From: luliznne Hertiby

To: lulianpe Herrity
Subject: Insurance
Date: Wednesday, January 18, 2023 1:02:05 PM

p
o I BlueCross BlueShield
v of Alabama
Subscriber Name in-Ntwk Dad (ind/Fam): $600 / $1,800
JESSICA ROSA Out-of-Newk Ded (IndiFam): $750 / $2,250
Contract Number evNewk OOP (na/Fami: $1,100 1 $3.300
TJNS829149992 Out.-of-Niwk DOP (ind/Fam): $1,350 / $4.050
Group Number 54398 In-titwk Drug Ded (ind/Fam): $200/ $400

Effective Daie 05-09-2022
Rx BIN Number 004915

HEALTH PAC @ | R

@ @ www. AlabamaBiue.com
»
“For additional benefit information,

vigit AlabamaBlue com or call Member Customer Service: 1 800 292-8868

Member Customer Service. PPO Provider Locator: 1 800 810-2583
Preadmission Certification: 1 800 248-2342

Providers file claims and direct Provider Benefits/Eligibility: 1 800 5176425

guestions about claim payments Pharmacist 1 800 216-9920

to the local Blue Cross and/or

Blue Shield Plan.

Blue Cross an.d Blue Sr_ﬁg!d of

Alabama provides adminisirative  Bjue Cross and Biue Shield of Alabama
services only and does not 450 Riverchase Pariway East

assume any financiaf risk Bimmingham, Alabama 35244

for claims. An Independent Licensee of the

Biue Cross and Blue Shield Association
IRCH01-8851

Sent from my iPhone



