Proof of Coverage (PoC), at your
fingertips

Medical & Pharmacy

P BlueCross.
BlueShield.

Subscriber Name

AVAILABLE NOW VIA MY COLLECTIVE s Bk .
DESKTOP 8 MOBILE APP AZO16162695C ::t:mive_

Group ID: W0054361

RxBIN 004336
RxPCN: ADV
RxGroup: RX5162

FREE
Doctor Visit: 20% PCP / 20% Spc
Urgent Care: %
Emergency:  20%
Hospital %

e COVERAGE: Create the letter for
yourself or any other members for e e e
whom you have PHI access.
Available for medical, dental, and
vision plans. -
Dental & Vision
e SPEED: Generate the letter in
seconds.

Dental & Vision

Subscriber:
Horacio Bogisich

° CONVENIENCE: Create the letter S
directly from the web portal or app Delta Dental of CAPPO
without MA assistance

ID: Subscriber's SSN
Group ID: 17915
Providers call: 888-335-8227

& DELTA DENTAL

For questions, please contact your Client

Success representative. .
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Proof Of Coverage

Select coverage

Medical v

Choose member(s)

Horacio
O Andrew
Lucien

O Yessenia

The Proof of Coverage document will have:

Your cards, three ways.

If you need your cards, you have
options! You can print cards if you
need a physical copy right away, or
download our app to have them on-
the-go. If you like having the real
deal, request new cards here —
they'll be at your house in 2-3
weeks.

Request new cards

M Learn more

Get a Proof of Coverage
Letter.

Most of the time, your insurance
card will be enough to get care. But
if you need more proof of your
benefits and coverage, you can
download an official proof of
coverage letter in seconds.

Generate a letter

Download the Collective Health app
to have your cards on-the-go.

Upon clicking on ‘View
& request cards’,
members will see a
new section dedicated
to PoC letters.

Choose one or more
members to include
on the letter

Create PoC letters
for medical, dental
and vision plans
PDF document can
be printed,
downloaded or
emailed to a

provider’s office.



