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This guide will give you an overview of the various BlueCross BlueShield of South Carolina and BlueChoice
HealthPlan of South Carolina member identification (ID) cards, the symbols on these cards and how to use the
information on the cards.

This guide is for general reference. ID cards may vary per member. When members arrive at your office or
facility, always ask to see their current member ID cards at each visit. This will help you identify the product
the member has and get health plan contact information. It will also help you with claims processing.

Remember, ID cards are for identification purposes only. They do not guarantee eligibility or payment of your
claim. You should always verify patient eligibility by using My Insurance Manager*" on our websites,
www.SouthCarolinaBlues.com or www.BlueChoiceSC.com.
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Blue Cross and Blue Shield Association: Prefix Changes

The three-character prefix is a foundational component of the BlueCard® Program. The information the prefix contains
defines the service relationships and arrangements between the Blue Plan—and its subscribers.

Due to the growth of BlueCross and its affiliates, the number of available alpha prefix combinations is now exhausted. To
accommodate this growth, we have increased the prefix pool by incorporating numbers into the prefix for new groups.
All Blue Plans and providers must now be able to accept a prefix that includes a combination of alpha and numeric
characters.

When BlueCross members arrive at your office or facility, continue to ask to see their current member identification card
(ID card) at each visit. Doing so will help you:

¢ |dentify the member's product.
¢ Obtain health plan contact information.
e Speed clams processing.

Remember: ID cards are for identification purposes only; they do not guarantee eligibility or payment of the claim. Verify
eligibility for BlueCross BlueShield of South Carolina and BlueChoice HealthPlan of South Carolina members by using My
Insurance Manager, our secure online tool. Verify eligibility for out-of-state members by calling 800-676-BLUE (2583).

Digital ID Cards

BlueCross and BlueChoice® launched a feature in My Health Toolkit® for members to access digital copies of their ID
card. Members can access their digital ID cards anytime, anywhere from their computers or mobile devices. They will
also be able to order cards online, print copies, download images of the cards and email the images securely from My
Health Toolkit.

How members can access their digital ID card
If members are at your office and don’t have their plastic ID card, advise them to:
e Go to www.SouthCarolinaBlues.com or www.BlueChoiceSC.com on their mobile devices and log in to My Health
Toolkit.
e Select Insurance Card from the main menu.

Advantages for providers
The digital ID card:
¢ Provides real-time information. The digital ID card is always current.
¢ s readily accessible.
e Provides a new way to capture insurance information. If your office accepts patient emails, you can encourage
members to email their cards. It can also expedite check-ins and annual updates.

Digital ID card emails will come from either noreply@southcarolinablues.com or noreply@bluechoicesc.com with the
subject “Insurance Card.”

Continue your practice of verifying eligibility and benefits when a member presents you with a copy of the ID card.

Consolidated Appropriations Act (CAA)

As part of the Consolidated Appropriations Act (CAA), effective Jan. 1, 2022, applicable ID cards have been updated to
include the member’s in-network and out-of-network deductibles and out-of-pocket maximumes.
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BlueCross BlueShield of South Carolina

Federal Employee Program (FEP)
Preferred Blue® Network

e Group products access the broad Preferred Blue Network.

e (Cards reflect the FEP product name.

e ID numbers begin with the letter R.

e The Basic and Standard plans operate as a traditional Preferred Provider Organization (PPO).

e Blue Focus members do not have out-of-network benefits, except in the event of an emergency.

BlueCross.
@ BlueShield.

Federal Employee Program.

Government-Wide
Service Benefit Plan

Member Name
SAMPLE ID CARD
Member ID
R12345678

www.fepblue.org

FEP Blue Focus

Enroliment Code 133

Deductible Individual
Deductible Family

Effective Date
RxIIN

RxPCN

RxGrp

$500
$1,000

01/01/2022
610239
FEPRX
65006500

In-Network
$8,500
$17,000

Out-of-Pocket Maximum
Individual
Family

BlueCross. www.fepblue.org/contact-us
BlueShield.

