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Subscriber Name In-Nrwk Ded (Ind/Fam): 56,000 f 512,008
JOHN C SLATE Out-of-Nrwh Ded (InclfFam): $12,000 / $24,000
Cantract Number In-Nrwk COP (Ind/Fam): $2,000 / $16,000
PPAB54623964 Out-of-Ntwk DOP (Ind/Fam): MA 1 NA
Group Number 48774
Effective Date 05-01-2023
Rx Bin Number 004915
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@ www . AlabamaBlus.com

. . . X Member Custamer Service: 1 800 292-8868
Far additional benefit information.  ppg provider Locator: 1 800 B10-2583
visit AlabamaBive.com of call

Merrber Customer Service.

Preadmission Certification: 1 800 248-2342
Provider Benefits/Eligibility: 1 800 517-5425

Providers file claims and direct Pharmacist 1 600 216-9920
questians about claim payments
1o the local Blue Cross andfor

Blue Shield Plan.

Blua Crngs and Blus Shiald nf Alahama
A50 Riverchase Parkway East
Birmingham, Alabama 35244

An independent Licensee of the

Blue Cross and Blue Shield Associatian
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COVERAGE UNDERWRITTEN BY ACE AMERICAN INSURANCE COMPANY

Group Neme:; Southem Paveity Law Center
Pasticipant Claims ID; MDX00DDS3288

Group Number: BB200054
Insured Name: JOHN C SLATE

Effective Date: B/472024 Coverage: Famiy
Dedcttl: RECURO
$250 per Covered Person; 3500 per Family T MEALTM
Comhined Inpatient & Outpatient Benefits: 855.673.2878
35,750 Max per Covered Persen; $17.500 Max per Farily nm.rea.rdum.cun

L THIS 18 NOT MAJOR MEDICAL INSURANCE .




r Claims Submission
~
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] Relmburses up to the maximum
beneft for out-of-pocket covered
EENERITS incured for the
A s o T o treatment of an injury or sickness
that Iz incured after the Effective
Customer Service: Date. Plan requires that tha
(800} 239-3503 Insired Person's Major
Medical/Comprehensive Policy
Stexmit Clalme To: covers the expense,
2810 Premiers Parkway
‘Stite 400
Duluth, GA 30097
Please tead your Certificals for
EDI Claims Submission: ary expiaration of all your
Clearing House: bansfits, exclusions, Emitations, &
Payer iD: 58102 raductions,
Provider Must Inchude:
*Pritnary Carler EOB
.
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