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BlueCross BlueShield
of Texas

re-notification: Call one day before inpatient or
skilled nursing facility admission, receiving home
health care of private duty nursing services; and
within two days of Bn emergency, matemity or
for a mental health/'substance abuse admission.
Provider: File medical claims with your local
BCES Plan. Coverage &t non-HPN prowders
within HPN service aress is limited to emengent
care. Coverage 8t non-HPN providers outside
HPM service areas is limited to wgent and
emergent cane.

Customer Service
Health Advocate
Preauth-Medical
Preauth-MH/CD
Blue Card Access
Provider Service
MDLIVE

SAMPLE

BlueCross BlusShield of Texas, an independent
licensee of the BlueCross BlueShield
Azzotiation, proviges claims administration and
dams are self-funded

Phamacy Benefits Manager

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross and Blue Shield Association
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