Federal Employee Program. 800- 025

800-444-4325

803-736-5990
800-327-3238

Mental Health/Substance Use
Disorder Precertification:

Customer Service:

Precertification:

This card is used to obtain covered benefits under the Blue
Cross and Blue Shield Service Benafit Plan FEP Blue Focus.
You MUST use Preferred providers to get benefits. 800-868-1032
800-624-5060
888-346-3731
804-673-1678
888-258-3432

800-411-BLUE (2583)

Precertification is required for all hospital admissions and is
ultimately your responsibility. Benefits are reduced by $500
if precertification is not obtained. For instructions, call the
local Blue Cross and Blue Shield Flan serving the area where
you are treated. In some areas, Preferred hospitals will
obtain precertification for you. Certain other services require
prior approval and benefits are reduced by $100 if not
obtained. Please consult your benefit Brochure for more

Retail Pharmacy:
Specialty Drug Pharmacy:
Overseas Assistance Center:
Nurse Line:

General Information:

information.

Use of this card constitutes acceptance of the terms and
conditions in the FEP Blue Focus Brochure (R1 71-017] for
the applicable contract year, which is the only legal
description of benefits.

(Members Only)

Blue Cross and Blue Shield of South Carolina
Anindependent licensee of the BlueCross
and BlueShield Association.
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State Health Plan
State Health Plan Network

e Group products access the broad State Health Plan Network.

e The State Standard and Savings Plan’s prefix is ZCS.

e The MUSC Health Plan prefix is ZCK.

e Newer cards reflect the Public Employee Benefit Authority (PEBA) logo.

e The suitcase on the lower right front of the card indicates the network members access when out of state.

Standard — Individual

PEBA @v South Carolina

S Retlrement Sywiicims
anid Seate §Hcalch Plan

MEMBER
EXAMPLE
Member ID: ZC501234567 Fetortevy S

OUT OF POCKET  §3.000

DUT OF NETHDS K
BEDUCTIBLE Lot
CUTOF FOCKET 38,000

ot .

State Health Plan |PPO "
@ E South Carolina StateSC SouthCarolinaBlues.com

Paowlalisr s, fale ol s wal iy it bl Pl oo el fon Custenmer Servioe

MueShield Plan where member recelved serdoe s IrI] I'il'?lll':::lhi :ﬁ';ﬂ';:;:
P Cross BueShield of South Canalinaprovides Provider Seivhesl T
achm Indstr ative sendees only and doss not psime i Coluam b BOT. 7169857
anvy enancial tisk Tor dalms In & BDD.A444.4317
Outside of SC BO0.676.2581
Dental Customen/Provde Seivics:
In Columbia BD3.364.7321
Taall Froe; BEB.214.6210
B o B o Shiedad of South Carolina
State Claims Processing Linit Pread thosizatbon Maodical (Medi- Callk
Pk Baow 100605 i Columbsiae 803.699.3317
Ceurmbla SC 29260645 Teall Frosse: BO0.925.9724
Anindependaent licensee ol the Bue Cross Rehavioral Health Serdees AO0.AGR. 1032
B Shleld Assockation Advanced Hadiologicl Services 866.500.7 664

smM
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Standard — Family

PEBA

SO Retirement Systems
and Stare Healeh Mlan

@E South Carolina

MEMBER
EXAMPLE
INDIVIDUAL FAMILY
Member ID: ZCS01234567 -l 55 1,080
BUT OF POCKLT 3, 000 K]
CAUT OF HETHDEE *515 1.{'”
outorrocker  $6.000  $42,000
[ ]

State Health Plan m =

#a South Carolina

Prowidars lile olasm s with the local BueCross and /o
BureSiedd Plan where membser receised sendoes,
Bl Cross BlueShield of South Caolina provides
wdrbnl st mive sendces anly and does nor assumes
any financial visk Tor dabms

MueCross BlueShield of South Cwolina
State Clawm s Processing Unit

PO Bow 100605

Caaluprm by, SC 292600605

An independent losnsee of the Blue Cross
Blure Shield Association,

StatesC SouthCarolinaBlues.cam

Cuastomm s sarvioe:

Iy Coalumm bl o B03. 7161576

Toll Frse: B00,B68,2520
Providen Service;

by Ceslum b B03.716,9852

I 5 A00.444,4311

Outgdde ol 5C BOD.GTE 2583

Drenital Custom er/Provider Sendce:
by Cesluim b
Teoll Frie

B03.264.7321
BBB.214.6230

Presauathionieation Medical (Wedi-Callk

I Columbbia A03.699.2117
Toll Froes: B00.925.9724
Behavioral Health Sepvices RO0.AGR. 1032

