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Medical Providers file claims to the Blue Cross and/or Blue Shield Plan serving the
.area where the services are rendered. All other claims (including member filed) should
be sent to Blue Cross and Blue Shield of Alabama at 450 Riverchase Pkwy E,
Birmingham, AL 35244-2858
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- Members call 1 800 327-3994 for questions about hospital or medical claims,
benefits or gligibi or visit www.AlabamaBiue.com.

= BlueCross BlueShield
S q of Alabama

An independent Licensee of the Slue Cross end Blue Shistd Association
450 Riverchase Parkwary Exst, Birmingham, Alshems 35244-2858
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