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... BI....C,ou BlueShleld [bluecrossmn.corn/publicprogranns] 

�o::��:!::�:=-�
nces. call :the applicable number or Member Services/ 

Medical Assistance with copay 

Blue Advantage • BluePlus 
(Members: Possession of this card does nol guarantee 
eligibility of benefits. Authorization not required for emergency Member Services/ (1-800-711-9862] 
care. For appeals or grievances. call the applicab$e number or 24{7 NurseUrie [[TTY 711)] 
write to an address below.) 

BlueCross BlueShield 

BluePlus 

Name 
[ELIZABElli SAMPLENAM46] 

(Delta Dental of Minnes-ots Behavioral Health Crisis line: (1-844-410-0745] GRP [PP412-ZS] 
PO Box 1328 Provider Service: (1-866-518-8448] Medicaid ID Prime Therapeutics) 

Prescription Questions: 
Minneapolis, MN 55440-1328) 

(1-844-765-5939] ID Pharmacist Only 
Delta Dental of MN: 

(Blue PkJs [LMN-:J (1-844-765-5940] 
(1-800-774-9049] P.O Box 64033 

SI. Paul, MN 55164-40331 [(TTY 711)] 
DHS Ombudsman: [651-431-2660], TTY 711 Stop Smoking Program (1-844-421-5661] 

Blue Ride: (1-866-340-8648] 

Svc Types [Med, Rx, Denta� 
Office Visrt Copay [3.00] care Type [MN HL 1li care Program] 

[NONE) Dental Network [Minnesota Select Dental] ER Copay (OHS Appeals Unit 
PO Box64941 
St. Paul. MN 55164.0249) [3.50] Dental Copay [NONE] 

[NONE) RX Bin 
Non-ER copay 
Eyeglasses copay 
Brand Name copay 

[610455] (Providers: Submit claims to the local BIUe Cross and/or 
Blue Shield plan] [MCAIDMN] [3.00] RX PCN 

[1.00] 
(Blue Cross and Blue Shield of Minnesota alld Blue 

Generic Copay 
Rx Network 

(Blue Plus. Plus are nonprofit independent licensees of the Blue 
PO Box61249 Cross and Blue Shield Associatioo.] 

[C] V•ginis Besch. VA 23466) 

MN0O Revised 7/25118 

Medical Assistance no copay 

BlueCross BlueShield Blue Advantage 
BluePlus 

Name 
[ELIZABElli SAMPLENAM46] 

GRP 
Medicaid ID 

[PP412-ZS] 

ID 
[LMN-:J 

Svc Types 
Office Visit Copay 
ER Copay 
Non-ER copay 
Eyeglasses Copay 
Brand Name copay 
Generic Copay 
Rx Network 

(Med, Rx, Dental] 
[NONE) 
[NONE) 
[NONE) 
[NONE) 
[NONE) 
[NONE) 
(Cl 

care Type 
Dental Network 
Dental Copay 
RX Bin 
RXPCN 

[MN HL 1li Care Program] 
[Minnesota Select Dental] 
[NONE] 
[610455] 
[MCAIDMN] 

MinnesotaCare - copay 
.r 'I ,, 
A rHI BlueCross BlueShield MinnesotaCaire T. V. BluePlus 

/ 

!t' BlueCrou BlueShlold [bluecrossmn.corn/publicprograms] 
, BluePlus 

(Me s: ossession of this card does nol guarantee 
eligibility of benefits. Authorization noi required flX 
emergency care. For appeals IX grievances, oall the Member ServicesJ: [1-800-711-9862) 
applicable number Of write to an address below.) 24{7 Nurseline [[TTY 711)1 

[Delta Dental of Mirmesota Behavioral Health Crisis Line: (1-844-410-07-45] 
Minneapois, MN 55440-1328] Pr.avider Service (1-866-518-8448) 
POBox132il 

Pr.ime TherapeuticsJ 
(Blue Plus Pr.escription Questions: (1-844-765-5939] 
P.0 9cM 61033 Pl'larmaciet Onty [1 8-1-1 765 SIHO] 
St. Paul. MN 551e4-40331 Delta Dental of MN: (1-800-774-9049) 

