Temporary Wellcare Prescription wellcare

Drug Member ID Card

Fill in the blanks with your name and Member ID number. This information can be found on the top right of
your confirmation letter. You may add the 3-digit code next to the plan number (for example: S4802---).

Print the document. Cut and fold your temporary Member ID card. It is now ready to use.

Present your temporary Member ID card at the pharmacy or use the information on your card if you use

. :
TExpress Scripts® home delivery pharmacy.

If you would like to request a new Member ID card, please visit wellcare.member.com or call Member Services
at 1-888-550-5252 (TTY: 711). From Oct. 1to March 31, we are open seven days a week, from 8 a.m. to 8 p.m.
From April 1to Sept. 30, we are here Monday through Friday, from 8 a.m. to 8 p.m.

) 4
Prescription Drug Plan . . h
e |
MEMBER ID:
PLAN #: S4802- Member Services 1-888-550-5252 (TTY: 711)
ISSUER: 80840 .
Mail Order Pharmacy 1-833-750-0201 (TTY: 711)
MEMBER NAME: Provider Services 1-855-538-0453 (TTY: 711)
O] Scan the QR code using your smartphone Pharmacists Only 1-833-750-0408 (TTY: 711)
to register online for your member portal Submit Part D Claims To:
s and view your account details! Attn: Member Reimbursement Department
member.wellcare.com P.0. Box 31577 Tampa, FL 33631-3577
card Issued: MM/DD/YYYY VM edica reR | RXBIN: 610014 FOR EMERGENCIES: DI
Preseription Drug Coverage RXPCN: MEDDPRIME : Dial 911 or go to the nearest Emergency Room (ER)
RXGRP: 2FGA ) \ member.wellcare.com /

Finding a Pharmacy That Welcomes Your Wellcare Coverage
There are two ways to find any pharmacy in your plan’s nationwide pharmacy network:

o Use the pharmacy locator at wellcare.com/FAP.

9 Chat with an agent on the secure member portal at wellcare.member.com or call Member Services.

“Wellcare” is issued by WellCare Prescription Insurance, Inc.

TOther pharmacies are available in our network.
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