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Claims aie subject to review. For
nanparticipaling ar non-NC providers. members
are lespansible for susuring that prior review/
certilication is abtained. Participating NC
providers are responsitile for obtasnng prior
Teview/cenification,

BlueCross and BlugShiald of North Carolina, an
independent licensae of the BiueCross and
BlueShield Assaciation, provides administrative
setvices only and does not assume any financial
tisk for claims.

BlueCrassNC.com
Cusiomer Servica:
TTY/TOD:

Nurse Suppori Line:
Menlai Health:

Locala Non-NC Provider:
Provider Service:

Prior Review/Cerlification:

GVS Caremark”
Compass Group Benefils

1-80(-755-0780
1-900-442-7028
1-B77-477-2424
1-800-350-2422
1-800-810-2583
1-800-214-4844
1-800-672-7897
1-B55-656-0360
1-877-311-4747

* Not a Blue Cross Blue Shield produc!

Providers should send ciaims tg their local SlueCross

BlueShield Plan.

Medical: Blue Cross NC PO Box 35, Dutham, NC

¢1702-003%

ks ' BlueCross
+ BlueShield

(S:ﬁscribsr Nama:
RISTOPHER M
Subsgrier ID: CINTOSH
CGQ103749778

BloeOptions

COMPASS GROUP
00 Group No: 14163502

In-Network Membe: -
Coinsurance d F“‘%iz‘i’nslbulny;
Deductible $3.500
Preventive $0

Effective Date. 0101721 B 7
e @ o)