[(TTY 711)1 OHS Ombudsman: [651-431-2660]. TTY 711 
Slop Smoking Program: (1-844-421-5661] 

[OHS A+Jpeals Unit Blue Ride: (1-866-340-8648] 
PO Box64841 
St Paul, MN 55164-02491 
[Providers: Submit claims to the local Blue Cross and/or 

Blue Shield plan] (Blue Cross and Blue Shield of Minnesota and 
(61\Je Plus. Blue Plus are nonprofit independent licensees of 
PO Box61249 the Blue Cross and Blue Shield Association.] 
V"•ginia Beach, VA 23-466) 

MN01 Revised 7/25118 

' 

St Paul. MN 55164-4033) !Med, Rx, Dental] 

• 111 BlueCrou Bl...shlold rbhiecmssmn comlrnJblicmooramsl .. BluePhn 
(Members: Possession of this card does nol guarantee 
eligibility of benefits. Authoriz:ation nol required flX emergency 

24r7 Nurseline 
(1-800-711-9862) 
[[TTY 711)] Name GRP [PP412-ZS] (Delta Dental of Minnesota 

POBox132il [ELIZABElli SAMPLENAM46] Medicaid ID Behavioral Health Crisis line: (1-844-410-0745) 
Provider Service: [1-866-518-8448) Minneapolis. MN 55440-1328) 

ID 
[LMN#########] 

Prime Therapeutics) (81\Je Plus 
P.O Box 64033 Prescription Questions: 

Pharmacist: Onty 
Delta Dental of MN: 

(1-844-765-5939] 
(1-844-765-5940) 
(1-800-774-9049] 

Svc Types 
Office Visit Copay 
ER Copay 

[25.00] 
[75.00] 

Non-ER copay [75.00] care Type [MN HL 1li Care Program] 
Eyeglasses Copay [25.00] Dental Network [Minnesota Select Dental] 
Brand Name Copay [25.00] Dental copay [NONE] 
Generic Copay [7.00] RX Bin [610455] 
Rx_Ne_ _tw_o_rk ___ _.[C_J...._ ____ RX PCN [MCAIDMN] 

DHS Ombudsman: [651-431-2660]..,.J;,iX.711 [(TTY 7111] 
(OHS A+Jpeals Unit Slop Smoking Program: (1-844-421-5661] 
PO Box64841 Blue R ide: (1-866-340-8648) 
St Paul. MN 55164-0249) 

( Providers: Submit claims to the local Blue Cross and/or 
Blue Shield plan]. [Blue Cross and Ellue Shield of Minnesota and 
(61\Je Plus, Blue Plus are nonprofit independent licensees of 
PO Box61249 the Blue Cross and Blue Shiekj Association.] 

MN02 Revised 7/25118 
\.. 



 

   

MinnesotaCare - no copay 

BlueCross BlueShield MinnesotaCaire 
BluePlus 

Name 
[ELIZABElH SAMPLENAM46] 

ID 
[I.MN� 

Svc Types !Med, Rx, Dental] 
Office Visit Copay [NONE) 
ER Copay [NONE) 
Non-ER copay [NONE] 
Eyeglasses Copay [NONE) 
Brand Name Copay [NONE) 
Generic Copay [NONE] 
Rx Network [C] 

Minnesota Senior Care Plus (MSC+) with copay 

BlueC.-oss BlueShield Blue Advantage 
BluePlus 

Name 
[ELIZABElH SAMPLENAM46) 

ID 
[I.MN� 

Svc Types !Med, Rx, Dental] 
Office Visit copay [3.00) 
ER Copay [NONE] 
Non-ER copay [3.50) 
Eyeglasses Copay [NONE) 
Brand Name Copay [3.00) 
Generic Copay [ 1.00) 

BX Network rc1 

Minnesota Senior Care Plus (MSC+) - no copay 

.ffl. IHI BlueCross BlueShield Blue Advantage T. V. BluePlus 

Name 
[ELIZABElH SAMPLENAM46) 

ID 
[I.MN� 

SVC Types [Med, Rx, Dental] 
Office Visrt Copay [NONE] 
ER Copay [NONE) 
Non-ER copay [NONE) 
Eyeglasses copay [NONE) 
Brand Name Copay [NONE) 
Generic Copay [NONE] 
B:XNfitwPrk [CJ 

