HPN SOLUTIONS
GROUP POS PLAN

HEALTH PLAN OF NEVADA
AUnitedHealthcare Company

Health Plan (80840) 911-76342-01
Member 1D: 999000396-00  Group Number: 000000000000
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Rx GRP: UNEVADA
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Rx Deductible may apply.
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ot In a life-threatening emergency, call 911 or go to an emergency room. Printed: 05/12/15

Card does not guarantee coverage. Obtain prior authorization or verify
benefits at www.myHPNonline.com or call Member Services.

1-800-777-1840
1-800-288-2264
1-800-873-2246

Member Services:
24 Hour Advice Nurse:
Mental Health/Substance Abuse:

For Providers: www.myHPNonline.com 1-800-777-1840
Medical Claims: HPN Claims, PO Box 15645, Las Vegas, NV 89114-5645

UnitedHealthcare HPN HMO & Expanded

Choice Plus Network Plan Provider Networks
Outside Nevada Within Nevada & Surrounding Areas

Pharmacy Claims: OptumRx, PO Box 29044, Hot Springs, AR 71903
N For Pharmacists: 1-800-443-8197
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