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Member ID Cards 

 

Aetna Better Health Louisiana 
 

 

 
 
Healthy Blue 
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AmeriHealth Caritas 

 

 
 
 
 

Louisiana Healthcare Connections 
 

 

 

 

UnitedHealthcare Community Plan 
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Gainwell Technologies-Issued Medicaid Card 

 

 
 

 
 
DentaQuest 

 

 
 
 

 
MCNA Dental 
 



Louisiana Department of Health Healthy Louisiana  Page 4 of 5 
Revisions are underlined. Deleted text indicated by strikethrough.                               

Medicaid Eligibility Verification System (MEVS) 
 

Screenshot for an individual enrolled in a Healthy Louisiana plan: 
 

Search Recipient ID and Recipient 7777777777777 Date of 12/12/2011 Plan 01/16/2015 
Type DOB ID  Birth  Date  

 
 

Name LOUANNA , LOUIS 

Subscriber ID 7777777777777 

Date of Birth 12/12/2011 

Sex Male 

Address 11223 MAPLE STREET 

CLEAR LAKE LA 76666-0000 
 

 
 

 
 
Benefit  Service Type  

Code 
Insurance 
Type 

 

Plan Coverage Description 
 

 

Active Coverage Health Benefit Plan Medicaid Eligible for Medicaid on Plan Date. 

 Coverage Plan Begin Date 01/01/2015 

 

Deductible Health Benefit Plan Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of 

 Coverage Plan Network. 

 

Deductible Health Benefit Plan Medicaid Health Plan Remaining Deductible is $0 for In Plan Network and 

 Coverage Out of Plan Network. 

 

Benefit Description Health Benefit Plan Medicaid PREFERRED LANGUAGE: ENGLISH 
Coverage 

Managed Care 

Coordinator 
Medical Care Medicaid 

Subscriber Information Provider Information 

For name or address discrepancies, recipients must call the Louisiana Medicaid Eligibility Hotline at 1-877-252-2447. 

Health Benefit Plan Coverage 

 

 

 

Provider LDH EXEC MGMT/MOLINA PBMSTAF 

NPI 7777777773 

Submitter ID 2252166370 

 

HEALTHY LOUISIANA PLAN 
Benefit Begin 04/01/2012 
PHARMACY PBM IS USSCRIPT 
Managed Care 
Organization 

LOUISIANA HEALTHCARE CONNECTI 

Telephone (866) 595-8133 

 



Louisiana Department of Health Healthy Louisiana  Page 5 of 5 
Revisions are underlined. Deleted text indicated by strikethrough.                              
 

 
 
 
 
 

 

Active Coverage Dental Care Medicaid 
 
 

 
Active Coverage Medicaid Eligible for Medicaid on Plan Date. : Dental Care, Hospital - 

Inpatient, Hospital - Outpatient, Pharmacy 

Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and 
Out of Plan Network : Hospital - Inpatient, Hospital - Outpatient 

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of 
Plan Network : Hospital - Inpatient, Hospital - Outpatient 

 

 
 

Request Reference Number 120999620150116033333 Response Reference Number 201501160088822 

Transaction run on 01/16/2015 at 03:08:24 CT by LAMedicaid - Louisiana Medicaid 

Screenshot for an individual enrolled in Legacy Medicaid: 
 

 

Please Note: Individual coverage level applies to all benefits. 

DENTAL BENEFITS PLAN MANAGER 
Payer MCNA INSURANCE COMPANY 
Telephone (855) 701-6262 
URL https://portal.MCNA.net 

 


