Contract Number
EDU844267619

Group Number

Ettective Date
14000 01-01-2017




+ Medical Prowders file daims to the Blue Cross and/or Blue Shietd Flan serving the
area where the Sefvices 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

+ For Preadmission Certification call 1 800 248-2342 or 205 $88-2245 in Birmingharm.

- Providers outsxde Alabama call your local Blue Cross ang/or Biue Shield Plan for claim
payment information and call + 800 517-6425 for verification of benefits and eligibility.
Members call 1 800 810-2583 1a locate the nearest PPO provider.

= Members call 1 800 327-3994 for questions about hospital or medical claims,
henefits or eligibility or visit www.AlabamaBlue.com.
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