
Member: 
BONZEANNE ROSE BLAYK 

CIN#: 
AN33246W 

Date of Birth : 
05/01 11956 

PCP Name: ROBERT BREIMAN 

PCP Phone: (607) 277-4341 

PRESCRIPTION DRUGS 
Non-Preferred Brand Name Drugs 
Preferred Bfand Name DfUgs 

$300 
"00 
"00 
$050 

Generic Drugs 
Over the Counter Drugs (OTC) 

•• e:will MOll NA' I. HEAlTHCARE 

Effective Date: 
08/0112018 

RXBIN 004336 
RXPCN ADV 
RXGRP RX0546 



----~-----,==y Services: Gallg1 1 or go to the nearest Emergency room. 

This card does not guarantee coverage To confirm ehglbility, obtain 
specifIC benefit Information. or to speak with a Nurse 24fi , call Molina 

Member ServICeS at 1-800-223-72421 TTY: 71' . 

Pharmacy Benefit: Contact Molina Healthcare at 1-800-223·7242. 

Dl!ntal Benefit: Contact Healthplex aI 1-8oo-468-9868. 

Behavioral Health Benefit: Contact Molina Healthcare at 1.aoo-223-7242. 

Proylders ' 
Remit claims to: Molina Healthcare Inc . PO Box 22315, long Beach, CA 90801 
Pharmacists : Contact Garemar1< Pharmacy Helpdesk at 1-800-364-6331. 

MoilnaHeatthcare.com J 