Addvanced Radiologics Services  B66.500,.7664

M

BlueCross BlueShield of South Carolina|BlueChoice® HealthPlan ID Card Guide




Savings — Individual

PEBA g s coois

S0 Retleiment Svsioms
and Soate | eilth Man

MEMBER

EXAMPLE

Member ID: ZC501234567 DEOUETE 54,000
GUT OF FICKET  §2,000
LT O M TWER

BECUCTIILE B, 0
QUTOF PFOCKET  $46,000

Savings Plan PPO

@ v St}uth Cﬂl'ﬂ] i"H StateSC SouthCarolinaBlues com

Pronddars e clalmssath the local BloeCross and /o Customan Service

Bisetileld Man wheie manber recalved sarvices I{‘h‘n“"lhl‘*: ﬂgﬁ:‘;;;ﬂ
WupeCross BluseShi eld of South Carolina proeides I“rwl:iler;'r';noe: !
administrativa sarvicesanly and dossnot asum e Iy Columbla 803.736.0052
atny Aranciol ridk For cladims, I 543 A00.444.4311
Oursiche of 5C 8006762583
Dl Custom enProvider Services
I Codarmbalae A03.764.73213
Toll Fresa: BBB.214.6230

WusECrioms Bl Shd eld of South Carolina

Stivte Chalm s Proscessing Linie Prannthon izt on Wodical (MediCal):

PO P 1MW In Columbla: B03.699.3317
Colum by 5C29260-0605 Toll Frie BO0.925.9714
A indepesndent oensee ol the Blue Cross Behvlorall Hieal th Sepvloes BOO.BER. 1012
s Shield Assodation, Metvanced Radiologiced Senices B66.500,7664
512
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Savings — Family

PEBA

S Rerirement Svstems
amid Seate | lealth Plan

@v South Carolina

MEMBER
EXAMPLE

Member ID: ZCS01234567

IN METWORK
DEDUCTIBLE LLRE ]
OUT OF POCKET 88,000

OUT OF NETWO®K
DEMUCTIBLE 4, 0l
CUT OF POCKET  §1,000

Savings Plan .

* a South Carolina

aivy [irvaivekal vl foi dalimg,

Bluad reas Bueshiekd of sauth Caraling
State Clalmis vocesshng Linds

A, B 100605

Cuslumbila, SC HE260-0605

A bvebesperryd et Heerisass of e Blus Cooss
Wluiar SHuleldd Asemai Liatloan,

Provedebisrs, Tl o lialimys vl th £y osg il BluseCrons anad fos
[WuperShiedd Pl salore rmesnbes reenivid sndoes
TWueC et Bl S bl caf Sen v Canolb paend s
ncdmirdsmative services anly and dosesnnt peime

StataSC SouthCaralinaBluss. cam

L UArom of Senaoe!

Iy Cealumibsia B01.738,1576
Tedl Fuiiey BO0.BE8, 2520
Vrowid e Servica:
i Ceflumbala: BO1.738.9852
n 501 RO0.444.4311
Cshife of 5 BO0.478, 2583
Bental CustamenProvider Service:
By Cislumiblia: B03.264.7123
loll Frises BRR.214.6230

Presithodization Medical (Madi Callle

Iy Celum bioy RO3.699.3337
Toll Free; B00.925.9724
Behavioral Heaslth Services BOO.AGR.1002

Advanced Rpdivfogicd Sepvices  B&8.500.7664

573
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Standard — Medicare Supplement

PEBA ﬂv South Carolina

S Motinement Svstorrs
anad Seate | bealth 1Man

MEMBER

EXAMPLE
MemberID ZCS01234567

State Health Plan PPO|_
% v South Carolina StateSCSouthCarclinaBlues.com

Pronadiers, e claimswith the local BueCross andfon Cuistonim e Serdoe:

