" Anthem @

Anthem MediBlue

Value Plus (HMO)
| PCr -

Dental -
Member ID: UCareMore
Group: CAMCRWPOQ  Office Visit Copay: 0
Plan: Specialist Visit Copay: 0
Issuer (80840): 9101000302 Emergency Room Copay: $120
RxBIN: 020115 Preventive Copay: $0
RxPCN: IS livehealthonline.com
RxGRP: WM2A
RxID: CMS _ H0544-002-000

Enhanced Care MEDICARE

Management Benefit ADVANTAGE!

HMO

Medicarq&

Prescription Drug Coverag

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not

guarantee eligibility for benefits.

Anthem Medical Claims & Inquiries

CareMore Health

P.O. Box 366 Artesia, CA 90702-0366

EDI Information: Payor ID - CARMO

Rx Claims Ingemo x, Attn: Part D Srves
0. Box 52077, Phoenix, AZ 85072-2077

Dental Claims

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists 1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurselLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

Anthem Blue Cross is the trade name of Blue Cross
of California. Indeps t licensee of the Blue
Cross Association. Anthem is a registered trademark
of Anthem Insurance Companies, Inc

Issue Date: 12/16/2021
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An Anthem MediBlue Connect
em {HMO D-SNP)
Dental - LIBERTY
Member ID: UCareMore
Group: CAMCRWPO Most dual eligible members pay
Plan: 2 $0 for plan covered medical services.
Issuer (80840): 9101000302  Provider: Dual member cost share
RxBIN: 0201156 Should be verified and billed to
RxPCN: Member's Medicaid.
RxGRP:
RxID: CMS  H0544-003-000
Enhanced Care MEDICARE Medicare
Management Benefit AWANTAGE'H Mo Préécsintion n,_?,_

J

.

(

Anthem

Member: Present this ID card and your
Medicaid ID card before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill FFS Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.
Medicare limiting charges apply.
Possession of this card does not

guarantee eligibility for benefits.

Anthem Medical Claims & Inquiries
CareMore Health

P.O. Box 366 Artesia, CA 90702-0366

EDI Information: Payor ID - CARMO

Rx Claims: Ingenio Rx, Attn: Part D Srvcs

P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-498-2793
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists 1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

Issue Date: 12/16/2021
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Anthem &

Anthem MediBlue Diabetes
Care (HMO C-SNP)
PCP:
I per
Member ID: UCareMore
Group: CAMCRWPQ Office Visit Copay: 0
Plan: Specialist Visit Copay: 0
Issuer (80840): 9101000302 Emergency Room Copay: $120
RxBIN: 020115 Preventive Copay: $0
RxPCN: livehealthonline.com
RxGRP:
RxID: CMS  H0544-004-000
Enhanced Care MEDICARE

ADVANTAGE!

Management Benefit

IHMO

Medicareg(

Preseription Drug Coverag

\.

-

Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.
Anthem Medical Claims & Inquiries:
arelore Health
.0. Box 366 Artesia, CA 90702-0366
EDI Information: Payor ID - CARMO
Rx Claims m%emo x, Attn:_Part D Srves
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:
P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists 1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurselLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

Anthem Biue Cros e trade name of Blue Cross
of California. Independent licensee of the Blue
Cross Assoc Anthem is a registered trademark

of Anthem Insurance Companies, Inc.

Issue Date: 12/16/2021




clarity

PCS PREVIEW

Mail to Address

Isiacco Ldenthall

01t56 Buena Vista Hill
Los Angeles, CA 90094

Single Card Package

T

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 711
Member Pharmacy Svcs: 1-833-293-5467
Help for Pharmacists: ~ 1-833-377-4266
Provider Service: 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-800-589-3148
SilverSneakers: 1-855-741-4985

Anthem Blue Cross is the trade name of Blue Cross
of California. Independent licensee of the Blue
Cross Association. Anthem is a registered trademark
of Anthem Insurance Companies, Inc

