











i3 - (
~. / |
/} 2 .
%
| | eCross BlueShi ,
; @ Ef‘ﬁgprg\a. i ]
' ‘ oviSP oV 25/50
‘ N
| ASHLEAM WMCCOLLOUGH
\dentification Number R
SOP893A1 556304 _—
’ DED
genelils Effective 85 of: 01/01/2010 NS lNIOpT 20170
=1
1
0730001
Group NofName: y BYO!
THE SOUTHEHN COMPAN -
i
| ’ BiueChoice PPO |
- ‘Y . .
g
™~ .
L
Y
-, |
| bebsga.com

Possession of this card does not guaraniee
eligibility of benefits.

Providers: File alt claims to your local Blue
Cross Biue Shield Plan with the 3-character
alpha prelix that precedes the member 1B on
the front of the card.

Pre Certification: YOU are responsible
for obtaining pre certilication lor all hospital
admissions and certain oulpaiient
procedures, Failure to pre certify may
reduce your benefils.

Members: Please refer to your benefits
fiterature for a detailed explanation of your
benefils.

1-866-758-2105
1-888-724~-BLUE
1-800-722-6614
1-800-843-5670
1-800-680-6333

Member Services
2417 Nurseline

Pre Certiication
Caremark Pharmacy’

ValeQptions MH/SA®
(For all except GPC & SAV)

Cameron & Associales MH/SA®
{For GPC 8 SAV) K

“Not a Blue Cross Blue Shield product

1-800-334-6014

Biue Cross and Blue Shicid of Georgia. an independenl
Jieensee ol the Blus Ceoss ang Blue Shield Association.
fiovidles adminishalive ciaims paymen sarvices only and
Hoes nol assume any linancis risk of obligation il
respect L0 Calis.

I

o 120500



f
i
/
E}ueCross ‘
ueShi
/ eShield - SDUTE&RNA
ASHLEA M MCCOLLOUGH il
, /
ldentification N
umbe /
URYAN3228696 ' /
Group:
Plan Codes: 006000016  Office Visit ;
4/332 Emergency Room g28
| Preventive Care Sgg
v\ ;

—_—

ssue Dale; 12/10/2012

II\\
;
A
B
BlueCross anthem.com
%/ BlueStield Jember Services 1-877-271-2904
Pre Certilicalion 1-877-453-5639
Coverage While Traveling 1-800-810-2583
Providers: If Medicare is primary, Garemark Pharmacy” 1-800-843-5670
pre cerlification is not reqpuired_r) Cameron & Associales MH/SA® 1-800-334-6014
Please lite medica) claims with the Blbe
Cross and Biue Shield ptan in the giale e
where the services are vendered. /- )
Ih',,gﬁgfge is primary, file claimgfio *Gontracts directly with group
TR View providotfsings, benetf, dims. A e s amd i Sl U e e >

and health and weliness ipformation B aat of ihe Blue Cross and Blue Shisld Associalion, sad
24 hours a day 7 days
visiting anthem.com.

reek by provitles atministrative clakms pay mant services only and
B ot assume any financiad fisk or obligation valh respect
1o claims.
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