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Member ID
Job ID

V Amerivantage Classic (HMO) ) r f . ; : )
o Am erigroup Amerigroup Texas, Inc. ' Amerlgroup amerigroup.com/medicare
TY: ™

Customer Service: 1-866-805-4589
gggi Members: Present this ID card to your Pharmacy Member Srve:  1-833-203-5476
healthcare provider before you receive services ata-

=
E ovord somvioas, N Providers: 1-800-994-1388
member 10:| N Dental and Vision Package a Providers and Hospitals: Prior authorization ~ Dental: 1-888-700-0992
— = is required for all non issi Vision: 1-800-879-6901
. Office Visit Copay: $0 & and certain services. For emergency 24/7 NurseLine: 1-866-805-4589
Issuer ID: 80840 Specialist Visi cy ay: $30 g admissions, please call within 24 hours i . 2
pec opay. SilverSneakers: 1-855-741-4985
RxBIN: 020115 Emerge_ncy &oom Copay: $g8 = of treatment.
reven ive ay:
RxPCN: IS fivahoakhoniun. com ﬁﬁ Claims: InegraNit Claims Dept.
- p es| rval wve
RxGRP: WM2A Roseburg. OR 87471
RxID: _ Inetclaims.com
CMS H2593-PBP: 029-000 Pharmacy Claims: P.O. Box 52077

Phoenix, AZ 85072-2077

T rve
Use of this card by any person other than the member is fraud 12/06/2021

Medicare
I&/ 2/

\\ Prescription Drug Coverage




clarity PRODUCTION VIEW

Mail to Address

Processed Date

I
Expected Mail Date ||

Member Name

Member ID
Job ID Actual Mail Date [ ]
Single Card Package
( Al i t. ESRD C \ \ ( f \
: merivantage are : i i
OAmerlg roup (HMO-POS &snip) ‘Ameng roup amerigroup.com/medicare
’ merigroup Texas, Inc. : Customer Service: 1.877-269-5660
TTY: 1
W Members: Present this ID card to your Pharmacy Member Srve:  1-833-337-1264
_ o healthcare provider before you receive senvices  peip for Pharmacists:  1-833-377-4266
© or lies. See your Evi of C ge for .
S covered services. Providers: 1-877-269-5660
Member ID _ @ Providers and Hospitals: Do not bill FFS Dental: 1-888-700-0992
o Medicare. Please submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: $0 vl SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Nephrologist Opag $0 4 Medicare limiting charges apply. Transportation: 1.844.923.0733
RxBIN: 020115 Emerge_ncyCRooom opay: $90 =
. reven ive Copay: . R
RXPCN‘_ IS livehealthonline.com 0 ﬁ &':::;;g::f’?:%%?:f;mm
RXGRP. WMZA EDI Information: availity.com
RxID: [ CMS H2593-PBP: 031-000 Pharmacy Claime: P.0. Box 52077
. Phoenix, AZ 85072-2077
\ .-,M,Sﬂgpl,gﬁgss&) Use of this card by any person other than the member is fraud 11/13/2021

.
(

\




clarity
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I
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Actual Mail Date

Mail to Address

RxPCN: IS
RxGRP: WM2A

|

services.

Provider: Dual Member Cost
share should be verified and
billed to member's Medicaid.

CMS H2593-PBP: 032-000

Prescription Drug Coverage

Medicare
I&/

Claims: Amerigroup, P.O. Box 81010
Virginia Beach, VA 23466-1010
EDI Information: availity.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

SJAmerigroup (o BERE; 01U coordination gPAmerigroup  amengroup comimedicare
’ &merigroup }exas, Inc. : Customer Service: 1.844.765-5165
TTY: 711
. B P T Do Framacy MewberSoe: | 1433293.608
_ g Medicaid D card before you receive senvioes Help for Pharmacists: ~ 1-833-377-4266
E oo o coren, a Providers: 1-844-765-5165
Member ID _ S Providers: Do not bill FFS Medicare. Please Dental: 1-888-700-0992
3 submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Most dual eligible members pay B o SilverSneakers: 1-855-741-4985
Issuer ID: 80840 $0 for plan covered medical o Medicare limiting charges apply. Jivehealthonline com
RxBIN: 020115 i

T rve
Use of this card by any person other than the member is fraud 10/26/2021

~\

2/
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Single Card Package

J
~N

(" ) 4 )

Amerivantage Diabetes 3 amerigroup.com/medicare
g Care (HMO C-SNP Amerigrou group
QAmerlgroup Amer!group Texas), Inc. ‘ g p Customer Service: 1-844-469-6823

TTV: 12
ESE: o Members: Present this ID cardfoyour Pharmacy Member Srve:  1-833-370-7464
_ IntegraNet g healthcare provider before you receve eSS Help for Phamacists:  1-833-377-4266
S oo corvicse a Providers: 1-800-994-1388
Member ID:_ o Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
] is required for all non issi 24/7 NurseLine: 1-866-805-4589
Issuer ID: 80840 gfﬁce YlS"VCO 2y 50 $§(5) E and ertain servioss. For amergency SilverSneakers: 1-855.741-4985
- pecialist Visit Copay: - o admissions, please ca in 24 hours
RxBIN: 020115 Emerge_ncy &oom Copay: $90 S of treatment.
reven ive ay:
RxPCN: IS fivahoakhoniun. com ggvi Claims: IfegraetClims Degt.
- es| rval ve
RXGRP: WNM2A Roseburg, OR 87471
RxID: _ Inetclaims.com
CMS H2593-PBP: 037-000 Pharmacy Claims: P.O. Box 52077