Member Name Isiacco Ldenthall Processed Date 10/07/2021
Member ID 023C10655 Expected Mail Date
Job ID 3985507 Actual Mail Date
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N Anthem MediBlue Care S
Anthem On Site (HMO I-SNF) them 2
hMer‘m:er: Presené thibs IfD card to your
Isiacco Ldenthall PCP: CareMore Health - Sonvices or E&%\S\i:sr‘ Seegr\?o\(ﬁuE(/?g:r‘wvcee
California of Coverage for covered services.
Preventive Dental Package Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Member ID: Blue Shield Plan. Include 3-digit
AWP023C10655 BT et prscecs he Honlcaton,
Group: CAMCRWPO  Office Visit Copay: $0 Possession of this card does not
Plan: 332 Specialist Visit Copay: $0 guarantee eligibility for benefits.
Issuer (80840): 9101000302 Emergency Room Copay: $120 Medical Claims & Inquiries:
RXBIN: 020115  Preventive Copay: $0 B0 oAb Artesia, CA 807020366
Exggg: WM2R livehealthonline.com Emcllnform?non: Payor kD“- CéRnMDOS
X X Llaims: Ingenio Rx, Attn:_Fal ves
RxID: 023C10665 CMS __H0544-005-000 e Camer oo
26110, Santa Ana, 92799
MEDICARE Medi o '
® 1carel%(
ADVANTAGElH Mo Prescription Drug Coverage Issue Date: 10/07/2021
\_ J \




4 N
AIlt}I Anthem MediBlue
e1m & StartSmart Plus (HMO)
Dental - LIBERTY
Member ID: UCareMore
Group: CAMCRWPQ Office Visit Copay: $5
Plan: Specialist Visit Copay: $20
Issuer (80840): 9101000302 Emergency Room Copay: $120
RxBIN: 020115 Preventive Copay: $0
livehealthonline.com
CMS  H0544-007-000
Enhanced Care MEDICARE Medicare

ADVANTAGE

Management Benefit

IHMO

Preseription Drug Cove

\.

(’

Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services.
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not

guarantee eligibility for benefits.

Anthem Medical Claims & Inquiries

CareMore Health

P.O. Box 366 Artesia, CA 90702-0366

EDI Information: Payor ID - CARMO

Rx Claims: Ingenio Rx, Attn: Part D Srvcs
.0. Box 52077, Phoenix, AZ 85072-2077

Dental Claims:

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca
Member Service: 1-800-499-2793
TTY/TDD Line: 711

Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists:  1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

Anthem Blue Cross is tl
of California. Ind ensee of the Blue
Cross Association. Anthem is a registered trademark
of Anthem Insurance Companies, Inc

trade name of Blue Cross

Issue Date: 12/16/2021
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Anthem &

Anthem MediBlue Heart Care
(HMO C-SNP)

pcr: I
Dental - LIBERTY

(®)careMore

Enhanced Care
Management Benefit

Office Visit Copay: 0

Specialist Visit Copay:

0
Emergency Room Copay: $1§8

Preventive Copay:
livehealthonline.com

CMS __ H0544-013-000

HMO  MedicareR,

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.
Anthem Medical Claims & Inquiries:
CareMore Health

P.0. Box 366 Artesia, CA 90702-0366
EDI Information: Payor ID - CARMO

Rx Claims Ingemn x, Attn: Part D Srvcs
P.O. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.0. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 71
Member Pharmacy Svecs: 1-833-293-5467
Help for Pharmacists 1-833-377-4266

Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurselLine 1-865-658-9249
SilverSneakers: 1-855-741-4985

the trade name of Blue Cross
icensee of the Blue

on. Anthem is a registered trademark
urance Companies, Inc.

Issue Date: 12/16/2021




i Anthem @

Anthem MediBlue Lung Care
(HMO C-SNP)

Dental - LIBERTY
Member ID: QCareMore
Group: CAMCRWPO Office Visit Copay: 0
Plan: Specialist Visit Copay: 0
Issuer (80840): 9101000302 Emergency Room Copay: $120
RxBIN: 020115 Preventive Copay: $0
RxPCN: livehealthonline.com
RxGRP:
RxID: CMS  H0544-014-000

Enhanced Care MEDICARE

Management Benefit ADVANTAGE

IHMO

Medicare’&

Prescription Drug Coverag

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan Ynclude 3-digit

prefix that precedes the identification
number listed on the front of the card

Possession of this card does not
guarantee eligibility for benefits.
Anthem Medical Claims & Inquiries:
CarelMore Health

P.O. Box 366 Artesia, CA 90702-0366
EDI Information: Payor ID - CARMO

Rx Claims: In§emc x, Attn: Part D Srves
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5467
Help for Pharmacists 1-833-377-4266

Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985
Anthem Biue Cross is the trade name of Biue Cross

of California. Independent licensee of the Blue

Cross Association. Anthem is a registered trademark

of Anthem Insurance Companies, Inc.

