


ID #: EEE999999
00 DOE, JANE J

Group #: 123456 Caremark Rx Grp: 4029 4029

EPO

CDPHP Universal Benefits, Inc.
500 Patroon Creek Blvd., Albany, NY 12206-1057
518-641-3140 & 1-877-269-2134

www.cdphp.com

Office Visit $
Emergency Rm $
Urgent Care $
Drug $ /$ /%
Optical Yes

(PHCS

PRIVATE HEALTHCARE SYSTEMS

/

2008 ID EPO NP

ID #: EEE999999 Deductible/

00 DOE, JANE J Co-Ins Apply
Drug $ /% /%
FEDERAL EMPLOYEES

Group #: 990095 Caremark Rx Grp 4029 4029 RxBIN610415

High Deductible PPO

CDPHP Universal Benefits, Inc.
500 Patroon Creek Blvd., Albany, NY 12206-1057
518-641-3140 & 1-877-269-2134

www.cdphp.com

/

2008 ID FEHB HDPPO

Capital District Physicians’ Health Plan, Inc.
500 Patroon Creek Blvd., Albany, NY 12206-1057
518-641-3800 & 1-800-388-2994

www.cdphp.com

CDPHP Universal Benefits, Inc.

500 Patroon Creek Blvd., Albany, NY 12206-1057
518-641-3140 & 1-877-269-2134
www.cdphp.com

EPO

ID #: EEE999999
00 DOE, JANE J

Office Visit $
Emergency Rm %
Specialist $
Urgent Care $
INDed $ /$
Drug $ /% /%
Vision

Group #: 123456 Caremark Rx Grp: 4029 4029

2008 ID EPO Transitional

Capital District Physicians’ Health Plan, Inc.
® 500 Patroon Creek Blvd., Albany, NY 12206-1057
518-641-3800 & 1-800-388-2994
www.cdphp.com
ID No: PLAN 1
D99999999 00 Dr/Clinic $5
Member Non-Urgent ER $3
DOE, JANE J. Hospital IP $25
Primary Care Physician Lab Tests $.50
SMITH, JOSEPH T. Radiology $1
P.C.P. Phone Number Cov Med Sup $1
555-1212 Drug $3/$6
Vision $5
Group #: 123456 Caremark Rx Grp: 4029 4029 RxBIN 610

/

2008 ID FHP Plan 1

ID No: PLAN 2
D99999999 00 Dr/Clinic $0
Member Non-Urgent ER $0
DOE, JANE J. Hospital IP $0
Primary Care Physician Lab Tests $0
SMITH, JOSEPH T. Radiology $0
P.C.P. Phone Number Cov Med Sup $0
555-1212 Drug $0

Vision $0

Group #: 123456 Caremark Rx Grp: 4029 4029 RxBIN 610

2008 ID FHP Plan 2

®
ID Suffix  Participant
Family ID No. XX XXXXXXXXXXXXXXX, XXXXX
XXXXXXXXX XX XXXXXXXXXXXXXXX, XXXXX
ol CTIERA XX XXXXXXXXXXXXXXX, XXXXX

Group #: XXXXXX

Administered by: Capital District Physicians’ Healthcare Network, Inc.
www.cdphp.com

A National PPO and Affiliated Networks:

Beaed Street _BestCARE, [ Chice Healh @ OFlrst[Iealth (%\
A VIANT NETWORK 0 Nowork 1 b Nerwork  TNF At

ABee ot

LA, MS D, WA T 1A, NE wy

~

®

GE Health Care Preferred

ID # 1G5243748 $15 PCP/Well GYN

00 GECARD, TESTING $50 ER
$300 IN Hosp
$25*/$30 SP OV
$30 Urgent Care

Group #: 004859
CDPHN Member Services: 1-877-600-2943

- /

2008 ID GE Health Care NEW

/

2008 ID Hannaford NB
2008 ID Cards (07-289X)

®
ID Suffix Participant
Family ID No. XX XXXXXXXXXXXXXXX, XXXXX
XXXXXXXXX XX XXXXXXXXXXXXXXX, XXXXX

XX XXXXXXXXXXXXXXX, XXXXX
XX XXXXXXXXXXXXXXX, XXXXX
Group #: XXXXX XX OXOOOKXOCKKNNK, XXXXX

XX XXXXXXXXXXXXXXX, XXXXX

Card Date: MM/DD/YY

Administered by: Capital District Physicians’ Healthcare Network, Inc.
500 Patroon Creek Blvd., Albany, NY 12206-1057
518-641-3100 & 1-877-724-2579
www.cdphp.com

/

2008 ID Hannaford
1/8/2008
























