
Patient:  ALLISON L HENDRICKS Insured:  ALLISON L HENDRICKS
DOB:  08/19/1992      Gender:   Female Contract: QAU885811743     Group/Div: 0037655-102
Relationship to Insured:  Self Plan Date:  01/01/2018 - 12/31/9999
Provider:  CAROL MOXLEY STEWART NPI:  1922319102     Date of Service:  11/02/2020

ELIGIBILITY AND BENEFITS - Requested Service Type: Health Benefit Plan Coverage

Patient Address: 8262 FAIRHAVEN LN,
MONTGOMERY, AL 36117

Insured Address: 8262 FAIRHAVEN LN,
MONTGOMERY, AL 36117

Additional Identification: Group Number 0037655-102

Social Security Number
610924087

PAYER

Payer Primary Payer: BCBS Alabama
Member ID: QAU885811743
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UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE
OF SERVICE. ACCUMULATED AMOUNTS SUCH AS DEDUCTIBLE MAY CHANGE AS ADDITIONAL CLAIMS ARE PROCESSED.


