-emergent
inpatient care, certain outpatient procedures and services.
Physicians/providers must call 321-434-5611 for authorization
(no member calls please).  (including Beech Street)
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ID#********* Plan: Secure
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ID#********* Plan: ******xxx%
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Customer Service Send claims to

321.434.5665 Health First Health Plans

800.716.7737 PO Box 565001, Rockledge, FL 32956-5001
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ok kkkk /

\TDD Relay 800.955.8771  https://health-first.claimsnet.com )
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Customer Service Send claims to

321.434.5665 Health First Health Plans

800.716.7737 PO Box 565001, Rockledge, FL 32956-5001

TDD Relay 800.955.8771  https://health-first.claimsnet.com
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