Phoenix, AZ 85072-2077

Medicare

Prescription Drug (fovemg&)

e rre
Use of this card by any person other than the member is fraud 11/10/2021

N\
-

\




clarity PRODUCTION VIEW

Mail to Address

Processed Date

I
Expected Mail Date ||

Member Name

Member ID
Job ID Actual Mail Date [ ]
Single Card Package
4 R tace Comfort N N\ 7 )
o merivantage Comfo ] i i
WJAmerigroup (ST gPAmerigroup  amengroup comimedicare
’ merigroup Texas, Inc. : Customer Service: 18442861378
TTY: 1
W Members: F'res'ent this ID card to your . Pharmacy Member Srvc:  1-833-293-5476
I g e e o ooy Help for Pharmacists:  1833.-377-4266
2 coverted soriome. “ Providers: 1-866-805-4589
Member I- @ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
@ is required for all issi Vision: 1-800-879-6901
lssuer ID: 80840 Office Visit Copay: $0 5 :nd certain s;:ic:TFor emergency 24/7 NurseLine: 1-800-589-3148
: Specialist Visit Copay: S0 4 admissions, please call within 24 hours Transportation: 1-844.923.0733
RxBIN: 020115 Emerge_ncyélooom Copay: $100 = of treatment.
. reven ive Copay: . N
g(P;‘I:'\"; :/?IMZA livehealthonline.com 0 @ f,::::;;:z:f’s:‘;;é%?&"umow
RxID - EDI Information: availity.com
. _ CMS H2593-PBP: 042-000 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
MCdlcarc %() Use of this card by any person other than the member is fraud 11/18/2021

\ Prescription Drug Coverage

.
(

\




clarity PRODUCTION VIEW

Mail to Address

Processed Date

I
Expected Mail Date ||

Member Name

Member ID
Job ID Actual Mail Date [ ]
Al ivant ESRD C. Pl \ \ r f
o merivantage are Plus ] i i
WJAmerigroup  (NSCINE gPAmerigroup  amergroup comimedicare
’ merigroup Texas, Inc. : Customer Service: 1.844-469-6823
TTY: 40
W :anbefs P'ese: 2'30'0 cardtoyour Phamacy Member Srve:  1-833-337-1266
_ UMC Physic or supplice. See your Evidense of Coverage for  HEIP fOF Phammacists: 1-833-377-4267
covered services. Providers: 1-844-469-6823
Member ID _ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
—_ is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: $0 o and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Nephrologist Opaé-' s0 3 admissions, please call within 24 hours Transportation: 1-844.923.0733
RxBIN: 020115 Emerge_ncchooom opay: $90 s of treatment.
. reven ive Copay: . . )
RXPCN'_ IS livehealthonline.com 0 = &';::;';eﬂ??:%%?:fummo
RxGRP: WM2A I EDI Information: availity.com
RxID: [ CMS H2593-PBP: 043-000 Pharmacy Claims: P.0. Box 52077
. Phoenix, AZ 85072-2077
nM,S,d.},ﬁgzsgg( Use of this card by any person other than the member is fraud 11/23/2021
\\ J __\ Z
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Member Name
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PRODUCTION VIEW

Processed Date
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Actual Mail Date

Mail to Address

@ .
QAmengroup

Amerivantage Choice (PPO)
Amerigroup Insurance Company

ro: S

pCP:

— e
wember 1o NN

- Office Visit Copay: $0/ 535
Issuer ID: 80840 Specialist \ﬁsitpcgpay: $35/$50
RxBIN: 020115 Emerge_ncy&oom Copay: $90

. reven ive Copay:

RxPCN: IS Iivehealthonling_gom 0
RxGRP: WM2A

CMS H8343-PBP: 001-000

Prescription Drug Coverage

Medicare
I&/

e
‘Amerigroup

Members: Present this 1D card and your
Medicaid ID card before you receive services

or lies. See your Evi of C g
for covered services.

Providers: Do not bill FFS Medicare. Please
submit claims fo the plan.

Medicare limiting charges apply.

Claims: Amerigroup, P.O. Box 81010
Virginia Beach, VA 23466-1010
EDI Information: availity.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

amerigroup.com/medicare

Customer Service: 1-833-713-1307
TTY: M1
Pharmacy Member Srve:  1-833-371-1079
Help for Pharmacists: 1-833-377-4266
Providers: 1-866-805-4589
Dental: 1-888-700-0992
24/7 NurseLine: 1-866-805-4589

SilverSneakers: 1-855-741-4985

e rre
Use of this card by any person other than the member is fraud 10/16/2021

~\
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N ([ A\

3 Amerivantage Diabetes : i i
OAmerlg roup Gare Plus (HMO C-SNP) 'Ameng roup amerigroup.com/medicare
’ Amerigroup Insurance Company : Customer Service: 1.833-713-1306
TTY: 1
W Members: Present this ID card to your Phamacy Member Srve:  1-833-371-1080
_ P healthoare provider before you recelve Serviess  Help for Pharmacists:  1-833-377-4266
3 ol a Providers: 1-844-469-6823
Member ID _ Y Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
E is ired for all non issi 24/7 NurseLine: 1-800-589-3148
—_— - o B ices. Fi . )
lssuer ID: 80340 QfceveiCoar — %0 | g DEmeTE S
RxBIN: 020115 Emerge_ncy&oom Copay: $90 s of treatment.
. reven ive Copay: e N
RxPCN: IS livehealthonline.com $0 g E‘d 3:;.':.: ;\en::%o:;;;é%?::ummo
g%RP. WM2A 3 EDI Information: availity.com
g ] CMS H8849-PBP: 001-000 Pharmacy Claims: P.0. Box 52077
. Phoenix, AZ 85072-2077
WMSE{.},&%E&&( Use of this card by any person other than the member is fraud 12/05/2021
\\ J __\
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Single Card Package

-
QAmerigroup

]
Member ID_

Amerivantage Comfort Plus
g-IMO_I-SNP?
merigroup Insurance Company

PCP]
PCP

|

. Office Visit Copay: $0
Issuer ID: 80840 Specialist \ﬁsitpcgpay: $0
RxBIN: 020115 Emerge_ncy&oom Copay: $100
. reven ive Copay:
RxPCN: IS Iivehealthonling_gom 0
RxGRP: WM2A

CMS H8849-PBP: 002-000

\-

Medicare

Prescription Drug (fovemg&)

J

X846068800328

( . —
'Amerigroup amerigroup.com/medicare

Customer Service: 1-833-740-1110
TTY: I4L|
Pharmacy Member Srve:  1-833-371-1080

Members: Present this ID card to your

healthcare provider before you receive services e, for Pharmacists: 1.833-377-4266
o supples. See your of Coverage for  poviders: 1.844.-286-1378
covered services. - —£00-

Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
is required for all non issi 24/7 NurseLine: 1-800-589-3148

and certain services. For emergency
admissions, please call within 24 hours
of treatment.

