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. Healthy Blue Dual e HealthyBlueLA.com/Medicare
@ @ Hea Ithy Blue el @ @ Hea |thy Blue Member Service: 1-844-209-5406
Member: Present this ID card and your TTY/TDD Line: 711

Medicaid ID card before you receive

Member Pharmacy Svcs: 1-833-370-7470
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Pr%vd?rl o mt’t bill FFIS Pv?eBdlicarg Please  Provider Service: 1-800-676-2583
submit claims to your loca ue Lross ;

Member ID: Blue Shield Plan. Include 3-di Dental Customer Service: 1-888-700-0992
prefix that precedes the ide flcatlon 24/7 NurseLine: 1-866-658-9248
nMuergber hsltedton th: front of ﬂ’;e card. SilverSnaakers: 1-865-741-4985
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Group: LAMCRWPO Dual eligible members pay $0 for Poasession om.s%.m do%, nmpp livehealthonline.com

Plan: 332 lan covered medical services guarantae eligibility for banefits.

Issuer (80840): 9101000302  Provider: Dual Member Cost ) M:ad'{ﬁlgllgnms& Inquiries: - — -

RXBCN: 020118 Rhoeregty 14 b Piled to member's B Baxeioto, Yiaiis Beach VA 204001010 Gy 1 T e

RxGRP: Rx Claims: Inganio Rx, Attn: Part D Srvcs

RxID: CMS _ H1947-001-000 £, Box 52077, Phoanix. AZ 8507220

HEDICARE'HMO Medlcare P.0. Box 26110 Santa Ana, CA 92799
ADVANTAGE! Proscription Drug Coversg ix e Dot T
. . J






