Card Designs: FEHB 2024 Plan Year

Important Notes:

1. These are sample Federal Employees Health Benefits (FEHB) Medical ID card designs.
Not all variations are depicted. Designs may change without notice.

2. These samples may not reflect the actual networks and wrap network associated
with actual plan chosen by the member.

3. Benefits listed on these samples are mocked up data and may not reflect the benefits
associated with actual FEHB medical products represented in these samples.

FEHB HMO

/

Select
J Health

MED NETWORK

JOHN Q PUBLIC
SUBSCRIBER

Member Services: 844-345-3342
Find a Doctor: 800-515-2220
selecthealth.org/fehb

P.0. Box 30192
Salt Lake City, UT 84130-0192

\

ID: 800000000

Federal
Employee

%

FEHB POS

(for FEHB enrollees that live outside of Utah, Idaho, and Nevada.)

PUBLIC Q JOHN
SELECT HEALTH SUBSCRIBER

In-Network/Out-of-Network
OOP Max: $4000/$6000
Med Ded: $10/$30

Primary Care: $0/$11

Urgent Care: $35/$33

Use United Healthcare Options PPO
Kwhen outside of UT, ID, and NV.

/UnitedHealthcare® UnitedHealthcare Shared Services
. PO Box 30783
OpthIlS PPO Network Salt Lake City, UT 84130

UHSS ID: 776 800000000

\

Group: 78-800218
Payor ID: 39026
uhss.umr.com

Provider Services: 888-830-0179
Preauthorization: 844-749-7833

Federal
Employee

%

FEHB POS

(for FEHB enrollees that reside in Utah.)

Select
J Health

MED NETWORK

PLUS OUT-OF-NETWORK ACCESS

JANE Q PUBLIC
SUBSCRIBER

Member Services: 844-345-3342
Find a Doctor: 800-515-2220
selecthealth.org/fehb

P.0. Box 30192
Salt Lake City, UT 84130-0192

\

ID: 800000000

Federal
Employee

%

/ Medical Benefits

Out of Pocket Max: $4000 Formulary: RxCore BIN: 800008
Med Deductible: $10 T1:$5

Primary Care: $0 T2: 5%

Connect Care®™: $0 T3:5%

Urgent Care: $35 T4: 5%

All benefits are subject to the definitions, limitations, and exclusions set

forth in the SelectHealth Federal brochure.
Urgent or Emergency Services Outside of Utah:
Nevada Idaho

P, Select

o Health | Network
Urgent or Emergency Services Outside of Idaho, Nevada, and Utah:
UnitedHealthcare® UHSS ID: 776 800000000
Options PPO Network Payor ID: 39026
Provider Services: 888-830-0179 Group: 78-800218
Preauthorization: 844-749-7833 uhss.umr.com

-

Select

/
J Health

Pharmacy Benefits
BIN: 800008 PCN: IHC
Formulary: RxCore

Select Health ID: 800000000
Member Services: 844-345-3342

selecthealth.org/fehb

T1: $5

T2:5% P.O. Box 30192
T3:5% Salt Lake City, UT
T4:5% 84130-0192

*After Medical Deductible

All benefits are subject to the definitions, limitations, and exclusions set
forth in the SelectHealth Federal brochure.
Use these networks in Utah, Idaho, and Nevada:
Utah: Idaho:

St. Luke’s

Nevada:

o) A, Select | Vied
ors BRIGHTPATH 4

P, Select| Med

K“ Health | Network

Pharmacy Benefits \

United Healthcare Shared Services | PO Box 30783, Salt Lake City, UT 84130 /

Health Network/

/In-Network[ Out-of-Network Pharmacy Benefits

OOP Max: $4000/$6000 Formulary: RxCore BIN: 800008
Med Ded: $10/$30 T1: $5

Primary Care: $0/$11 T2: 5%

Connect CareS™: $0/$22 T3:5%

Urgent Care: $35/$33 T4: 5%

All benefits are subject to the definitions, limitations, and exclusions set
forth in the SelectHealth Federal brochure.
Nevada Network: Idaho Networks:

P, Select | Vied
o Health | Network

Outside of Idaho, Nevada, and Utah:
UHSS ID: 776 800000000
Payor ID: 39026

UnitedHealthcare®

Options PPO Network

Provider Services: 888-830-0179 Group: 78-800218

Preauthorization: 844-749-7833 uhss.umr.com
K United Healthcare Shared Services | PO Box 30783, Salt Lake City, UT 84130

\

%




FEHB POS

(for FEHB enrollees that reside in some gap areas.)

\ /In-Network[Out-of—Network Pharmacy Benefits \
Select OOP Max: $4000/$6000 Formulary: RxCore BIN: 800008
« Health Med Ded: $10/$30 T:$5
Primary Care: $0/$11 T2: 5%
ID: 800000000 Connect CareS™: $0/$22 T3:5%
P H CS N ETWO R K Urgent Care: $35/$33 T4: 5%
PLUS OUT-OF-NETWORK ACCESS
JANE Q PUBL|C All benefits are subject to the definitions, limitations, and exclusions set
SUBSCRIBER forth in the SelectHealth Federal brochure.
Additional Utah Networks: Additional Networks:
Member Services: 844-345-3342 L ot Med e L et e e
Find a Doctor: 800-515-2220 ° Outside of Idaho, Nevada, and Utah:
.‘ UnitedHealthcare® UHSS ID: 776 800000000
selecthealth.org/fehb :&' PHCS Options PPO Network Payor ID: 39026
P.O. Box 30192 4 Provider Services: 888-830-0179 Group: 78-800218
= : Preauthorization: 844-749-7833 uhss.umr.com
Salt Lake City, UT 84130-0192 / K United Healthcare Shared Services | PO Box 30783, Salt Lake City, UT 84130
\ /In-NetworkIOut-of-Network Pharmacy Benefits \
Select OOP Max: $4000/$6000 Formulary: RxCore BIN: 800008
« Health Med Ded: $10/$30 T4 $5
Primary Care: $0/$11 T2: 5%
ID: Connect Care®: $0/$22 T3:5%
BEECH STREET N ETWORK 800000000 Urgent Care: $35/$33 T4: 5%
PLUS OUT-OF-NETWORK ACCESS
JANE Q PUBLIC All benefits are subject to the definitions, limitations, and exclusions set
SUBSCRIBER forth in the SelectHealth Federal brochure.
NV Networks Outside Utah Network: Idaho Networks:
of Clark and Nye Counties: A, Select| ied
Member Services: 844-345-3342 BeeciZastreet o Health | Network
Find a Doctor: 800-515-2220 Outside of Idaho, Nevada, and Utah:
UnitedHealthcare® UHSS ID: 776 800000000
selecthealth.org/fehb Beech;Street Options PPO Network Payor ID: 39026
P.O. Box 30199 NEVADA Provider Services: 888-830-0179 Group: 78-800218
R Preauthorization: 844-749-7833 uhss.umr.com
Salt Lake City, UT 84130-0192 / K United Healthcare Shared Services | PO Box 30783, Salt Lake City, UT 84130 /
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