SilverSneakers: 1-855-741-4985

Claims: Amerigroup, P.O. Box 81010
Virginia Beach, VA 23466-1010
EDI Information: availity.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

e rre
Use of this card by any person other than the member is fraud 11/18/2021

\




clarity PRODUCTION VIEW

Mail to Address

Processed Date

Expected Mail Date ||
Actual Mail Date [ ]

Member Name
Member ID
Job ID

17a N N )

. Chre Pidis MO G-SNP $PAmerigroup  amenoroup commedicare
a r
a Amerlgroup Amerigroup Insurance l?ompany * Customer Service: 1-833-713-1306
TTY: I4L|
gng’g‘aolLf:r PCP Members: F’tes'em this ID card to your ) Pharmacy Member Srvc:  1-833-371-1080
] : healthoare provider before you recelve Serviess  Help for Pharmacists:  1-833-377-4266
v corvioee ¢ Providers: 1-844.469-6823
Member ID _ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
— is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: $0 o and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Specialist \ﬁsi‘pCopay: $0-$25 3 admissions, please call within 24 hours
RxBIN: 020115 Emergency Room Copay: $120 4 of treatment.
RxPCN: IS Preven ive Copay: $0 . )
- livehealthonline.com ﬁ 3“'_"{53 ;\e’:z;‘lﬂ?:ga‘:é% 15:1*051010
» > irginia .
g%RP. WM2A EDI Information: availity.com
- _ CMS H8849-PBP: 004-000 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
\\ ,,,Mfmgipl,ﬁgzgg(j j \ \ Use of this card by any person other than the member is fraud 11/23/2021




Member Name
Member ID
Job ID

clarity

PRODUCTION VIEW

Processed Date

I
Expected Mail Date ||

Actual Mail Date
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RxPCN: IS
RxGRP: WM2A

|

Emergency Room Copay: $120
Preven ive Copay: $0
livehealthonline.com

CMS H8849-PBP: 005-000

Medicare

Prescription Drug (fovemg&j

kg

Claims:Van Lang IPA

P.O. Box 211406

Eagan, MN 55121

www tecqpartners.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

Amerivantage Lung Care 3 amerigroup.com/medicare
" Ameriarou Plus (HMO 8-SNP) ‘Ameng roup group
} g P Amerigroup Insurance Company : Customer Service: 1-833.713-1306
TTY: 1
gggi o Members: Present this 0 card toyour Pharmacy Member Srve:  1-833-371-1080
_ TECQ| Van 5 of care "S":{e‘ yo'ur re you ';"f;"’e *:"";f Heb.for Pharmacists: 1-833-377-4266
= covered services. Providers: 1-866-805-4589
Member |DZ_ q Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
3 is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: 0 o] and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Specialist Visi C%pay: $0 - 535 5 admissions, please call within 24 hours fversheaters
RxBIN: 020115 s of treatment.

e
Use of this card by any person other than the member is fraud 11/03/2021

2/




clarity PRODUCTION VIEW

Mail to Address
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Job ID

17a N N\ )

Amerivantage Select Plus (HMO) ] amerigroup.com/medicare
2 Amerigroup Amerigroup Insurance Company 'Amer]g roup group.
A * Customer Service: 1-833-713-1304
- TTY: m
= o Members: Present this D carg foyour Pharmacy Member Srve:  1-833-371-1080
= iIcare proviger re U receive services 0 -
= covered services. Providers: 1-877-974-5191
Member |DZ_ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
—_— a is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: 0 and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Specialist Visi Cgpay: 535 E admissions, please call within 24 hours fversneakers
RxBIN: 020115 Emergency Room Copay: $90 E of treatment.
RxPCN: IS Preven ive Copay: $0 .
- livehealthonline.com % g:a}msxst‘geg '::'*:"‘5 Inc..
- iaims .O. Box 400086
RxGRP: WM2A San Antonio, TX 78228
RxID: _ Payer ID-Optum: WELM2
CMS H8849-PBP: 006-00_0 Pharmacy Claims: P.O. Box 52077
M d . Phoenix, AZ 85072-2077
\\ p,,,c,i,,?m .},ﬁﬁ{&_&(j j \ \ Use of this card by any person other than the member is fraud 11/04/2021
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Member Name
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PRODUCTION VIEW

Processed Date
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Actual Mail Date

Mail to Address

V
QAmerigroup

[
Member ID_

Amerivantage Classic Plus
giMO)
merigroup Insurance Company

PCP;
PCP
IntegraNet

roiD: S

. Office Visit Copay: $5
Issuer ID: 80840 Spe%?ali‘sst Visi égpay: $35
RxBIN: 020115 Emerge_ncy &oom Copay: $g8
reven ive Copay:
RxPCN: IS fivehealthoning. com
RxGRP: WM2A

CMS H8849-PBP: 008-001

Medicare

Prescription Drug (fovemg&j

X8532951 00076

( . —
‘ Amerigroup amerigroup.com/medicare

Customer Service: 1-833-713-1304

TTY: 4L
Members: Present this ID card to your Pharmacy Member Srve:  1-833-371-1080
healthcare provider before you receive services e, for Pharmacists: 1.833-377-4266
or lies. See your of C ge for . .
covered services. Providers: 1-800-994-1388
Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
is required for all non issi 24/7 NurseLine: 1-866-805-4589

and certain services. For emergency
admissions, please call within 24 hours
of treatment.

