clarity PCS PREVIEW

Mail to Address
Member Name Jeremy Victor Processed Date 09/04/2024 Jeremy Victor
Member ID 471Y31482 Expected Mail Date 7439 State Rte 21
Job ID 1846048 Actual Mail Date Butler, KS 66842

Single Card Package
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Healthy Blug Adventsge (nio b8hey Healthy Blug = eensescom

Member Service: 1-833-838-9955

Member: Present this ID card and your Medicaid ID card TTY/TDD Line: 711
Jeremy Victor PCP: PChaII for PCP S e e o sapples: See your Ewdence ﬁ”?mfbe' ;hharmagyISvc: }-gggﬁ;gﬁggg
one: ) elp for Pharmacists: -
z‘z‘gﬂﬂog" g“i“eb'c”r:sé\ff;g"; dpg,‘e::e submit claims Provider Service: 1-800-676-2583
Member D Include the 3-digit prefix that precedes the identification Dental Member Service: 1-844-621-4575
y ber listed on the front of th d. Med limiti ine-
HBA471Y31482 Charoos appl. Outsdo the plan s sanice arca, beneits g” ’;U'Sek“”e‘ }'gggsi?jggg
may be limited to Emergency care. ilverSneakers: E
Bl KOO D Do cocbrea gl sontoos " omma iy o oomaie: eretenine e
. _ guarantee eligibility for benefits.
Issuer (80840): 9101000302 rovider: Dual Member Cost Eeal‘ttﬁv Blue Providers can submit claims to
' ! wvaility.com or: Healthy Blue is the trade n: f Ce ity Care
REIN: 020118 Share shiould be biled to member's Nt 70 o 100167 atan, Garoae BRI
: [ : tment- Part
EXIGDR P: 71 %M‘%é P10, Box 52077, Phoani. AZ 850722077 -
xID: CMS  H6316-005-000 Dental: P.O. Box 359, Milwaukee, W1 53201
Dental Coverage MEDICARElHMO Medicare
ADVANTAGE Prescription Drug Coverage Issue Date: 09/04/2024
G Y, \_ J/
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