Alabama Public Education

Employees’ Health

Insurance Plan

PEEHIP O\
WILLIAM M SPIVEY 01.01.2026
Cantract Number Group Muamber
EDUBG4955767 14000 «BLUE
InNewk Dad: 5300 O CROSS
Out-of-Newk Dad: $300 Preferred Care
In-Nwk GOP; $10,150
Out-of-Nitwk OOP; NA
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+ Medical Providers file claims to the Blue Cross and/or Blue Shield Plan serving the
area where the services are rendered. All other claims (including member filed) should
be sent 1o Blue Cross and Blue Shield of Alabama at 450 Riverchase Prwy E, .
Birmingham, AL 356744.2858. \.-

s * For Preadmission Cemﬁcanon call 1800 248-2342 or 205 988-2245in Blrmingham
* Providers outside Alabama cau your kocal Blue Cross and/or Blue Shield Plan for clalrn
payment information and call TBOU 517-6425 “for vertfication of benefits and eligibility.
*-Members call 1 800 819—2583 to locate tha nearest PPO provider.

+ Merabers call 1800 3273904 for questions abaut hospital or medical elaims,
#  benefits or eligibillty or visit www.AlabamaBlua, cum. - [Ea

BlueCrossBIueShIeId . -
7] . -

An ingepancart Licersan of the Bus Cross end Siue Shield Association

45D Riveurchamy Pyvinugy Evet, Birminghas, Alshasss 33204- 2058 52.007