SilverSneakers: 1-855-741-4985

Claims: IntegraNet Claims Dept.
1813 West Harvard Ave Suite 204
Roseburg, OR 87471
Inetclaims.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

e rre
Use of this card by any person other than the member is fraud 12/04/2021

2/
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Single Card Package
] Amerivantage Dual Coordination : i i
oAmerlg roup Plus (HMO D-SNP) 'Amerlg roup amerigroup.com/medicare
’ Amerigroup Insurance Company : Customer Service: 1-833.713-1305
TTY: 1
W Members: Present this ID card and your Pharmacy Member Srve:  1-833-371-1080
_ a Medicaid D card before you receive senvioes Help for Pharmacists: ~ 1-833-377-4266
S Pl ol a Providers: 1-844-469-6822
Member I[_ 2 Providers: Do not bill FFS Medicare. Please Dental: 1-888-700-0992
o submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Most dual eligible members pay = o SilverSneakers: 1-855-741-4985
Issuer ID: 80840 $0 for plan covered medical 8 Medicare limiting charges apply. livehealthonline com
RxBIN: 020115 gemcgs Dual Member G =
. rovider: Dual Member Cost . )
RxPCN: IS share should be verified and 'y, &"';:;&"::“?:‘;;6%?:;‘061010
RxGRP: WM2A billed to member's Medicaid. ek ED)! Information: avaikty.com
RxID: [ CMS H8849-PBP: 010-001 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 10/17/2021
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17a N N )

Amerivantage Dual Secure ] amerigroup.com/medicare
#% Amerigroup Plus (HMO D-SNP) ‘Ameng roup group
; g Amerigroup Insurance Company : Customer Service: 1-833.713-1305
TTY: 1
gggi Members: Present this ID card and your Pharmacy Member Srve:  1-833-371-1080
_ InfegraNet g Medicaid ID card before you receive semvices Help for Pharmacists: 1.833-377-4266
S oo o coren, 9 Providers: 1-800-994-1388
Member ID:_ = Providers: Do not bill FFS Medicare. Please Dental: 1-888-700-0992
a submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Most dual eligible members pay SilverSneakers: 1-855-741-4985
Issuer ID: 80840 $0 for plan covered medical o Medicare limiting charges apply. vehealthonline com
RxBIN: 020115 services. E
RxPCN: IS Provider: Dual Member Cost . _
- s houldbe verhed and 5 e s,
- es| rval ve
RxGRP_ WMZA 1l to member's Medicaid. Roseburg, OR 97471
rouD: I o
CMS H8849-PBP: 011-001 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
\\ WMPS:”?J,.&%KSFR() j k \ Use of this card by any person other than the member is fraud 11/20/2021 )
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V Amerivantage Classic (HMO) ) r f . ; : )
o Am erigroup Amerigroup Texas, Inc. ' Amerlgroup amerigroup.com/medicare
TY: ™

Customer Service: 1-866-805-4589
gggi Members: Present this ID card to your Pharmacy Member Srve:  1-833-203-5476
healthcare provider before you receive services ata-

=
E ovord somvioas, N Providers: 1-800-994-1388
member 10:| N Dental and Vision Package a Providers and Hospitals: Prior authorization ~ Dental: 1-888-700-0992
— = is required for all non issi Vision: 1-800-879-6901
. Office Visit Copay: $0 & and certain services. For emergency 24/7 NurseLine: 1-866-805-4589
Issuer ID: 80840 Specialist Visi cy ay: $30 g admissions, please call within 24 hours i . 2
pec opay. SilverSneakers: 1-855-741-4985
RxBIN: 020115 Emerge_ncy &oom Copay: $g8 = of treatment.
reven ive ay:
RxPCN: IS fivahoakhoniun. com ﬁﬁ Claims: InegraNit Claims Dept.
- p es| rval wve
RxGRP: WM2A Roseburg. OR 87471
RxID: _ Inetclaims.com
CMS H2593-PBP: 029-000 Pharmacy Claims: P.O. Box 52077

Phoenix, AZ 85072-2077

T rve
Use of this card by any person other than the member is fraud 12/06/2021

Medicare
I&/ 2/

\\ Prescription Drug Coverage
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( Al i t. ESRD C \ \ ( f \
: merivantage are : i i
OAmerlg roup (HMO-POS &snip) ‘Ameng roup amerigroup.com/medicare
’ merigroup Texas, Inc. : Customer Service: 1.877-269-5660
TTY: 1
W Members: Present this ID card to your Pharmacy Member Srve:  1-833-337-1264
_ o healthcare provider before you receive senvices  peip for Pharmacists:  1-833-377-4266
© or lies. See your Evi of C ge for .
S covered services. Providers: 1-877-269-5660
Member ID _ @ Providers and Hospitals: Do not bill FFS Dental: 1-888-700-0992
o Medicare. Please submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: $0 vl SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Nephrologist Opag $0 4 Medicare limiting charges apply. Transportation: 1.844.923.0733
RxBIN: 020115 Emerge_ncyCRooom opay: $90 =
. reven ive Copay: . R
RXPCN‘_ IS livehealthonline.com 0 ﬁ &':::;;g::f’?:%%?:f;mm
RXGRP. WMZA EDI Information: availity.com
RxID: [ CMS H2593-PBP: 031-000 Pharmacy Claime: P.0. Box 52077
. Phoenix, AZ 85072-2077
\ .-,M,Sﬂgpl,gﬁgss&) Use of this card by any person other than the member is fraud 11/13/2021

.
(

\




clarity

Member Name
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Job ID

PRODUCTION VIEW
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I
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Actual Mail Date

Mail to Address

RxPCN: IS
RxGRP: WM2A

|

services.

Provider: Dual Member Cost
share should be verified and
billed to member's Medicaid.

