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Members: LPXXXXXX .

HewlithChoice Prescription Drug Plan
Precertification:
(800) 848-8121/TDD Line: (877) 267-6367 RxBin  XXXXXX

medco
Health, Dental, Life Claims and Eligibility Confirmation: RxPcn  XOOOXXXXX
HealthChoice
PO. Box 24870, Oklahoma City, OK 73124-0870 RXGrp  XXXXXXXXXXXX
Local: (405) 499-4920/(800) 782-5218/TDD Line: (800) 941-2160
X . X X Issuer 80840

HealthChoice Member Services/Provider Directory:
Local: (405) 717-8780/(800) 752-9475/TDD Line: (866) 447-0436 ID No.  XXXXXXXXXXXXXXXXXXXX
www.healthchoiceok.com

Name  XXXXXXXXXX X XXXXXXXXXXXXXX
Submit claims to: Important phone numbers: ’\I i ] <
Medco Health Solutions, Inc. Provider line: (800) 922-1557 Bene_‘ﬁt Card ~iealcal (‘/&
PO. Box 14711 Customer Service: (800) 590-6828 Preseription Drug Coverage
Lexington, KY 40512 TTY/TDD line: (800) 716-3231 www.medco.com CMS-57848-801
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State of OK



