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Jane D
oe

123
 M

ain Street 
R

ochester, N
Y 14626
A bc

Medicare Blue 
PPO (PPO)

Member Name

Jane Doe

Group

Issuer

Member ID

0050xxxx-0001 
(80840)

VYM Mxxxxxxxx

Card Issued

Benefits Effective

03/29/2021

01/01/2019

RxBIN

RxPCN

RxGRP

Plan Code

003858

MD

EXLMDRX

302/802

PCP Copay

Specialist Copay

Emergency Copay

$20

$20

$65

CMS H3335-811

A bc
Medicare Blue 
PPO (PPO)

Member Name

Jane Doe

Group

Issuer

Member ID

0050xxxx-0001 
(80840)

VYM Mxxxxxxxx

Card Issued

Benefits Effective

03/29/2021

01/01/2019

RxBIN

RxPCN

RxGRP

Plan Code

003858

MD

EXLMDRX

302/802

PCP Copay

Specialist Copay

Emergency Copay

$20

$20

$65

CMS H3335-811

1
6
5
 C

o
u
rt S

tre
e
t

R
o
c
h
e
s
te

r, N
Y

 1
4
6
4
7



XXXXX / 10724-16

Our Health Plan com
plies w

ith federal civil rights law
s. W

e do not discrim
inate on the 

basis of race, color, origin, age, disability, or sex.
Atención: Si habla español, contam

os con ayuda gratuita de idiom
as disponible para 

usted. Consulte el docum
ento adjunto para ver las form

as en que puede com
unicarse 

con nosotros.

A nonprofit independent licensee of the Blue Cross Blue Shield Association 
ExcellusMedicare.com

Medical & Pharmacy

Customer Care:

TTY:

Prior Authorization:

Pharmacist Inquiry:

1-877-883-9577

1-800-421-1220

1-800-926-2357

1-800-922-1557

ExcellusMedicare.com

Medical & Pharmacy

Customer Care:

TTY:

Prior Authorization:

Pharmacist Inquiry:

1-877-883-9577

1-800-421-1220

1-800-926-2357

1-800-922-1557
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Medicare limiting charges apply.

Submit Drug Claims to:

ATTN: Medicare Part D

P.O. Box 14718

Lexington, KY 40512-4718

Submit Drug Claims to:

ATTN: Medicare Part D

P.O. Box 14718

Lexington, KY 40512-4718

Medicare limiting charges apply.

Submit Medical Claims to:

Claims Department

PO Box 21146

Eagan, MN 55121

Submit Medical Claims to:

Claims Department

PO Box 21146

Eagan, MN 55121

M
a

ria
n

n
e

, re
g

is
te

r y
o

u
r a

c
c

o
u

n
t a

t 
E

x
c

e
llu

s
M

e
d

ic
a

re
.c

o
m

 to
 a

c
c

e
s

s
 a

ll o
f 

y
o

u
r b

e
n

e
fits

 o
n

lin
e

!


S

ig
n

 u
p

 fo
r p

a
p

e
rle

s
s
 s

ta
te

m
e

n
ts

.


Y

o
u

r m
e

m
b

e
r c

a
rd

 re
p

re
s
e

n
ts

y
o

u
r e

n
ro

llm
e

n
t in

 a
 b

e
n

e
fit p

la
n

th
ro

u
g

h
, o

r a
d

m
in

is
te

re
d

 b
y
, E

x
c
e

llu
s
 

B
lu

e
C

ro
s
s
 B

lu
e

S
h

ie
ld

, a
 n

o
n

-p
ro

fit 
in

d
e

p
e

n
d

e
n

t lic
e

n
s
e

e
 o

f th
e

 B
lu

e
 C

ro
s
s
 

B
lu

e
 S

h
ie

ld
 A

s
s
o

c
ia

tio
n

.

Non-Participating Provider Services are 

not covered except for emergency care.

Non-Participating Provider Services are 

not covered except for emergency care.

Member: If you are billed directly for services submit 

the claims to Excellus BlueCross BlueShield.

Member: If you are billed directly for services submit 

the claims to Excellus BlueCross BlueShield..