CMS H2593-PBP: 032-000

Prescription Drug Coverage

Medicare
I&/

Claims: Amerigroup, P.O. Box 81010
Virginia Beach, VA 23466-1010
EDI Information: availity.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

SJAmerigroup (o BERE; 01U coordination gPAmerigroup  amengroup comimedicare
’ &merigroup }exas, Inc. : Customer Service: 1.844.765-5165
TTY: 711
. B P T Do Framacy MewberSoe: | 1433293.608
_ g Medicaid D card before you receive senvioes Help for Pharmacists: ~ 1-833-377-4266
E oo o coren, a Providers: 1-844-765-5165
Member ID _ S Providers: Do not bill FFS Medicare. Please Dental: 1-888-700-0992
3 submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Most dual eligible members pay B o SilverSneakers: 1-855-741-4985
Issuer ID: 80840 $0 for plan covered medical o Medicare limiting charges apply. Jivehealthonline com
RxBIN: 020115 i

T rve
Use of this card by any person other than the member is fraud 10/26/2021
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clarity PRODUCTION VIEW

Mail to Address

Processed Date

Expected Mail Date ||
Actual Mail Date [ ]

Member Name
Member ID
Job ID

Single Card Package

J
~N

(" ) 4 )

Amerivantage Diabetes 3 amerigroup.com/medicare
g Care (HMO C-SNP Amerigrou group
QAmerlgroup Amer!group Texas), Inc. ‘ g p Customer Service: 1-844-469-6823

TTV: 12
ESE: o Members: Present this ID cardfoyour Pharmacy Member Srve:  1-833-370-7464
_ IntegraNet g healthcare provider before you receve eSS Help for Phamacists:  1-833-377-4266
S oo corvicse a Providers: 1-800-994-1388
Member ID:_ o Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
] is required for all non issi 24/7 NurseLine: 1-866-805-4589
Issuer ID: 80840 gfﬁce YlS"VCO 2y 50 $§(5) E and ertain servioss. For amergency SilverSneakers: 1-855.741-4985
- pecialist Visit Copay: - o admissions, please ca in 24 hours
RxBIN: 020115 Emerge_ncy &oom Copay: $90 S of treatment.
reven ive ay:
RxPCN: IS fivahoakhoniun. com ggvi Claims: IfegraetClims Degt.
- es| rval ve
RXGRP: WNM2A Roseburg, OR 87471
RxID: _ Inetclaims.com
CMS H2593-PBP: 037-000 Pharmacy Claims: P.O. Box 52077

Phoenix, AZ 85072-2077

Medicare

Prescription Drug (fovemg&)

e rre
Use of this card by any person other than the member is fraud 11/10/2021
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clarity PRODUCTION VIEW

Mail to Address

Processed Date

I
Expected Mail Date ||

Member Name

Member ID
Job ID Actual Mail Date [ ]
Single Card Package
4 R tace Comfort N N\ 7 )
o merivantage Comfo ] i i
WJAmerigroup (ST gPAmerigroup  amengroup comimedicare
’ merigroup Texas, Inc. : Customer Service: 18442861378
TTY: 1
W Members: F'res'ent this ID card to your . Pharmacy Member Srvc:  1-833-293-5476
I g e e o ooy Help for Pharmacists:  1833.-377-4266
2 coverted soriome. “ Providers: 1-866-805-4589
Member I- @ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
@ is required for all issi Vision: 1-800-879-6901
lssuer ID: 80840 Office Visit Copay: $0 5 :nd certain s;:ic:TFor emergency 24/7 NurseLine: 1-800-589-3148
: Specialist Visit Copay: S0 4 admissions, please call within 24 hours Transportation: 1-844.923.0733
RxBIN: 020115 Emerge_ncyélooom Copay: $100 = of treatment.
. reven ive Copay: . N
g(P;‘I:'\"; :/?IMZA livehealthonline.com 0 @ f,::::;;:z:f’s:‘;;é%?&"umow
RxID - EDI Information: availity.com
. _ CMS H2593-PBP: 042-000 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
MCdlcarc %() Use of this card by any person other than the member is fraud 11/18/2021

\ Prescription Drug Coverage
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clarity PRODUCTION VIEW

Mail to Address

Processed Date

I
Expected Mail Date ||

Member Name

Member ID
Job ID Actual Mail Date [ ]
Al ivant ESRD C. Pl \ \ r f
o merivantage are Plus ] i i
WJAmerigroup  (NSCINE gPAmerigroup  amergroup comimedicare
’ merigroup Texas, Inc. : Customer Service: 1.844-469-6823
TTY: 40
W :anbefs P'ese: 2'30'0 cardtoyour Phamacy Member Srve:  1-833-337-1266
_ UMC Physic or supplice. See your Evidense of Coverage for  HEIP fOF Phammacists: 1-833-377-4267
covered services. Providers: 1-844-469-6823
Member ID _ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
—_ is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: $0 o and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Nephrologist Opaé-' s0 3 admissions, please call within 24 hours Transportation: 1-844.923.0733
RxBIN: 020115 Emerge_ncchooom opay: $90 s of treatment.
. reven ive Copay: . . )
RXPCN'_ IS livehealthonline.com 0 = &';::;';eﬂ??:%%?:fummo
RxGRP: WM2A I EDI Information: availity.com
RxID: [ CMS H2593-PBP: 043-000 Pharmacy Claims: P.0. Box 52077
. Phoenix, AZ 85072-2077
nM,S,d.},ﬁgzsgg( Use of this card by any person other than the member is fraud 11/23/2021
\\ J __\ Z




clarity

Member Name
Member ID
Job ID

PRODUCTION VIEW

Processed Date

I
Expected Mail Date ||

Actual Mail Date

Mail to Address

@ .
QAmengroup

Amerivantage Choice (PPO)
Amerigroup Insurance Company

ro: S

pCP:

— e
wember 1o NN

- Office Visit Copay: $0/ 535
Issuer ID: 80840 Specialist \ﬁsitpcgpay: $35/$50
RxBIN: 020115 Emerge_ncy&oom Copay: $90

. reven ive Copay:

RxPCN: IS Iivehealthonling_gom 0
RxGRP: WM2A

CMS H8343-PBP: 001-000

Prescription Drug Coverage

Medicare
I&/

e
‘Amerigroup

Members: Present this 1D card and your
Medicaid ID card before you receive services

or lies. See your Evi of C g
for covered services.

