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SECTION 4 § MEMBER RIGHTS AND RESPONSIBILITIES ‘

Member Rights and Responsibilities

Each member has the right to:

Receive information about Health Alliance, its services, its contracted
providers and members’ rights and responsibilities.

Be treated with respect and recognition of dignity and right to privacy.
Participate with contracted providers in making decisions about
healthcare.

A candid discussion of appropriate or medically necessary treatment
options for conditions, regardless of cost or benefit coverage.

Voice complaints or appeals about Health Alliance or the care
provided.

Make recommendations regarding Health Alliance members’ rights and
responsibilities policy.

Reasonable access to health care.

Each member has the following responsibilities:

Supply information (to the extent possible) that Health Alliance and its
contracted providers need in order to provide care.

Follow plans and instructions for care agreed upon with providers.
Understand health problems and participate in developing mutually
agreed-upon treatment goals to the degree possible.

Read and understand Subscription Certificate or Policy and any
attached riders or amendments and follow the rules of membership.
Know the providers in plan network.

Notify Health Alliance in a timely manner of any changes in status as a
member or that of any of covered dependent.
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MEMBER RIGHTS AND RESPONSIBILITIES

Sample Member ID Card
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RX BIN: 005947

Member Name: PCN: CLAIMCR
Member Number: RX Group #: HA0004
Subscriber Name: Group #: ABC123

Card Issuer ID: 80840
In-Network Copay/Coinsurance:
* Office Visit: $20 Specialty Visit: $40 Emergency: $125

* Copayments apply to office visits with physicians, physician assistants, nurses and
other mid-level providers.

Date Card Printed: 11/26/2018
.

J/

business hours

Send Medical Claims to:

ce.org

Customer Service: 217-337-8100 or 1-800-851-3379 (TTY: 711),
8 am. - 5 p.m. CST Mon-Fri; for claims inquiries, verification of eligibility or
benefits, notification of emergency services received or instruction after

For Health Questions: Anytime Nurse Line 1-855-802-4612

Health Alliance, P.O. Box 6003, Urbana, IL 61803-6003 EDI Vendor #77950

Prescription Claims: Pharmacies call OptumRx at 855-209-1292.

For paper claims write: OptumRx, P.O. Box 968022, Schaumburg, IL 60196-8022

Please note:
« After office hours, contact your physician or your physician’s designated coverage.
« If this Plan has a prescription drug benefit, present this card when purchasing prescriptions.
= This card is for identification only.

It is not a guarantee of eligibility or coverage.
« All health care must be received from a Health Alliance Participating Provider.

See your member materials for any exceptions.
A

Health Alliance ID cards include the member’s ID number and

copayment /coinsurance information. Contact Customer Service at the number

listed on the back of the ID card to determine all applicable copays,

deductibles and coinsurance per member. All Health Alliance members will
receive an ID card at the time of enrollment. Whenever there is a change to

the member’s plan, they will receive a new card with the updated information.

Member eligibility and benefit information is also available on our online

portal, Tapestry Link.
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