e
R

Y
R

\

of Alabama

Subscriber Name
ARLENE H MORRIS
Contract Number

o | PPABE7390428
 PPASE7390428
S;foup Number 37655
ective Date =~ 07
-01-
© HEALTH
4 ' -PAC.

BlueCross BlueShield P“f{%mss

FERRED

AUBURN UNIVERSITY

N
N

@ ' ' wreripesal .com

Med\ca\ prowdersﬁ\e claims 0 833—8052

and direct que jons @ o 10—2583

claim pay the 7_48—'2342

Blue CT05% ndl or Blue S 00 5476425
Plan.

dm\n\sn'atw ices only and
does not 8 any hnancla\ Blue cross an
yisk fof c\almS 450 Rivere chase way gast
\ girming | Alal bama 352
Aninde denx \_\cen
Bue cross @ nd Biue S
3

s

o

Blue Cros; and BE Shield
of Alabama prov ovides
e se
d B\ue shield © of Alabama

ne
\d Assocmt\on

\050031]15
‘