Issue Date: 12/16/2021

\.
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An Anthem MediBlue ESRD Care
eI . (HMO C-SNP)
PCP:
Member ID: UCareMore
Group: CAMCRWPO Office Visit Copay: 0
Plan: 2 Nephrologist Copay: 0
Issuer (80840): 9101000302 Emergency Room Copay: $120
RxBIN: 020115 Preventive Copay: $0
RxPCN: livehealthonline.com
RxGRP:
RxID: CMS  H0544-015-000
Enhanced Care MEDICARE | .
Management Benefit AWANTAGEIH Mo pM,(.ednl(E(aIe,

\.

(

Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.
Anthem Medical Claims & Inquiries:
CareMore Health

P.O. Box 366 Artesia, CA 90702-0366
EDI Information: Payor ID - CARMO

Rx Claims \ngemn x, Attn: Part D Srvcs
P.O. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists:  1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 Nurseline 1-800-589-3148
SilverSneakers: 1-855-741-4985

Issue Date: 12/16/2021




i Anthem ©

Anthem MediBlue Lung
(HMO C-SNP)

Member ID:

PCP:
Preventive Dental Package

(@) careMore

g‘roup: CAMCRWPO
an:

Issuer (80840): 9101000302
RxBIN: 020115
RxPCN

RxGRP
RxID ﬂ
Enhanced Care MEDI AREIH Mo

ADVANTAGE

Management Benefit
'

Office Visit Copay:

Specialist Visit Copay: $15
Emergency Room Copay: $120
Preventive Copay: $0
livehealthonline.com

CMS  H0544-031-000
Medicare

Prescription Drug Coverage

\.

-

Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.
Anthem Medical Claims & Inquiries:
CareMore Health

P.O. Box 366 Artesia, CA 90702-0366
EDI Information: Payor ID - CARMO

Rx Claims: Ingenio Rx, Attn: Part D Srvcs
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca
Member Service: 1-800-499-2793
TTY/TDD Line: 711

Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists 1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-668-9249
SilverSneakers: 1-855-741-4985

Anthem Biue Cross is the trade name of Blue Cross
of California. Independent licensee of the Blue
Cross ation. Anthem is a registered trademark
of Anthem Insurance Companies, Inc

Issue Date: 12/16/2021
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Lyn! Anthem MediBlue Diabetes An h ‘ anthem.com/ca
Anthem = ¥g2¥%s them & _
Member Service: 1-800-499-2793
N el‘nr:.ver Presené Ihlé; IfD card to your TTY/TDD Line: 71
. ealth care provider before you receive Member Pharmacy Sves: 1-833-293-5467
_ PCP: m services or supplies. See your Evidence em 4
Dental and Vision Package of C(‘_Jvera o o Coverad Samices. Help for Pharmacists:  1-833-377-4266
Pr?)wder.‘ 0 not bill M\emclaé? Plgase Provider Service 1-888-291-1358
submit claims to your local ue Cross
Member ID: Biue Shield Pl lude 2-digit Dental Customer Service: 1-888-700-0992
_ UCareMore prgﬁx that pre?:gdené: the identification Vision 1-800-499-2793
number listed on the front of the card. 24/7 NurseLine 1-855-658-9249
Group: CAMCRWPO Office Visit Copay: $0 Possession of this card does not SilverSneakers: 1-855-741-4985
Plan Specialist Visit Copay: $15 guarantee eligibility for benefits.
I'gsger (80840): 91018(2}8??% Emergencvcﬂoom Copay: $1§8 émhan Madu::‘?'\WCIaums & Inquiries:
reventive Lopay: PO, Box 366 A CA 90702-0366
livehealthonline.com EDI In%)?mauonr.t;?a&r ID - CARMO
P Box 52037, Phosna. AZ 850722077
- - . X A X, -
“eoarer e MEDICARE Y —— TR B i SR
Enhanced Care IHMO (& 1(,aref& . O ROR asen, i
Management Benefit ADVANTAGE Prescription Drug Coverage L T5sus Date T2T6200T
J




