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THIS IS YOUR NEW IMCare ID CARD

Throw away your other IMCare cards.

Show this card to your medical provider }
whenever you recelve health care services.

If you do not use the providers listed on this card,
you may be responsible for the bills.

Medical Assistance

( Itasca Medical Care (IMCare) Person Identification Card
| RxBIN: 004336 lsauer; 80840
Rxarp: RX6455
RxPCN: MCAIDMN
ID #:
Name:
Care Type: MA
Sve Type: Minnesota Health Care Program
Physiclan/Clinle: Essentla Health Deer River Clinle 1%
(218)246-8275
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IMCazre-MC03

THIS IS YOUR NEW IMCare 1D CARD

Throw away your other IMCare cards.

Show this card to your medical provider
whenever you receive health care services.

If you do not use the providers listed on this card,
you may be responsible for the bills.

e

IMCare

Minnesota Care

Itasca Medlc.al Care (IMCare) Person Identificatlon Card
i RxBIN: 004336

lssuer; 80840
; RxGrp:  RX6455
AxPCN: MCAIDMN M%
1D #:
Name:

Care Type: MinnesotaCare
Sve Type: Minnesota Health Care Program

Physiclan/Cilnic:  Grand Itasca Clinic & Hospital
(218)326-5000 .

CVS/caremark’ |
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IMCare-MC03

THIS IS YOUR NEW IMCare 1D CARD

Throw away your other IMCare cards.

Show this card to your medical provider ’
whenever you receive health care services.

If you do not use the providers listed on this card,
you may be responsible for the bllls.

Mo

Minnesota Senior Care Plus (MSC+)

| Itasca Medlcal Care (IMCare) Person ldentification Card

RxBIN: 004336 Issuer: 80840

RxGrp: RX6455

RxPCN: MCAIDMN IMCare
ID#
Nama:

Care Type: MSC+
Svo Type: Minnesota Health Care Program
Physiclan/Clinle:  Scenlc Rivers Health Srvcs-Northome
(218)897-5222

CVS/caremark




For Mambers (calls to'these numbers are free
Momber Sarvices:' 1-800-843-9538  TTV: 1-800-627-3526 or 711
Medioal Quastlons; 1-800-843-9536
For Iife-threatening emergencles, call 911
Complalnts: 1-800-843-0536 ext, 2183 Sfate Ombudsman; 1-800-657-3720
Appeals: Department of Human Services, PO Box 64841, St Paul, MN 65164-0841

For Providers {calls to these numbers are frea)
Provider Services: 1-800-843-0536  Utillzallon Reilew; 1-800-843-9536
Praceriilication (Including after Emergancy Cere); 1-800-843-9536

. Notiflcation of hospital admlsslon rac*u red within 1 business day

+ Medical Clalms: Attn: Clalms, ltasca Medlcal Care .

i 1219 SE 2nd Ave,, Grand Rapkls, MN 55744
EDI Payor (D: 60l
Pharmacisls; 1-800-346-5413 :
Pharmacy Clalms: Medicald: PO Box 652136, Phoenlx, AZ 85072-2136 J

Med D; PO Box 52066, Phosnlx, AZ 85072-2066
www.imcare.org

This Information /s avallable In other forms to people with disabliitles
by calling (218) 327-6188, toll free at 1-800-843-9536, or TDD/TTY
(hearing Impalred) at 1-800-627-3520 or 711, or through the
Minnesota Relay at 1-877-627-3848 (speech to speach relay service).

For Members (calls to these numbers are freea \
Member Services: 1-800-843-9538  TTY: 1-800-627-3520 o7 711

. Medleal Quastions; 1-800-843-9536

' For life-threatening emergencles, call 911

| Complalnts; 1-800-843-9536 ext. 2183 Slale Ombudsman; 1-800-657-3728

¢ Appeals: Department of Human Servioes, PO Box 64941, St Paul, MN 65164-0841

' For Providers scalls 1o these numbers are free)

Proulder Setvices: 1-800-843-9538  Utllizatlon Revlew; 1-800-843-8636

' Pregerllficallon (including after Emargency Care): 1-800-843-9536 V\
Notification of hospial admisslon mqulred within 1 business day
Mediog! Clalms: Attn: Clalms, Hasca Medlcal Care