Providers: Do not bill FFS Medicare. Please
submit claims fo the plan.

Medicare limiting charges apply.

Claims: Amerigroup, P.O. Box 81010
Virginia Beach, VA 23466-1010
EDI Information: availity.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

amerigroup.com/medicare

Customer Service: 1-833-713-1307
TTY: M1
Pharmacy Member Srve:  1-833-371-1079
Help for Pharmacists: 1-833-377-4266
Providers: 1-866-805-4589
Dental: 1-888-700-0992
24/7 NurseLine: 1-866-805-4589

SilverSneakers: 1-855-741-4985

e rre
Use of this card by any person other than the member is fraud 10/16/2021
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Processed Date
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Actual Mail Date [ ]

Member Name
Member ID
Job ID

N ([ A\

3 Amerivantage Diabetes : i i
OAmerlg roup Gare Plus (HMO C-SNP) 'Ameng roup amerigroup.com/medicare
’ Amerigroup Insurance Company : Customer Service: 1.833-713-1306
TTY: 1
W Members: Present this ID card to your Phamacy Member Srve:  1-833-371-1080
_ P healthoare provider before you recelve Serviess  Help for Pharmacists:  1-833-377-4266
3 ol a Providers: 1-844-469-6823
Member ID _ Y Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
E is ired for all non issi 24/7 NurseLine: 1-800-589-3148
—_— - o B ices. Fi . )
lssuer ID: 80340 QfceveiCoar — %0 | g DEmeTE S
RxBIN: 020115 Emerge_ncy&oom Copay: $90 s of treatment.
. reven ive Copay: e N
RxPCN: IS livehealthonline.com $0 g E‘d 3:;.':.: ;\en::%o:;;;é%?::ummo
g%RP. WM2A 3 EDI Information: availity.com
g ] CMS H8849-PBP: 001-000 Pharmacy Claims: P.0. Box 52077
. Phoenix, AZ 85072-2077
WMSE{.},&%E&&( Use of this card by any person other than the member is fraud 12/05/2021
\\ J __\
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Member Name
Member ID
Job ID

PRODUCTION VIEW

Processed Date

I
Expected Mail Date ||

Actual Mail Date

Mail to Address

Single Card Package

-
QAmerigroup

]
Member ID_

Amerivantage Comfort Plus
g-IMO_I-SNP?
merigroup Insurance Company

PCP]
PCP

|

. Office Visit Copay: $0
Issuer ID: 80840 Specialist \ﬁsitpcgpay: $0
RxBIN: 020115 Emerge_ncy&oom Copay: $100
. reven ive Copay:
RxPCN: IS Iivehealthonling_gom 0
RxGRP: WM2A

CMS H8849-PBP: 002-000

\-

Medicare

Prescription Drug (fovemg&)

J

X846068800328

( . —
'Amerigroup amerigroup.com/medicare

Customer Service: 1-833-740-1110
TTY: I4L|
Pharmacy Member Srve:  1-833-371-1080

Members: Present this ID card to your

healthcare provider before you receive services e, for Pharmacists: 1.833-377-4266
o supples. See your of Coverage for  poviders: 1.844.-286-1378
covered services. - —£00-

Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
is required for all non issi 24/7 NurseLine: 1-800-589-3148

and certain services. For emergency
admissions, please call within 24 hours
of treatment.

SilverSneakers: 1-855-741-4985

Claims: Amerigroup, P.O. Box 81010
Virginia Beach, VA 23466-1010
EDI Information: availity.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

e rre
Use of this card by any person other than the member is fraud 11/18/2021
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Processed Date

Expected Mail Date ||
Actual Mail Date [ ]
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Job ID

17a N N )

. Chre Pidis MO G-SNP $PAmerigroup  amenoroup commedicare
a r
a Amerlgroup Amerigroup Insurance l?ompany * Customer Service: 1-833-713-1306
TTY: I4L|
gng’g‘aolLf:r PCP Members: F’tes'em this ID card to your ) Pharmacy Member Srvc:  1-833-371-1080
] : healthoare provider before you recelve Serviess  Help for Pharmacists:  1-833-377-4266
v corvioee ¢ Providers: 1-844.469-6823
Member ID _ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
— is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: $0 o and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Specialist \ﬁsi‘pCopay: $0-$25 3 admissions, please call within 24 hours
RxBIN: 020115 Emergency Room Copay: $120 4 of treatment.
RxPCN: IS Preven ive Copay: $0 . )
- livehealthonline.com ﬁ 3“'_"{53 ;\e’:z;‘lﬂ?:ga‘:é% 15:1*051010
» > irginia .
g%RP. WM2A EDI Information: availity.com
- _ CMS H8849-PBP: 004-000 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
\\ ,,,Mfmgipl,ﬁgzgg(j j \ \ Use of this card by any person other than the member is fraud 11/23/2021




Member Name
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Job ID

clarity

PRODUCTION VIEW

Processed Date

I
Expected Mail Date ||

Actual Mail Date

Mail to Address

RxPCN: IS
RxGRP: WM2A

|

Emergency Room Copay: $120
Preven ive Copay: $0
livehealthonline.com

CMS H8849-PBP: 005-000

Medicare

Prescription Drug (fovemg&j

kg

Claims:Van Lang IPA

P.O. Box 211406

Eagan, MN 55121

www tecqpartners.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

Amerivantage Lung Care 3 amerigroup.com/medicare
" Ameriarou Plus (HMO 8-SNP) ‘Ameng roup group
} g P Amerigroup Insurance Company : Customer Service: 1-833.713-1306
TTY: 1
gggi o Members: Present this 0 card toyour Pharmacy Member Srve:  1-833-371-1080
_ TECQ| Van 5 of care "S":{e‘ yo'ur re you ';"f;"’e *:"";f Heb.for Pharmacists: 1-833-377-4266
= covered services. Providers: 1-866-805-4589
Member |DZ_ q Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
3 is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: 0 o] and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Specialist Visi C%pay: $0 - 535 5 admissions, please call within 24 hours fversheaters
RxBIN: 020115 s of treatment.

