State of New Jersey
Health Benefits Identification Card

‘ Division of Medical
Department of Human

. Assistance and Health
Services : :
Services

CCN# 7770004698022601
JENNIFE RAYFORD

Aetna Better Health® of New Jersey ' a-et na

NJ FamilyCare A
Member ID# 037200042501 Date of Birth 10/28/1972

Member Name RAYFORD, JENNIFE

PCP HONEYWELL, MALLORY
PCP Phone 1-609-444-5610 Effective Date 03/01/2023

Dental Benefit*

Sex F

CO-PAYS
PCP $0 Brand $0 RxBIN: 610591 .
ER  $0 Generic $0 RxPCN: ADV W CVS caremark

RxGRP: RX8829

Pharmacist Use Only: 1-855-319-6286
aetnabetterhealth.com/newjersey

| THIS CARD IS NOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT OR PAYMENT. MENJMEDA

4



1604285

This card is for Identification purposes. It Is not proof of current eligibility.

For questions regarding your health ins
Center at 1-800-356-1561. urance program, please call the NJ Family Care Call

When reporting a lost or stolen card, call 1-877-414-9251.
PROVIDERS - To verify eligibility swipe this card through the card reader provided by your

- = . t jmmis.com or call ]
Verifica g, VRIS & W . the Recipi |
tion System (REVS) at 1-800-676-6562. nt Eligibility

To report possible fraud or abuse, pleage call 1-888-9FRAUDS or 1-888-937-2835.

Member Services / Servicios al Meimbro (24/7): 1-855-232-3596, TTY 711, 24/7
Urgent Care: Call your Erimary care provider (PCP)

Atencion de Urgencia: Llame a su proveedor de cuidado Primario (PCP)
LIBERTY Dental Plan Dental Services / Servicios de Dental: 1-855-225-1727

Emergema{ Care: If you are having an emergency, call 911 or go to the closest
hospital. You don't need prea_plprova| for emergency transportation or
emergency care in the hospital.
Atenci6n de Emergencia: Si tiene una emergencia, llame al 911 o vaya al hospital
mas cercano. No necesita aprobacién previa para el transporte de emergencia o
la atencién de emergencia en el hospital.
Prior authorization is required for all inpatient admissions and selected
outpatient services. To notify of an admission, please call 1-855-232-3596.
re autorizacién previa para todas las admisiones de internacion y para
mbulatorios. Para notificar una admisién, llame al

To verify member eliglbility:
1-855-232-3596
Electronic Claims: Payer ID 46320
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