GRP 
Medicaid ID 

care Type 
Dental Nletwork 
Dental Copay 
RX Bin 
RXPCN 

[PP412-ZS] 

[MN HL 1H care Program] 
[Minnesota Select Dental] 
[NONE] 
[610455] 
IMCAIDMN] 

GRP 
Medicaid ID 

care Type 
Dental Network 
Dental Copay 
RX Bin 
RXPCN 

[PP412-ZS) 

[MN HL 1H Care Program] 
[Minnesota Select Dental] 
[NONE] 
[610455] 
IMCAIDMN] 

GRP [PP412-ZS] 
Medicaid ID 

care Type [MN HL 1H care Program] 
Dental Nletwork [Minnesota Select Dental] 
Dental Copay [NONE] 
RX Bin [610455] 
RXPCN IMCAIDMN] 

[bluecrossmn.comlpublicprograms] BlueCrou BlueShleld ... • BluePIU9 
(Members: Possession of this card does nol guarantee 
eligibility of benefits. Authorization nol required for emergency 
care. For appeals°' grievances, call the applicable number or 
wri1e to an address below.) 

(Delta Dental of Minnesota 
PO Box 1328 
Minneapolis. MN 55440-1328) 

(Blue Plus 
P.O Box 64033 
St. Paul. MN 55164-40331 

OHS Ombudsman: [651-431-2660). TTY 711 

(OHS Appeals Unit 
PO Box64841 
SI. Paul, MN 55164-0249) 

[Providers: Submit claims to the local Blue Cross and/or 
Blue Shield plan]. 
(Blue Plus. 
PO Box61249 
V-•"irie eeecb ve-211nm 

MNm RP.visf!d 7/?�/11', 

BlueCrou BlueShleld ... • BluePIU9 
(Members: Possession of this esrd does noi guarantee 
eligibility of benefits. Authorization nol required fOf emergency 
care. For appeals or grievances. call the applicabk! number or 
wrile to an addres-s below.I 

(Oetta Dental of Minr.e$0ta 
PO Box 1328 
Minneapolis, MN 55440-13281 

(Blue Ph.ls 
P.O Box 64033 
St Paul. MN 55164-4033) 

OHS Ombudsman: [651-431-21660], TTY 711 

(OHS Appeals Unit 
PO Box64941 
St. Paul, MN 55164-0249) 

(Providers: Submit claims to ttie local Sh.le Cross and/or 
Sh.le Shield plan] 
(Blue Ph.ls-. 
PO Box61249 
V•qlnia Beach. VA 23466J 

MN04 Revised 7125118 

BlueCrou BlueShleld ... • BluePI.,. 
(Members: Possession of this card does not guarantee 
eligibility of benefits. Authorization not required fOf emergency 
care. For appe91s or grievances.. call the applicable number or 
wrile to an address below.) 

(Delta Dentel of Minne$0ta 
PO Box 1328 
Minneapois. MN 55440-1328) 

(Blue Ph.JS 
P.O Box 64033 
St Paul. MN 55164-4033) 

OHS Ombl.Jdsman: !65t-431-2e.60]. TTY 71 t 

(OHS Appeals Unit 
PO Box 64941 
SI. Paul. MN 55164-0249) 

[Providers: Submit claims to the local Bh.Je Cross and/or 
Bh.Je Shield plan]. 
(Rll1<>PII,,._ 

PO Box 61249 

V•nin\n §en@ \IA 2i}4§6) 

MN05 Revised 7125118 

Member Services/" (1-800-711-9862) 
24r7 Nurseline [TTY 711)) 

Behavioral Health Crisis Line: (1-844-410-0745) 
Provider Service: (1-866-518-8448] 
Prime Therapeutics/ 
Prescription Questions (1-844-765-5939) 
Pharmacist Only· (1-844-765-5940) 
Delta Dental of MN: (1-800-774-9049] 

((TTY 711 )) 
Stop Smoking Program: (1-844-421-5661] 
Blue Ride: (1-866-340-8648] 

(Blue Cross and Blue Shield of Minnesota and 
Blue Plus are nonprofit independent licensees of 
the Blue Cross and Blue Shield Association.) 