-~ ~ ~
ey Anthem MediBlue Heart 24 anthem.com/ca
Anthem & (78248 them &
Member Service: 1-800-499-2793
hMel"n#Br: F’resené th\g IP card to your TTY/TDD Line: 711
ealth care provider betore you receive .
pcp:m services or Supplies. See vour Evidence Member Pharmacy Sves: 1-833-293-5467
_ Dental - of C(I)vera e Iugrpclovered s\ér:megl Help for Pharmacists 1-833-377-4266
Pr%"idtefil 0 not bill M‘ediﬂ‘aé?— P'SESE Provider Service: 1-888-291-1358
submit claims to your local Blue Cross
Member ID: Blue Shield Plan. Include 3-digit Dental Customer Service: 1-888-700-0992
UCareMore pr;ﬂx thlat precedes [L;we |denlﬁ%\canon 24/7 NurseLine: 1-855-658-9249
number listed on the front of the card. SilverSneakers: 1-865-741-4985
Group: CAMCRWPO Office Visit Copay: $0 Possession of this card does not
Plan: 2 Specialist Visit Copay: $15 guarantee eligibility for benefits.
Issuer (80840): 9101000302 Emergency Room Copay: $120 Anthem Medical Claims & Inquiries
RxBIN: 020115 Preventive Copay: $0 B A esia, A 807020366
RxPCN: IS livehealthonline.com EDI Information: Payor ID - CARMO
RXGRP: B BN 52099, Prosin AZ 880729077
RD. R E.?)m?aloéésmﬁol s ‘Oe":- CA 92759
" ox , Santa Ana,
Enhanced Care MEN‘:“EIHMO Medlcarefg(
Management Benefit ADVANTAGE Prescription Drug Coverage }ssue Date: 12/16/2021

J




~
s Anthem MediBlue Dual
Allthem Advantage (HMO D-SNP)
] pce.

Member ID:

Dental - LIBERTY

CAMCRWPO
9101000302
020115

Group:

Plan:

Issuer (80840):
RxBIN:
RxPCN:

RxGRP:
RxID:

Most dual eligible members pay

$0 for plan covered medical services.

Provider: Dual member cost share
Should be verified and billed to
Member's Medicaid.

CMS __ H0544-052-000

MEDICARE
ADVANTAGE

HMO  Medicare

J

\.

-

Anthem

Member: Present this ID card and your
Medicaid ID card before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill FFS Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit
prefix that precedes the identification
number listed on the front of the card.
Medicare limiting charges apply.

ion of this card does not
guarantee eligibility for benefits.
Medical Claims & Inquiries
P.0O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com
Rx Claims: Ingenio Rx, Attn: Part D Srvcs
P.O. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:
P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-844-469-6831
TTY/TDD Line: 1
Member Pharmacy Sves: 1-833-293-5468

Help for Pharmacists: 1-833-377-4266
Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

Issue Date: 12/16/2021
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Antl,l em Anthem MediBlue Plus (HMO)

Member ID:

PCP:

Dental - LIBERTY

Group:

Plan:

Issuer (80840):
RxBIN:
RxPCN:

RxGRP:
RxID:

CAMCRWP(zl
9101000302
0201 ‘Ilg

MEDICARE
ADVANTAGE

Office Visit Copay:
Specialist Visit Copay:
Emergency Room Copay:
Preventive Copay:

$5
15
3

livehealthonline.com
CMS  H0544-056-000
HMO . Medicare
Preseription Drug Cove

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.

Medical Claims & Inquiries.

P.O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srvcs

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

P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-888-230-7338
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5470

Help for Pharmacists 1-833-377-4266
Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

Issue Date: 12/16/2021




" Anthem @

Anthem MediBlue Select
(HMO)

Mimiir 1D:

CareMore Health - California

Dental - LIBERTY

Group: CAMCRWPO Office Visit Copay: 0
Plan: 332 Specialist Visit Copay: 0
‘F?Séhlar(l (80840): 9101 8(2)8?% Emerg?ncycﬁoom Copay: $§8
XBIN: reventive Copay:
EXE%I& WM2|,§ Iivehealthonlinzgom
X B
RxID: CMS  H0544-058-000
MEDICARE 2
wvance MO MedicareR,
_ v

.

(

Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the idenfification
number listed on the front of the card.

Possession of this card does not

guarantee eligibility for benefits.

