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3 Amerivantage Dual Coordination : i i
WJAmerigroup  (NSEINE gPAmerigroup  amergroup comimedicare
’ merigroup lowa, Inc. : Customer Service: 1.833-557-0950
TTY: £L
PCP: Members: Present this ID card and your Pharmacy Member Srve:  1-833-498-1578
_ e P Medicaid ID card before you receive services Help for Pharmacists: ~ 1-833-377-4266
Mercy Heal ) o or lies. See your Evi of C g . . :
S for covered services. Providers: 1-877-411-0929
Member 1D N @ Providers: Do not bill FFS Medicare. Plesse  Dental: 1-855-418-1626
a submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Dual eligible members pay $0 for © o SilverSneakers: 1-855-741-4985
Issuer ID: 80840 lan covered medical services. v Medicare limiting charges apply. livehealthonline com
RxBIN: 020115 rovider: Dual Member Cost Share =
RXPCN |S ﬂ‘:dl:g%e billed to member's o e Claims: Amerigroup, P.O. Box 81010
. . g Virginia Beach, VA 23466-1010
RxGRP: WM2A Kj' E;:r)glllr::faonnaﬁon: availity.com
RxID: [ CMS H0907-PBP: 001-000 Pharmacy Claims: P.0. Box 52077
. Phoenix, AZ 85072-2077
\ WM,,&(.!.},&%KSG&() Use of this card by any person other than the member is fraud 12/16/2021
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