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<FormattedMemberName>
Member ID: Senior Rx Plus
Group: PAEGRO001 Office Visit Copay: $0
Issuer ID (80840): 9101000302 Specialist Visit Copay: $0
RxBIN: 020115 Emergency Room Copay: $0
RxPCN: Preventive Copay: $0
RxGRP: WM2A
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Member Services:  1-844-430-0326
TDD/TTY: 711
Pharmacy Member Services: 1-844-430-0328
Help for Pharmacists 1-833-377-4266
Provider Services: 1-844-430-0326
24/7 NurseLine: 1-844-916-3650

Blue Medicare Advantage xZa

Providers: Do not bill Medicare. Submit
paper and elsctronic claims to your local
Blue Cross/Blue Shield Plan. Include the
3-digit alpha prefix that precedes the patient
ID number listed on the front of this card.
Medicare limiting charges apply.

Members: Present this ID card to your health
care provider before you receive services or
supplies. See your Evidence of Coverage for
a complete description of coverage.

Possession of this card does not

guarantes sligibility for benefits.

Medical Claims & Inquiries:

P.0. Box 61010 \/\rg\ma Beach, VA 23466-1010
Pharmacy Clai

ATTN: Claims De artment - Part D Services
P.0. Box 62077, Phoenix, AZ 86072-2077
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ONLINE
Additional resources that can be found in the provider section of the Blue Cross website
include the provider manual, benefit summaries, additional policies and education.
https://www.bcbsks.com/CustomerService/Providers/medicare-advantage/

PHONE
For help or more information, call Provider Services at 800-240-0577.

CLAIMS FILING
File electronic claims to BCBSKS (as you would any other claim) and paper claims to:

Medical
Blue Cross and Blue Shield of Kansas

Kansas Preferred Blue Medicare Advantage

PO Box 239
Topeka, KS 66629

Dental
Blue Cross and Blue Shield of Kansas
PO Box 1126
Elk Grove Village, IL 60009

An independent licensee of the Blue Cross Blue Shield Association.




