SAMPLE ID CARD

BlueCross BlueShield
of Texas

MyBlue Healths™

1
FRONT SR
‘ 3 CHARACTER PREFIX ‘ |11|I|.1IL.'|I Jrns Blueshield HMO M y B I u e = i
{____h;-_ ol Texas Health : =
NETWORK ID = H
1
11
TDIINDICATES FULLY ] D E =
INSURED MEMBER TG r = i
Group No. BIN il
PRIMARY CARE Effective Date Ex Eﬂ o : =
x Menc Lo
PROVIDER: (PCP) NAME | 1< rxend oy SAMPLE § |
AND PHONE NUMBER: R Speciaity Copsy i !
Emergency Room HE
PCP Copay il
MYBLUE HEALTH SELECT PCP PORG, IF Specisist Copay 1oy
APPLICABLE; EFFECTNE 01/01/20Z2. = = :
CenroMead - CTRM | L ) l'i ! i
CommUnityCars - CCAR Y — ; |'
Lone Star Circle of Care - LSCO S ;’
idependant Community Physicians - ICPH T —
SANITAS - SNTX, EFFECTNVE 0140172020

o N N N N N N N B N N N N N N N N N B N N N R N N N N N N N N BN N N N BN B e

I
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BlueCross BlueShield Member Customer

! of Texas Pre-Authorization: G A MPLE

Call for preauthorization prior to Behavioral I_-Iea"h'
services, including, but not limited to, 2417 Nurseline:

1 admissions, home health care, and

specified outpatient services. Refer to
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Go to www.bcbstx.com.
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