Medical Claims & Inquiries

CareMore Health (EDI Payer ID - CARMO)
P.0O. Box 366, Artesia, CA 90702-0366

EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srvcs
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental: P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-888-230-7338
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-56470

Help for Pharmacists:  1-833-377-4266
Provider Service: 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

Issue Date: 12/16/2021




Anthem MediBlue
Coordination Plus (HMO)

" Anthem &

Member ID: ental - LIBERTY

Group: CAMCRWPO  Provider: Verify secondary Medicaid

Plan: coverage and Submit Deductibles,

Issuer (80840): 9101000302 Copays, and Coinsurance to

RxBIN: 020115 Medicaid.

RxPCN: IS

A I

RxID: CMS  H0544-070-000
MEDICARE 1
sovanmace MO IMlecll}(:‘zire

[ Anthem

Member: Present this ID card and any
Medicaid ID card before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill FFS Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card
Medicare limiting charges apply.
Possession of this card does not

guarantee eligibility for benefits.

Medical Claims & Inquiries

P.O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srvcs

P.0O. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:
P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-888-230-7338
TTY/TDD Line: 71
Member Pharmacy Sves: 1-833-293-5470

Help for Pharmacists 1-833-377-4266
Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

J

Issue Date: 12/16/2021




P
Anthem @&

Anthem MediBlue Extra
(HMQ)

Member ID:

——
ental -

g‘roupt CAMCRWPO
an:

Issuer (80840): 9101000302
RxBIN: 020115
RxPCN:

RxGRP:

RxID:

MEDICARE
ADVANTAGE

Office Visit Copay: go
Specialist Visit Copay: 0
Emergency Room Copay: $90
Preventive Copay: $0

livehealthonline.com

CMS __ H0544-081-000

HMO | Medicarel

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possessionofmisefaorddoasm
ligibility for benefit:

Medical Claims & Inquiries:
P.0. Box 60007, Los Angeles, CA 90060-0007

EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srves
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental: P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-888-230-7338
TTY/TDD Line: 711
Member Pharmacy Svcs: 1-833-293-5469

Help for Pharmacists:  1-833-377-4266
Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-668-9249
SilverSneakers 1-855-741-4985

Issue Date: 12/16/2021




i Anthem &

Anthem MediBlue Dual
Plus (HMO D-SNP)

ienta = !!! !

ADVANTAGE

Member ID:

Group: CAMCRWPO Most dual eligible members pay

Plan: $0 for plan covered medical services.

Issuer (80840): 9101000302 Provider: Dual member cost share

RxBIN: 020115 Should be verified and billed to

RxPCN: IS  Member's Medicaid

RxGRP: WM2A

RxID: I CMS  H0544-087-000
MEDICARE

Medicare

Prescription Drug Cove

IHMO

" Anthem

Member: Present this ID card and your
Medicaid ID card before you receive
services or supplies. See your Evidence
of Coverage for covered services.
Provider: Do not bill FFS Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.
Medicare limiting charges apply.
Possession of this card does not

guarantee eligibility for benefits.

Medical Claims & Inquiries:

P.O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srvcs

P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.0. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-844-469-6831
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-293-5468

Help for Pharmacists:  1-833-377-4266
Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

Issue Date: 12/15/2021




.
Anthem &

Anthem MediBlue Care
To You (HMO I-SNP)

Eackage

Member ID:

Group: CAMCRWPO Office Visit Copay: 0

Plan: Specialist Visit Copay: 0

|ssuer (80840): 9101000302 Emergency Room Copay: $120

RxBIN: 020115 Preventive Copay: $0

RxPCN: IS livehealthonline.com

RxGRP: WM2A

RxID: CMS  H0544-093-000
MEDICARE 1
wwmceHMO | Medicarel

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan Ync\ude 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.
Medical Claims & Inquiries:
P.0O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.Com

x Claims: Ingenio Rx, Attn: Part D Srves

0. Box 52077, Phoenix, AZ 85072-2077
Dental: P.O. Box 26110 Santa Ana, CA 92799
Blue View Vision Insight Claims:
P.O. Box 8604, Mason, OH 45040-7111

anthem.com/ca

Member Service: 1-844-209-5408
TTY/TDD Line: 71
Member Pharmacy Sves: 1-833-385-9047

