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SOUTH H .Hr.
COUNTRY m b ll l ty . - Prior to non-emergency services, contact the clinic on this card. In an emergency contact the
HEALTH clinic as soon as possible after receiving care.

ALLIANCE H5703001 Medical: Members may call SCHA Member Services toll free at 1-866-567-7242 or
1-877-824-5611 (TTY) for information on eligibility, benefits, reporting complaints, and
general information. Providers call toll free at 1-800-995-4543.

Name: SAMPLE, JOSEPH Q Effective Date: 01/01/2007 Dental: l\lilrem_l()iers 0311111_83%%5% T-ﬁ% or TTY 1-800-466-7566.
ID: XXXXX123401 PMI# 00015281 oviders call 1-800-341-8478.
DOB: 02/10/1981 Sve Type: Medical 11“l;ga61‘6m3a205y5 "gg}l.ocale a participating pharmacy call 1-800-509-0545. Pharmacy Help Desk
Group: XXXX Care Type: SCHA ABCARE Ask Mayo Clinic 24-hour nurse line call 1-800-504-3451 or TTY 1-877-728-3311.
PCC: PHYSICIANMY Phone: (555)555-5555 Submit medical claims to: Submit dental claims to:
MMSI DentaQuest
. § . PO Box 4014 12121 North Corporate Parkway
Office Visit Copay: $99  Non-Emergency ER: $99 Rochester, MN 55903 Mequon, WI 53092
Written appeals: Appeals Office, DHS, PO 64249, St Paul, MN 55164
PCN: MPDSA  RX Bin: 610455 Call with appeal or grievance: DHS State Ombudsman, (651)431-2660 or 1-800-657-3729.
¢ ‘ P R I M E Administered by MMSI hM,ﬁ,(.fll}E;rd}:ﬁ} X www.mnscha.org
THERAPEUTICS®
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