) BlueCross BlueShield
A of Alabama

Subscriber Name

In-Ntwk Ded (Ind/Fam|: $5,700 / $11,400

HEMANT PATEL Out-of-Ntwk Ded (Inc/Fam): $11,400 / $22 800
Contract Number In-Ntwk OOP (Ind/Fam): $7,200/ $14,400
BEG816689792 Out-of-Ntwk COP (Ind/Fam): NA / NA

Group Number 81016

Effective Date 01-01-2024

RxBIN Number 004915 Blue Stancardized Silver

HEALTH PAC

o

*For additional benafit information,
visit AlabamaBlue com or call
Member Customer Service

Providers file claims and direct
questions about claim payments
to the local Blue Cross and/for
Blue Shiela Plan

6% www.AlabamaBlue com
(A"
B

Member Customer Service: 1 855 350-7437
PPO Provider Locator: 1 800 810-2583
Preadmission Certification: 1 800 248-2342
Provider Benefits/Eligibility: 1 800 517-6425
Pharmacist: 1 800 216-9920

Alabama Preferred Dentist: 1 800 373-4879

Blue Cross and Blue Shield of Alabama
450 Riverchase Parkway East
Birmingham, Alabama 35244

An Independent Licensee ol lhe

Blue Cross and Blue Shield Association
IDCO23-108



