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Medigal providers file claims and
directiquestions about claim

nts to the local Blue Cross
m:&& Blue Shield Plan.

File dental claims to Blue Cross

u:a ue Shield of Alabama, P.O.
389, Bham, AL 35283,
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Member Customer Service: 1 800 828-6451
PPO Provider Locator: 1 800 810-2583
Preadmission Certification: 1 ‘800 248-2342

Provider Benefits/Eligibility: 1 800 517-6425 |

Pharmacist: 1 800 216-3920 !
Alabama Preferred Dentists: 1 800 373-4879
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| claims.
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