Help for Pharmacists 1-833-377-4266
Provider Service: 1-800-676-2583
Dental Customer Service: 1-888-700-0992
Vision 1-844-209-5408
24/7 NurseLine 1-800-589-3148

de name of Blue Cross
f the Blue

ed trademark

Issue Date: 11/04/2021




e ™ @
Anthem R R Anthem g mreme
. re rFius
S ( ) Member Service: 1-844-286-1322
hMer‘nr?er: Presené thg. IfD card to your TTY/TDD Line 711
ealth care provider before you receive .
_ PCP:M services or 5 lies. See vour Evidence Member Pharmacy Sves: 1-833-385-9048
Dentdr= of C(IJvera e luc?rpclovered SVEFSICG;I Help for Pharmacists 1-833-377-4266
Pr%vider:‘ o not bill M\edlclaé? F‘Igase Provider Service 1-800-676-2583
submit claims to your local Blue Cross .
Member ID: Biue Shield Plan. Include 3-diait Dental Customer Service: 1-888-700-0992
pr:flx [hla[ precedes tLr|we |denlt§”|cauon 24/7 NurseLine 1-800-5689-3148
_ number listed on the front of the card. SilverSneakers 1-855-741-4985
Group: CAMCRWPOQ  Office Visit Copay: $0 Possession of this card does not Anthem Blue Cross is the trade name of Blue Cross
r\an: 80840) 9101000505 Epecwallst Vlalt Copgy. $?§g %uadrar]tge B|Ig?;‘bll|l‘ly for benefits. o e,
ssuer : mergency Room Copay: edical Claims & Inquiries: Cross Association. Anthem is a registered trademark
RxBIN: 020115 Preventive C,opay: $0 EDC? lr%%frﬁgﬁgzﬂ gs;lﬁ;\%alr%& CA 90060-0007 of Anthem Insurance Companies, Inc
RxPCN: IS livehealthonline.com Rx Claims: Ingenio Rx, Attn: Part D Srves
RxGRP: BS‘TSDC)“;%US 7, Phoenix, AZ 85072-2077
RxID: CMS  H0544-094-000 P.O. Box 26110 Santa Ana, CA 92799
MEDIC.ﬁIEIHMo Med .
care
ADVANTAGE Préseription D Corverags issue Date: 12/13/2021
. Y, \.




.
Anthem &

Anthem MediBlue Value
(HMO)

Dentdl=

Management Benefit ADVANTAGE

.

IHMO

Member ID: UCareMore

Group: CAMCRWPQ Office Visit Copay: $0

Plan: Specialist Visit Copay: &1;5

Issuer (80840): 9101000302 Emergency Room Copay: 0

RxBIN: 020115 Preventive Copay: $0

RxPCN: livehealthonline.com

RxGRP:

RxID: CMS  H0544-107-000
Enhanced Care MEDICARE

Medicareul&

Prescription Drug Coverag

[ Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card.

Possession of this card does not
guarantee eligibility for benefits.
Anthem Medical Claims & Inquiries
CareMore Health - P.O. Box 366

Artesia, CA 90702-0366

EDI Information: Payer ID - CARMO

Rx Claims: Ingenio ﬁx, Attn:_Part D Srvcs
P.O. Box 52077, Phoenix, AZ 85072-2077
Dental: P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 71
Member Pharmacy Sves: 1-833-293-5470

Help for Pharmacists 1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
24/7 NurseLine: 1-855-658-9249
SilverSneakers: 1-855-741-4985

ade name of Blue Cross

Issue Date: 12/16/2021

.




" Anthem @

Anthem MediBlue Connect
Plus (HMO)

~

PCP:?
Dental - LIBERTY

Member ID: UCareMore

Group: CAMCRWPOQ Provider: Verify secondary Medicaid

Plan: 2 coverage and Submit Deductibles,

Issuer (80840): 9101000302 Copays, and Coinsurance to

RxBIN: 020115 Medicaid.

RxPCN: IS

RxGRP:

RxID: CMS  H0544-128-000
Enhanced Care MEDICARE

ADVANTAGE

Management Benefit

IHMO

Medicare&

Prescription Drug Coverag

" Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card

Possession of this card does not
guarantee eligibility for benefits.