e
Use of this card by any person other than the member is fraud 11/03/2021
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clarity PRODUCTION VIEW

Mail to Address

Processed Date

Expected Mail Date ||
Actual Mail Date [ ]

Member Name
Member ID
Job ID

17a N N\ )

Amerivantage Select Plus (HMO) ] amerigroup.com/medicare
2 Amerigroup Amerigroup Insurance Company 'Amer]g roup group.
A * Customer Service: 1-833-713-1304
- TTY: m
= o Members: Present this D carg foyour Pharmacy Member Srve:  1-833-371-1080
= iIcare proviger re U receive services 0 -
= covered services. Providers: 1-877-974-5191
Member |DZ_ Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
—_— a is required for all non issi 24/7 NurseLine: 1-866-805-4589
. Office Visit Copay: 0 and certain services. For emergency SilverSneakers: 1-855-741-4985
Issuer ID: 80840 Specialist Visi Cgpay: 535 E admissions, please call within 24 hours fversneakers
RxBIN: 020115 Emergency Room Copay: $90 E of treatment.
RxPCN: IS Preven ive Copay: $0 .
- livehealthonline.com % g:a}msxst‘geg '::'*:"‘5 Inc..
- iaims .O. Box 400086
RxGRP: WM2A San Antonio, TX 78228
RxID: _ Payer ID-Optum: WELM2
CMS H8849-PBP: 006-00_0 Pharmacy Claims: P.O. Box 52077
M d . Phoenix, AZ 85072-2077
\\ p,,,c,i,,?m .},ﬁﬁ{&_&(j j \ \ Use of this card by any person other than the member is fraud 11/04/2021




clarity

Member Name
Member ID
Job ID

PRODUCTION VIEW

Processed Date

I
Expected Mail Date ||

Actual Mail Date

Mail to Address

V
QAmerigroup

[
Member ID_

Amerivantage Classic Plus
giMO)
merigroup Insurance Company

PCP;
PCP
IntegraNet

roiD: S

. Office Visit Copay: $5
Issuer ID: 80840 Spe%?ali‘sst Visi égpay: $35
RxBIN: 020115 Emerge_ncy &oom Copay: $g8
reven ive Copay:
RxPCN: IS fivehealthoning. com
RxGRP: WM2A

CMS H8849-PBP: 008-001

Medicare

Prescription Drug (fovemg&j

X8532951 00076

( . —
‘ Amerigroup amerigroup.com/medicare

Customer Service: 1-833-713-1304

TTY: 4L
Members: Present this ID card to your Pharmacy Member Srve:  1-833-371-1080
healthcare provider before you receive services e, for Pharmacists: 1.833-377-4266
or lies. See your of C ge for . .
covered services. Providers: 1-800-994-1388
Providers and Hospitals: Prior authorization Dental: 1-888-700-0992
is required for all non issi 24/7 NurseLine: 1-866-805-4589

and certain services. For emergency
admissions, please call within 24 hours
of treatment.

SilverSneakers: 1-855-741-4985

Claims: IntegraNet Claims Dept.
1813 West Harvard Ave Suite 204
Roseburg, OR 87471
Inetclaims.com

Pharmacy Claims: P.O. Box 52077
Phoenix, AZ 85072-2077

e rre
Use of this card by any person other than the member is fraud 12/04/2021

2/




clarity PRODUCTION VIEW
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Expected Mail Date ||

Member ID
Job ID Actual Mail Date [ ]
Single Card Package
] Amerivantage Dual Coordination : i i
oAmerlg roup Plus (HMO D-SNP) 'Amerlg roup amerigroup.com/medicare
’ Amerigroup Insurance Company : Customer Service: 1-833.713-1305
TTY: 1
W Members: Present this ID card and your Pharmacy Member Srve:  1-833-371-1080
_ a Medicaid D card before you receive senvioes Help for Pharmacists: ~ 1-833-377-4266
S Pl ol a Providers: 1-844-469-6822
Member I[_ 2 Providers: Do not bill FFS Medicare. Please Dental: 1-888-700-0992
o submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Most dual eligible members pay = o SilverSneakers: 1-855-741-4985
Issuer ID: 80840 $0 for plan covered medical 8 Medicare limiting charges apply. livehealthonline com
RxBIN: 020115 gemcgs Dual Member G =
. rovider: Dual Member Cost . )
RxPCN: IS share should be verified and 'y, &"';:;&"::“?:‘;;6%?:;‘061010
RxGRP: WM2A billed to member's Medicaid. ek ED)! Information: avaikty.com
RxID: [ CMS H8849-PBP: 010-001 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 10/17/2021




clarity PRODUCTION VIEW

Mail to Address

Member Name | NN Processed Date [ ]
Member ID Expected Mail Date ||

Job ID Actual Mail Date _

17a N N )