HueShield Plan where member received sorvices Il"'uﬁ‘:ll'::.hl“: EHEEE;E
Pluseross BlueShield of South Caralina pirovidas Frovider 59'-.;1“; i
adm rdst ative sarvices only and does not assume In Columbila B01.716.9852
any Bnanielal visk for ddalms [ 1 B0 4444211
nitshile o 502 BO0.GTE.2583
[rental Custom en/Provider Servce:
In Columbila BD3.264.7323
Foll Free ABR.214.6230
by v BluisShield ol South Caraling
State Claimes Processing Linit Preaid thoaieation Madical (aedi Calle
110 B 1 DM In Columbia: 803.699.3117
Columbla 502000044605 Tall Free: ROG.925.97714
A independent licenses ol e Bue Cross Behwioral Health Seraces BOG.B6R 1032
W= Shleld Association. Aalvancad Radbiokoghoal Serdees B66.500, 7664

575
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Large Group PPO
Preferred Blue Network

e Group products access the broad Preferred Blue Network.

e Prefixes and plan benefits vary.

e The suitcase on the lower right front of the card indicates the network members access when out of state.

”~
Il ) @ @ South Carolina S outhCarsiialhs.com
vAvl South Carolina .
° e Providers: File chawms with the local Bluelross and. o il ot Sed i J00K-X00(-X0000
BhusShield Plan wher member received snices Deental Customer Service JODC-I006-0000
Preautheorization mguired for some hospital out patient PO Mt work Providess: S00-810-2583
SUBSCRIBER'S FIRST NAME precrchares and all hongital in patient admison s Exsential Advocale™ 855-638-5830
SUBSCRIBER'S LAST NAME WEMBAPE TIC T, tadintion oncology thisagn, spine Prescant fcatlon: B00-334-7287
surgery and pain nanagement will equine asthorzation Menital Healt 1 and Sulvitandce Abike
Member ID [ Ei\:illrebel‘rt;l mlm'\-;nt.t;l!g:ﬁmd Bill‘mm_ﬁgrugs ?ﬁiﬁﬂﬁ;ﬂglmz
e precert cation for it payTnent Considerstion el : BEE-
XXX123456789012 Phariacy Help Dessh: 855-811-2218
Report all emergency admissions within 24 hours, By and Bill Drugs - Precest fication:
RxBIN 021684 NELYOR 877-440-0089
RxGRP BXMN E{ﬂ c?r}.(g“n i&ﬁiﬁ iedical & Deral - Plasse sbmit clairms tor
§ﬁ?6¢|ﬁ; TWORK P, Beoon | D000, Cobemibia, SC FO20¢
MAMMOGRAPHY NETWORK orvooer SRR
1 BhueCross BlueShiadd of South Carding lsan
GRID+ indepandent licenses of t e Blue Cros
e Shield Assoclation.
www.SouthCarolinaBlues.com PPO ©
RO
. AN
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Small Group PPO
Preferred Blue Network

www. SouthCarolinaBlues.com
Member Resources

Member Service Center:
800-868-2500, ext. 43475
Direct: 803-264-3475
24/7 Pharmacy Support:
855-819-0955
Mental Health & Substance Use Preceriificafion:
800-868-1032

Provider Resources

Provider Services:
800-868-2510

Medical Preauthonization:
800-334-7287

Phammacy Help Desk:
855-811-2218

Buy and Bill Drugs - Precertification:
877-440-0089

BlueCross BlueShield of South Carclina

e Group products access the broad Preferred Blue Network.
o The prefix is ZCY (this prefix may also represent an individual PPO policy).
e Plan benefits vary.
e The suitcase on the lower right front of the card indicates the network members access when out of state.
s hAYe
T . @ @ South Carolina
VAV South Carolina .
® o
SUBSCRIBER’'S FIRST NAME Preferred Blue Network Presutharization reqlul'reg‘ b{aurrlje hoslpﬂraf ?ufpab'end
SUBSCRIBER'S LAST NAME procedures and &l hospital inpabient sdmissions.
Member 1D s e U
012345678901 precertfication for benefit payment considerstion. File
claims with the local BlueGrass and/or Blue Shield Plan
IN NETWORK where member received services.
RxBIN 021684 DEDUCTIBLE $XX XXX
RxGRP BXGI OUT OF POCKET FXX, XXX
PLAN CODE 380 OUT OF NETWORK BluaCroszs BlueShisld of South Carolina provides
MANMMOGRAPHY NETWORK DEDUCTIBLE $XX XXX sdministrative services only and doss not assume any
OUT OF POCKET SXX, XXX financial risks for claims. BlueCross BlusShield of South
Careling is an independent licensee of the Bluz Cross
www.SouthCarolinaBlues.com Flus Shi fasaciaten.