Anthem Medical Claims & Inquiries:
CareMore Health

P.O. Box 366 Artesia, CA 90702-0366
EDI Information: Payor ID - CARMO

Rx Claims: Ingenio Rx, Attn: Part D Srves
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.O. Box 26110, Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-800-499-2793
TTY/TDD Line: 71
Member Pharmacy Sves: 1-833-293-5467

Help for Pharmacists 1-833-377-4266
Provider Service 1-888-291-1358
Dental Customer Service: 1-888-700-0992
247 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

J

Issue Date: 12/16/2021

\_




Anthem &
I

Anthem MediBlue Access
(PPO)

Dental - LIBERTY

Member ID:

Group: CAMCRWPQ Office Visit Copay: 10/ 0
Plan: Specialist Visit Copay: 50
Issuer (80840): 9101000302 Emergency Room Copav 0
RxBIN: 020115 Preventive Copay: $0
RxPCN IS livehealthonline.com

RxGRP WM2A

RxID: CMS  H8552-020-000

4] PPO Medlcarelg(

Preseription Drug Coverage

Anthem

Member: Present this ID card to your
health care provider before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill Medicare. Please
submit claims to Your local Blue Cross
Blue Shield Plan. Include 3-digit
prefix that precedes the |dent|hcat|0n
number listed on the front of the card.
Medicare Limiting Charges Apply
Possession of this c'lord does not

ligibility for benefits

Medical Claims & Inquiries:

P.0O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com

Rx Claims In%emo Rx, Attn: Part D Srvcs

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

P.O. Box 26110 Santa Ana, CA 92799

\

anthem.com/ca

Member Service: 1-877-811-3107
TTY/TDD Line: 711
Member Pharmacy Sves: 1-833-344-1012
Help for Pharmacists 1-833-377-4266

Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurselLine: 1-855-658-9249
SilverSneakers 1-855-741-4985

Issue Date: 12/16/2021




" Anthem @

Anthem MediBlue ESRD Care
(PPO C-SNP)

Dental - LIBERTY

Member 1D:

glroup: CAMCRWPO
an:

Issuer (80840): 9101000302

RxBIN: 11

Office Visit Copay: 20
Nephrologist Copay: 0
Emergency Room Copay: $90
Preventive Copay: $0

livehealthonline.com

CMS _ H8552-028-000

wrr0 MedicareR

et Preseription Drug Coverag

\_

(

Anthem

Member: Present this ID card and your
Medicaid ID card before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill FFS Medicare. Please
submit claims to your local Blue Cross
Blue Shield Plan. Include 3-digit
prefix that precedes the identification
number listed on the front of the card.
Medicare limiting charges apply.
Possession of this cfaord does not

ligibility for benefits

Medical Claims & Inquiries:

P.O. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srves

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

P.O. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-844-648-9540
TTY/TDD Line: 11
Member Pharmacy Sves: 1-833-344-1011

Help for Pharmacists 1-833-377-4266
Provider Service 1-800-676-2583
Dental Customer Service: 1-888-700-0992
24/7 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

Issue Date: 12/15/2021




Anthem &

Anthem MediBlue Dual
Access (PPO D-SNP)

Member ID:

Group:
Plan P

Dental - LIBERTY

an:
Issuer (80840):
RxBIN:

CAMCRWPO
9101000302
020115

Most dual eligible members pay

$0 for plan covered medical services.

Provider: Dual member cost share
Should be verified and billed to
Member's Medicaid.

CMS__ H8552-030-000

(4] PPO Medlcaref&

wt Preseription Drug Coverag

Anthem

Member: Present this ID card and your
Medicaid ID card before you receive
services or supplies. See your Evidence
of Coverage for covered services
Provider: Do not bill FFS Medicare. Please
submn claims to Your local Blue Cross
Blue Shield Plan. Include 3-digit

prefix that precedes the identification
number listed on the front of the card
Medicare limiting charges apply.

Medical Claims & Inquiries:

P.0. Box 60007, Los Angeles, CA 90060-0007
EDI Information: availity.com

Rx Claims: Ingenio Rx, Attn: Part D Srvcs
P.0. Box 52077, Phoenix, AZ 85072-2077
Dental Claims:

P.0. Box 26110 Santa Ana, CA 92799

anthem.com/ca

Member Service: 1-844-209-5409
TTY/TDD Line: 71
Member Pharmacy Sves: 1-833-344-1011

Help for Pharmacists 1-833-377-4266
Provider Service: 1-800-676-2583
Dental Customer Service: 1-888-700-0992
247 NurseLine 1-855-658-9249
SilverSneakers: 1-855-741-4985

livehealthonline.com

Issue Date: 12/16/2021
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