‘11 ?(13 8 0SE 2nd Ave,, Grand Raplds, MN 55744

EDJ Payar ID;
Pharmaolsts: 1-800-345-6413
Pharmacy Clalms: Medicald: PO Box 52136, Phoaniy, AZ 85072-2136
Med D: PO Box 52088, Phoenlx. AZ 86072-2066
www.Imcare,org

This Informatlon Is avallable In other forms to psople with disabliities
by calling (218) 327-6188, toll free at 1-800-843-8536, or TDD/TTY
(hearing Impaired) at 1-800-627-3628 or 711, or through the
Minnesota Relay at 1-877-627-3848 (speech to speech relay service).

For Members {(calls to these numbers are fres !
Member Servioes; 1-800-843-0536  TTY: 1-800-627-8529 or 711 '
: Medloel Guestions: 1-800-843-0538
' For fe-threatening emergences, call 911
i Complaints: 1-800-843-9536 ext. 2183  State Gmbudsman: 1-800-657-3729
1 Appaals: Department of Human Services, PO Box 64041, St Paul, MN 65164-0041

For Providars gcalls to these numbers are free) \
Provider Services: 1-800-843-9536  Ulllizatlon Review; 1-800-843-9536 ' W %/

Pracertfloation (Inoluding after Emergency Cara); 1-800-843-9536
- Notificatlon of hospital admisslon required within 1 business day
i Medloal Clalms: Attn: Claims, llasca Medloa] Care
1219 SE 2nd Ave., Grand Raplds, MN 56744
EDI Payor ID: 41600
Pharmacists: 1-800-345-6413
Pharmacy Clalms; Medlcald: PO Box 62136, Phoanix, AZ 85072-2136
Med D: PO Box 52088, Phoanx, AZ 85072-2066 )
www.imodre.org

This Information Is avallable In other forms to people with disabllities
by calling (218) 327-6188, toll free at 1-800-843-9536, or TDD[TTY
(hearing Impaired) at 1-800-627-3529 or 711, or through the
Minnesota Relay at 1-877-627-3848 (speeoh to speech relay service).

E0DN-IEDNI

SOJN-3IEDNI

E0ON-IEQN




IMCare-MC03
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THIS IS YOUR NEW IMCare ID CARD

Throw away your other IMCare cards.

Show this card to your medical provider
whenever you receive health caré servicés.

If you do not use the providers listed on this card,
you may be responsibie for the bills.

Minnesota Senior Health Options (MSHO) {

Itnca Maeadlcal Care (IMCars) Person Identification Card

; RxBIN: 004336 Issuet; 80840
. Rxa@rp: RX6455
FXPCN: MCA'DMN IMCare

i
! D #
f Name:

I Care Type MSHO
} | sveType: Minnesota Health Care Program
| physician/Clinie: Scenlc Rivers Health Srvcs-Northome
i (218)897-5222
H
|




For Members (calls io these numbars are freeg
Member Servipes: 1-800-843-9538  TTY: 1-800-627-3529 or 711
Madlcal Quastions: 1-800-843-9536
For Bfe-threataning emergencles, call 911
Complalnts: 1-B00-843-9538 ext. 2183 8tale Ombudsman: 1-800-657-3720
Appeals: Department of Human Sarvices, PO Box 84941, 1 Paul, MN 55164-0941

For Providers icalls to these riumbers are free)
Provider Services; 1-800-643-0536  Utilization Revlew; 1-800-843-9536
Preoertifloation (ingluding after Emergency Care): 1-800-843-9538
Notification of hospital admission mﬂulrsd within 1 business day
Medical Glalms: Attn; Glalms, fasca Medlcal Care

1219 SE 2nd Ave,, Grand Rapids, MN 55744
EDI Payor (D:

Pharmacists: 1-800-345-5418 .
Pharmacy Claims: Madlcald; PO Box 62136, Phaeniy, AZ 85072-2136
Mad D: PO Box 52086, Phoentx, AZ 85072-2066
www.Imeare.org

This Information Is avallable In other forms to people with disabliltles
by calling (218) 327-6188, toll frea at 1-800-848-9536, or TDD[TTY
(hearing Impalred) at 1-800-827-3529 or 711, or through tha

Minnesola Relay at 1-877-627-3848 (spesch fo spesch relay servics).
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