[bluec rossmn.comlpublicprograms] 

Member Services/: (1-800-711-9862] 
24(7 Nurseline [TTY 711)) 

Behavioral Health Crisis Line: (1-844-410-0745] 
Provider Service• (1-866-518-8448] 
Prime Ttierapeuticsl 
Prescription Questions· (1�44-765-5939) 
Pharmac isl Only: (1-844-765-5940] 
Delta Dental of MN: (1-800-774-9049] 

((TTY 711)1 
Stop Smoking Program· (1-844-421-5661] 
Blue Ride: (1-866-340-8648] 

[Blue Cross and Blue Shield of Minnesota and 
Blue Plus are nonprofit independent licensees of 
the Blu:e Cross and Blue Shie� Association.I 

[blu,:,crossmn.comlpublicprograms] 

Member Services/: (1-800-711-9862) 
24ll Nurseline [TTY 711)) 

Behavioral Health Crisis Line: (1-844-410-0745) 
Provider Service: (1-866-518-8448) 
Prime Therapeutics/ 
Pres.cription Questions (1-844-765-5939) 
Pharmacist Only: (1-844-765-5940) 
Delta Dental of MN: (1-800-774-9049) 

((TTY 711)) 
Slop Smoking Program (1-844-421-5661) 
Blue Ride (1-866-340-8648) 

(Blue Cross and Blue Shield of Minnesota and 
Blue Plus are nonprofit independent licensees of 
the Blue Cross and Blue Shield Association.] 

https://65t-431-2e.60


 
 

  

  

 
 

 
 

 
 

  
 

 
 

 

 

  
 

  
 
  

  

   
  

  

 

 
 
  

 
 

 
  

 
 

 
 

 
 

 

Card Front Minnesota Senior Health Options (MSHO) Card Back 

Name 
<Member Name> 
ID 
<JTM><9 Digit Facets ID> 
Svc Types <Med, RX> 
Brand Name Copay <$3.80/$8.50/

NONE/15%> 
Generic Copay <$1.25/$3.40/

NONE/15%> 
RX Network <Standard> 
Dental Network <MN Select> 

Group # <8 digits> 
Medicaid ID <8 digits> 
[PCC][<1st initial, lstname>][<clinic name>] 
[PCC Telephone] [<1-xxx-xxx-xxx>] 

Care Type <MN HLTH Care Prog> 
RX Bin <610455> 
RX PCN <SBPARTD> 
[RX ID] [<RX ID#>] 
Issuer <80840> 

Members: Authorization not required
for emergency care. For appeals or
grievances, call the applicable number
or write to an address below. 
[<Delta Dental of Minnesota,
PO Box 1328, 
Minneapolis, MN 55440-1328>] 
[<Blue Plus Appeals and Grievances
PO Box 64033, 
St. Paul, MN 55164-4033>] 
[<DHS Appeals Unit, PO Box 64941
St. Paul, MN 55164-0942>] 
Providers: Submit claims to the local 
Blue Cross and/or Blue Shield plan. 
[<Blue Plus
PO Box 61249 
Virginia Beach, VA 23466>] 

<bluecrossmn.com/secureblue> 
Member Services <1-888-740-6013> 
Behavioral Health <1-844-410-0745> 
DHS Ombudsman <651-431-2660> 

<TTY 711> 
Nurse Line <1-888-740-6013> 
Medical TTY <711> 
Provider Service <1-866-518-8448> 
Prime Therapeutics / <1-888-877-6424> 
Prescription Questions 
Pharmacist Only <1-800-648-2778> 
Delta Dental of MN <1-800-774-9049> 
Dental TTY <711> 
Stop Smoking Program<1-844-421-5661> 
Blue Ride <1-866-340-8648><(TTY 711)> 
Blue Cross and Blue Shield of Minnesota 
and Blue Plus are nonprofit independent
licensees of the Blue Cross and Blue 
Shield Association. 

<H2425_19_37745_U> <Material Status> <MM/DD/YYYY> <75029MNNENBLP> 

https://bluecrossmn.com/secureblue

	Blue Plus 2019 MSHO ID CARD



