BlueCross BlueShield
@ @ of Alabama

4 BLUE
AV} CROSS
Pratarred Care

Subscriber Name
DESMOND DONTE DAVIS
Contract Number

n-Ntwk Ded (Ind/Fam): $500/*
Out-o1-Nrwk Dad (Ind/Famn): $500/*

In-Niwk OOP (Ind/Fam): $9.450 / $18,900

QAU800508579 Out-of-Newk OOP (Incd/Fam): NA / NA
Group Number 37655

Effective Date 01-01-2024

Rx BIN Number 004915

HEALTH PAC

peo) 11

*For additional beneft information
visit AlabamaBlue.com or call
Member Customer Service

Providers file claims and direct
questions about claim payments
to the local Biue Cross and/or
Biue Shield Plan.

Blue Cross anc Blue Shield of
Alabama provides administrative
services only anc does not
assume any financial nsk

for claims.

www.AlabamaBlue.com

Member Customer Service: 1 800 633-8052
PPO Provider Locator: 1 800 810-2583
Preadmission Certification: 1 800 248-2342
Provider Benefits/Eligibility: 1 800 5178425
Pharmacist: 1 800 216-9920

Blue Cross and Blue Shield of Alabama

450 Riverchase Parkway East

Sirmingham Alabama 35244

An Independent Licensee of the

Blue Cross and Blue Shield Association  icoooni:



