
DESIGN PREVIEW

<FormattedMemberName>

Member ID:

Medical
Group:
Issuer ID (80840):

RxGRP: RxID:
RxBIN:
RxPCN:

Part B Rx

CA069GRS
9101000302

WM3A
020115
NS

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

$20
$20
$50
$0

CMS     H4036-824-000

EGBERT

Anthem Medicare
Preferred (PPO)

Group (Rx): CA029GRX
CMS (Rx): S5596-849
Blue Cross MedicareRx (PDP) SeniorRx Plus
Part D Rx
RxGRP:WM2A RxID:

020115RxBIN:
ISRxPCN:

X
0
0
0
0
1

Providers: Do not bill Medicare. Submit
paper and electronic 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
guarantee eligibility for benefits.
Anthem Providers can submit claims to
Availity.com or:
MEDICAL: P.O. Box 60007
Los Angeles, CA 90060-0007

Anthem BC Health Insurance Company is the trade
name of Anthem Insurance Companies, Inc. Independent
licensee of the Blue Cross Association. Anthem Blue Cross
Life and Health Insurance Company is an independent
licensee of the Blue Cross Association.

Member Services:
TTY/TDD Line:
Pharmacy Member Services:
Help for Pharmacists:
Provider Services:
24/7 NurseLine:

1-833-910-4432
711

1-833-409-1228
1-833-377-4266
1-833-910-4432
1-800-700-9184

PHARMACY: Claims Department - Part D Srvcs.

10/07/2026

anthem.com/ca

Issue Date:

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

Design Name

Description

Updated By
Last Modified

E874

CA PPO MA PDP Elk Grove Benefits Empl. RT (Decoupling)

AA67995
10/07/2026 03:54 PM

Card Front Card Back


