Member Eligibility and Benefits ' _ Page 1 of 1

Weflcome, Linked User : L-oggeﬂ inas

HEALTHCARE

g : - :
‘ ']‘IMOI.INA Provider. Self Services . L m a t ol ]
L__M, . A — T . Hen?e Provider Search FAQ.

Back to Homa Eligibility Infermation is eurrent as of Aug
Member Eligibility Details ,
Member Information E { Quick Links L
v Member is currently enrollgd | Member [D: AN33246W - Print
Enroliment Plan:  Mofina Healthcare Plus . ; Submit Claim
T e s e Claim Status

! Missed Services Enroliment Status: ACTIVE
Enroliment Effective Date: "08/01/2018
Enroliment Termination Date: 10/31/2019

v No enrollment restrictions

Member Détails:

Mémber Information . Enrollment Information « Primary Care Providér Infotmitioh « IPA/Group Thfbrmation . History

Name:  BLAYK, BONZEANNE ROSE
Date of Birth:  05/01/1956
Mailing Address: 1668 TRUMANSBURG RD, ITHACA , NY, 14850
Member#:  AN3I2246W
Gender#:  Female
Home#:  (607)351-4879

Alternative #:
Mobile #:
Email ID:
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