Bio-Behavioral Medical Clinics, Inc.

1060 W. Sierra Avenue, Suite 105 Fresno, CA 93711 (559) 437-1111 Fax (559) 437-1118

June 1, 2010

Dear Psychiatrist/Clinician:

BBMC, Inc. holds a capitation contract with Sante IPA to provide services for senior plans
such as:

*Aetna Medicare (HMO)

*Blue Shield 65 Plus (HMO)

*Health Net Healthy Heart (Seniority Plus — HMO)
*Humana Gold Plus (HMO)

*Secure Horizons (AARP Medicare Complete - HMO)

These senior plans are Medicare replacements. This means Medicare no longer applies as
the patients’ primary insurance. Normally the members’ new insurance card will list Sante IPA
as the medical group. Please keep in mind that not all plans will direct you to Sante for the
mental health benefit and/or authorization.

Effective July 1, 2011, BBMC will no longer authorize retroactive authorizations. Itis
important that you verify benefits and eligibility. It is equally important that you obtain an
authorization prior to an appointment.

Retroactive authorizations will only be considered for established patients who have had a
change of insurance. Authorizations will then be granted based on continuity of care. All
authorizations are valid for the number of visits authorized or prior to the term date, whichever
comes first.

If a member is currently in treatment and insurance changes to any one of the above-listed,
please submit treatment request along with copy of new insurance card. Upon review of the
treatment request, an authorization will be processed for continued treatment. Authorization
is given to providers who hold a contract with BBMC and who have been credentialed
through Sante.

If you are treating for medication management and your patient needs individual
psychotherapy, please refer member to BBMC for an appointment with one of our therapists.
The same goes for individuals in psychotherapy who are in need of a medication evaluation,
please refer them to BBMC.

If you need further clarification and/or have questions, please feel free to call Isabel Gonsalez
at 437-1111 Extension# 232

BIO-BEHAVIORAL MEDICAL CLINICS, INC.

Enclosures: Sample Copies of Insurance Cards
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Med!oare Pregrams

Subscriber Name:

Subscriber # R06454425

RxProcessor: Caremark
RxBIN #: 004336

RxPCN #: ADV
RxGroup: RX6270

Plan: 840 WiTH PHARMACY

(HMO}

Group # 003008
Issuer: (80840)

CMS Contract HD562 011
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Health Net Health Net Heaithy Heart You have selected the following medical group for your care.
. Al medical services, with the exception of smergency,

urgently. needed services, or out of the area renal dialysis for
ESRD members, as defined in your Evidence of Coverage,
must be provided or aranged by:

Group/Physician Name:

SANTE COMMUNITY PHY SICIANS

PAM K JANDA

3045 N. First 5t. PPG %fI £[J)1at1&o:

FRESNQ CA 93710-5444 . PTG
' PCP Copay. $10 copayment

Group Phone;  1-558-228-5400 (TTY/TDD: 1-877-735-2929)
Physician Phone: 1-558-449-8200 (TTY/TDD: 1 -877-735-2929)
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A Medicare Health Plan with Prescription B:ﬁg Cﬂvmge
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RxBIN 61H649

RxPCN: 03200000 Copayments. . . .

‘RxGRP: Q7173 OFFICE VISIT:.. $15
SPECIALIST: $30
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Member 1D: 1343844-01 Group Number HCFAZ2
Member: : PLAN CODE: QYM
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AARP MedicareCamplete Plan 3 (HMO)

H0543 PBP# 125

-'Membeirﬁ’ifovider Service;

Plagse visit us pt Humana . com

1-800-457-4708
.1-800-833-3301
1-800-865-8715

+ 1-800-457-4708

TTY for Héaring or Speech Impairment:
Pharmacist/Physician Rx Inquiries:
From Qutside the U.S.:

IPA/Center Name: SANTE COMMUNITY PHYS
Primary Physician: LEE R COPELAND MD
Telephone: (559) 324-6200

Humana Claims, PO Box 14601, Lexington, KY 40512-4601
Supplemental Benefits; DEN843 VIS759
CARD ISSUED: 12/29/2009

Tn an emergency go to the nearest emergency reom or call 911 Printod 12070

‘This card doesn't guaraniee coverage. 'To verify benefits, view dlaiens, or find a physician, visit
vww.aarpmedicarecomplele.com or call memfgrsamm Monday - Sunday 8: OEh ;‘h to 8:00 pm

For Member Service: jl-800-950-9355 IPD 71

Nurse Line: -877-365-7948 TDD 711
_Dental; : 1-800—950 9355 TDD 711
“For Providers: actficare.co 1-888-866-8287
. Medical Claim Address: PO Bex SOBoB Salt Lake GCity, UT 84130-0968
UmtedHealt.hca.re’
m PHS

Pharmacy Clalms: RX Soluﬂons PO Box 6082 s, CA 90630-0082
For Pharmacists: 1 77—889-651 0



