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| Membar Sarvicas [ Nurse Advise Line  [1-X300-X3-3330] {TTY: 711)
Vision: [Pravidar] [2- 30 - W0 3] (T T
Dental: [Frovider] [2-M0 M- ] (T 714
Transportation: [Provider] 1M - -] (T 1)

Pharmmacy Prior Auth (Providers Only)  [1-M000-X000-M0000] (TTY: 711)
Pharmacist Only (230003001 X000K] (TTY: 711)

| Madical Claime: [Wellcars by Buckeye Health Plan Artn: Ciaims Dept.
.0, Biow 3000 Farmington, M0 §3640-3827] [Payor I0: 68065]
Part D Claiims: |Wellcare by Budienye Health Plan Attrc Medicare Part D
Member Reimbursement Dept. PO Box 31577 Tampa, FL33631-3577
FOR £ ERG EMCIES: Disl 311 or go o thenearest Emengency Room

[HealthPlanURL.com]
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i Provider Sarvices (130X 200K -X00K] {TTY: 711)
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