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MEMBER ABC SAMPLE
T\ Identification Number: Dependent Name:
ABC 123456789 ABC SAMPLE
NETWORK 1D T~ Number: 123456  pcP/Specialist  $40/580
Emergency Room $30
|m CToD Urgent Care $65
PRIMARY CARE 1/ PCP: TOMAS LUMICAQ JR M@ RX Generic Copay $10
PROVIDER (PCF) - @11 3-798-7700 02/01/18 RX Brand Copay 30%/30%
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Some services must be pre-authorized, including Blue Card Access
Mental Health (MH) and Chemical Dependency Provider Service
{coL

Claimsz should be mailed to: HMO Blus Texas,
P.0. Box 860044, Dallas, TX 75266-0044.

BlusCross BlueShield of Texas, an independent
licenzee of the BlueCrosz BlusShisld
Aszsocistion, provides claims adminigtration and
claime sre zelf-funded
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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