Amerivantage Dual Secure ] amerigroup.com/medicare
#% Amerigroup Plus (HMO D-SNP) ‘Ameng roup group
; g Amerigroup Insurance Company : Customer Service: 1-833.713-1305
TTY: 1
gggi Members: Present this ID card and your Pharmacy Member Srve:  1-833-371-1080
_ InfegraNet g Medicaid ID card before you receive semvices Help for Pharmacists: 1.833-377-4266
S oo o coren, 9 Providers: 1-800-994-1388
Member ID:_ = Providers: Do not bill FFS Medicare. Please Dental: 1-888-700-0992
a submit claims to the plan. 24/7 NurseLine: 1-866-805-4589
. Most dual eligible members pay SilverSneakers: 1-855-741-4985
Issuer ID: 80840 $0 for plan covered medical o Medicare limiting charges apply. vehealthonline com
RxBIN: 020115 services. E
RxPCN: IS Provider: Dual Member Cost . _
- s houldbe verhed and 5 e s,
- es| rval ve
RxGRP_ WMZA 1l to member's Medicaid. Roseburg, OR 97471
rouD: I o
CMS H8849-PBP: 011-001 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
\\ WMPS:”?J,.&%KSFR() j k \ Use of this card by any person other than the member is fraud 11/20/2021 )
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Single Card Package
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= Amerivantage Lung Care = i i
QAmGIIQI‘OUP HMO C-SNF) o ‘Amerlgroup amerigroup_com/medicare
: merigroup Texas, Inc. : Customer Service: 1-844-469-6823
TTY: 711
$gsi Members: Present this ID card toyour Pharmacy Member Srve:  1-833-370-7464
I - ﬁ heslihcareprovide oo you receive senioes il for Phamacits:  1.833.377 4266
covered services. Providers: 1-844-469-6823
Member ID_ Enhanced Dental and Vision Package B e o Hospitals: Prior Dental: 1-888-700-0992
is required for all non Vision: 1-800-879-6901
isi - d certai ices. F ine:
issuer D: 60840 e ey w5 SESSSTITY. s s
RxBIN: 020115 Emergencygooom Copay: $90 of treatment.
RxPCN: IS - reven Ive Lopay: $0 Claims: Amerigroup, P.O. Box 61010
RxGRP- WM2A livehealthonline.com ViragTr':i: Beac:,g?:pZMBGJ::O
RxlD - EDI Information: availity.com
: CMS H2593-PBP: 039-000 Pharmmacy Claime: P.0. Box 52077
N p;;::xz 85:(';;52-2077 i
l’rMp?noﬂd Dln?gg!:.?;%() k Use of this card by any person other than the member is fraud 09/26/2021
L
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WAmerigroup  (HuSCIREy M oare gPAmerigroup  mergroup commedicare
: merigroup Texas, Inc. : Customer Service: 1-844-469-6823
TTY: 711
W Members: Present this ID card to your Pharmacy Member Srve:  1-833-370-7464
_ :f:“":: Provider before you receive Servics  Help for Pharmacists: 1-833-377-4266
' e e you o Providers: 1-844-469-6823
Member ID_ Dental and Vision Package Providers and Hospitals: Prior izat Dental: 1-888-700-0992
is required for all non jssi Vision: 1-800-879-6901
. Office Visit Copay: $5 and certain services. For emergency 24/7 NurseLine: 1-866-805-4589
Issuer ID: 80840 Specialist Visit Copay: $0 - $30 admissions, please oall within 24 hours SilverSneakers: 1-855-741-4985
RxBIN: 020115 Emergency Room Copay: $90 of treatment.
RxPCN: IS Il?vrgl‘:ggl;;grfl;iong?g&n $0 Clams: Amerigroup. PO Box 61010
RxGRP: WM2A irginia Beach. VA 23484-
EDI Information: availity.com
RXID: _ CMS H2593-PBP: 038-000 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
PrM;goEi Dln?gﬂzgg-%( Use of this card by any person other than the member is fraud 09/26/2021
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Single Card Package
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= Amerivantage Lung Care = i i
QAmGIIQI‘OUP HMO C-SNF) o ‘Amerlgroup amerigroup_com/medicare
: merigroup Texas, Inc. : Customer Service: 1-844-469-6823
TTY: 711
$gsi Members: Present this ID card toyour Pharmacy Member Srve:  1-833-370-7464
I - ﬁ heslihcareprovide oo you receive senioes il for Phamacits:  1.833.377 4266
covered services. Providers: 1-844-469-6823
Member ID_ Enhanced Dental and Vision Package B e o Hospitals: Prior Dental: 1-888-700-0992
is required for all non Vision: 1-800-879-6901
isi - d certai ices. F ine:
issuer D: 60840 e ey w5 SESSSTITY. s s
RxBIN: 020115 Emergencygooom Copay: $90 of treatment.
RxPCN: IS - reven Ive Lopay: $0 Claims: Amerigroup, P.O. Box 61010
RxGRP- WM2A livehealthonline.com ViragTr':i: Beac:,g?:pZMBGJ::O
RxlD - EDI Information: availity.com
: CMS H2593-PBP: 039-000 Pharmmacy Claime: P.0. Box 52077
N p;;::xz 85:(';;52-2077 i
l’rMp?noﬂd Dln?gg!:.?;%() k Use of this card by any person other than the member is fraud 09/26/2021
L
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Mail to Address
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Processed Date _

Member ID Expected Mail Date
Job ID Actual Mail Date
Single Card Package
4 N\ 4 N
TO000 6BLIZ FPTSSTX m
m X155242678300001
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WAmerigroup  (HuSCIREy M oare gPAmerigroup  mergroup commedicare
: merigroup Texas, Inc. : Customer Service: 1-844-469-6823
TTY: 711
W Members: Present this ID card to your Pharmacy Member Srve:  1-833-370-7464
_ :f:“":: Provider before you receive Servics  Help for Pharmacists: 1-833-377-4266
' e e you o Providers: 1-844-469-6823
Member ID_ Dental and Vision Package Providers and Hospitals: Prior izat Dental: 1-888-700-0992
is required for all non jssi Vision: 1-800-879-6901
. Office Visit Copay: $5 and certain services. For emergency 24/7 NurseLine: 1-866-805-4589
Issuer ID: 80840 Specialist Visit Copay: $0 - $30 admissions, please oall within 24 hours SilverSneakers: 1-855-741-4985
RxBIN: 020115 Emergency Room Copay: $90 of treatment.
RxPCN: IS Il?vrgl‘:ggl;;grfl;iong?g&n $0 Clams: Amerigroup. PO Box 61010
RxGRP: WM2A irginia Beach. VA 23484-
EDI Information: availity.com
RXID: _ CMS H2593-PBP: 038-000 Pharmacy Claims: P.O. Box 52077
. Phoenix, AZ 85072-2077
PrM;goEi Dln?gﬂzgg-%( Use of this card by any person other than the member is fraud 09/26/2021
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