Patient: FRANCES M PATRICK

DOB: 08/14/1985 Gender: Female
Relationship to Insured: Self

Provider: CAROL MOXLEY STEWART

Insured: FRANCES M PATRICK
Contract: QAU861290315 Gro:
Plan Date: 01/01/2019 - 12/31/9¢
NPI: 1922319102 Date of Sen

| BlueCross BlueShield
Ay of Alabama

g |

Subscriber Name
FRANCES MOSLEY PATRICK
Contract Number

AUBURN UNIVERSITY
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Additional Identification: Group M

Insured Address:

803 CHICKASAW AVE,
AUBURN, AL 36830
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