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PCS PREVIEW

Mail to Address
Annkabela Da oCosta
60x864 Delaware Point
Kansas City, MO 64142

Single Card Package

Ei]

healthybluemo.com

Member Service: 1-833-557-0952
TTY/TDD Line: 711
Member Pharmacy Svcs: 1-833-409-1210
Help for Pharmacists: ~ 1-833-377-4266
Provider Service: 1-844-421-5662
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

Hezlthy Blue is the trade name of Missouri Care, Inc.,
an independent licensee of the Blue Cross Blue
Shield Association

Member Name Annkabela Da oCosta Processed Date 09/28/2021
Member ID 566Q43064 Expected Mail Date
Job ID 3948220 Actual Mail Date
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Healthy Blue Dual 2 ® Healthy Blue
an”
Healthy Blug t#obsie
Me&nbe_(rj: |F’L_;esegtb‘thfis ID card and your
Annkabela Da oCosta PCP: B. TEETER se?vilccgé or sﬁ?)rp\ies %r(i,eey\(/)gu_rreé\?ilc\i/:nce
Dental - LIBERTY of Coverage for covered services.
Pr(t))vidter:| Do n(gt bill FF|S l\/ll%d‘icarée, Please
submit claims to your loca ue Cross
Member ID: Blue Shield Plan. Include 3-digit
L9M566Q43064 prg?\é thl?a_t tprg?:';d%:tileei?erﬁﬁcaﬂoré
number listed on the front of the card.
Sop VONCTES Dol elgbie mermbers on 0 o o sl
B uarantee eligibility for benefits.
Issuer (80840): 9101000302  Provider: Dual Member Cost Riedical Clgims & Inquiries
EXEENN 020115 ﬁﬂha&e s_fcljou\d be billed to member's E[g me%x”l'gaﬁ?aégﬁmaégrﬁ 30348-5187
X : edicai rormaton. o
RXGRP seslMzA E‘oc"é‘%%z'B%?”‘»?hié'n?i‘,‘?xzpa"’f?o?fz’é%
XID: MEDICARElHMO Cﬁ (;‘?316‘002'000 PO, Box 26110 Santa Ana, CA 92799
edicare
ADVANTAGE Prescription Drug Coverage Issue Date: 09/28/2021
\_ J .
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Mail to Address

Member Name Havshim Dyeott Processed Date 09/28/2021 Havshim Dyeott
Member ID 040C75167 Expected Mail Date 1k6247 Charing Cross Parkway
Job ID 3948220 Actual Mail Date Kansas City, MO 64142
Single Card Package
4 N\ N\
T0O0000€0CL2SEITX
Mgt "
X163527203000001
4 N N
=)
@
=
=
3
(2
<
—
@
=
@©
)
3
=
\- y /
N " N
. an”
. Healthy Blue Essential Healthy Blue healthybluemo.com
B Healthy B|Ue ALY Member Service: 1-833-557-0951
hMer‘m:er Presené th|bs IfD card to your TTY/TDD Line: 711
Havshim Dveott PCP: D. ONan ealth care provider betore you receive Member Pharmacy Sves: 1-833-409-1210
v Preventive Dental Package g?r(\:/g\?esrao - ?grp(\:lgserSe%eS\ngverE?dence Help for Pharmacists: ~ 1-833-377-4266
rovider: Do not bill Medicare. Please Provider Service: - -
Pbdtl thMIdIB\ PIC 1-844-421-5662
submit claims to your loca ue Cross ine
Member ID: Biue Shield Plan. |nclude 3-digit Dental Customer Service:1-888-700-0992
fix that des the identificati 24/7 NurseLine: 1-855-658-9249
L8M040C75167 Rumber fisted on the front of the card.  Siversneakers: 1-855-741-4985
Bl MOMCED G ecaiies Vish Capa s P o i o oo ot
ke its.
Issuer (80840): 9101000302 Eﬁﬁergency Roompcgpay $120 %/ﬂ?cna\eg\ael;g; :s:t‘\{nql}m:g I
RxBIN: 020115 Preventive CO pay: $0 P.O. Box 105187 Atlanta, GA 30348-5187 H;aehhlxcmuai‘Ensdsené\ﬁé:n((l’vhec;r:geeenoa'm‘ﬁeofgM\Esgggs
RXPCN: livehealthonline.com EE"c'l“afl‘r’n’;"?ﬂ‘g’gnﬁ;’%ﬂtx&mpan b Sives ST Shid Resochon
EleDBP. 040(\:/%/{%? [P) O‘B‘oa 52077, Phoenix, AZ 85072-2077
X MEDICARE Cﬁ (;?316_001_000 PSC; %ovaIQﬁO Santa Ana, CA 92799
edicare
ADVANTAGElH Mo Prescription Drug Loverabg( Issue Date: 09/28/2021
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