.

J

.

P.O. Box 100300
Columbia, SC 29202

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

Small Group PPO (Business BlueEssentials®")

Preferred Blue Network

e Group products access the broad Preferred Blue Network.
o The prefix is ZCV.
e Plan benefits vary.
e The suitcase on the lower right front of the card indicates the network members access when out of state.
/. \\ 4 www.SouthCarolinaBlues.com
South Carolina Member Resources
6‘»% South Carolina . Member Service Center:
/a\ 800-868-2500, ext. 43475
2 > Direct: 803-264-3475
24/7 Pharmacy Support:
855-819-0955
SUBSCRIBER’S FIRSTNAME ~ Preferred Blue® Network N _ _ N
: Preauthoriza d for hospital outpatient Mental Health & Substance Use Precertification:
SUBSCRIBER’S LASTNAME  VSP Advantage Vision Network procedures and all pospital mpatint sdmissione 800-868-1032
Member ID Authorizati ired far MRi, MRA, CT and PET -
012345678901 p;c:nrrhz;;qgeugu::j Eilil—‘ specialty drugsar\equire Provider Resources
cracertification for benefit payment consideration. File Provider Services:
claims with the locsl BlueCross andior BlueZhield Flan B00-863-2510
where member received services. - PRSI
IN NETWORK Medical Authorization:
RxBIN 021684 DEDUCTIBLE $XXXXX 855-895-1682
RxGRP BXGI OUT OF POCKET FXX, XXX Phamacy Help Desk:
PLAN CODE 380 OUT OF NETWORK 855-811-2218
MAMMOGRAPHY NETWORK DEDUCTIBLE XX, XXX Buy and Bill Drugs - Preceriification:
OUT OF POCKET FXXXXX B77-440-0089
Anindependent Beenses of the Blue Cross and Blue
www.SouthCarolinaBlues.com S fassesten. BlueCross BlueShield of South Carolina
PPO x12 P.O. Bo_x 100300
\‘_ 9_/1 Columbia, SC 29202

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.
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South Carolina Student Health Insurance

Preferred Blue Network

e Group products access the broad Preferred Blue Network.

o The prefix is ZCW (this prefix may also represent a group product other than Student Health Insurance).

e Cards reflect the Student Health Plan name.

e Coverage is offered to students and dependents of these universities:

University of South Carolina (USC)
MUSC

Clemson University

Coastal Carolina

Winthrop University

The Citadel

O O O 0O O O

NOTE: Cards for these members include the language, “Services provided outside the Student Health Center require
referral.” However, at the start of the 2019-2020 academic shool year, referrals were no longer required for services
outside the Student Health Center. You are able to service members with this health plan without a referral.

r N 7
Fatey - SUuth Car’o]ina wwweS outhCarclinaBlues com
South Carolina @ @
N " Providers: Fle s with the local BlueCross and/of Customer Service: 855-823-0319
BlueS hiedd Plan wivese member recefved senices. PPO Natwork Providors: S00-810- 2583
SUBSCRIBER'S FIRST NAME STUDENT HEALTH PLAN Preauthorization requined for some hospital outipatient il Advocale™; B55-638-5839
i procedures and all hospital npatient admissions, Precestshcation: B00-334-T287
SUBSCRIBER'S LAST NAME MEMBAPET/CT and radiation oncology thesagy will Mental Health and Substance Abise
Member |D i it aat howizaticn 1o envure benefit paymend. “Buy Precertification: S00-868-1032
anvel Bill* speecialny drugs squine precestification for Pharrecy Help Desh: 855-811-2218
XXX123456789012 benefit pyament consideration. Buy and Bl Drugs - Precertification: 87 7-440-0089
IN NETWORK Senvices provided outside the Student Health Center
RxBIN 021634 DEDUCTIBLE $XX XXX muimJ:mal
RxGRP BXMN OUT OF POCKET XX XXX
OUT OF NETWORK Frespon all crergency admissons within 24 hours,
DEDUCTIBLE $XX,XXX
MAMMOGRAPHY NETWORK OUT OF POCKET $XX,XXX
f=1 Mherdical & Dental - Pl:mel submll clairns o
. GRID+ PO Bow 100300, Colurnbia, $C 29202 Anindependent Bcensee o the Bse Croms
www. SouthCarelinaBlues.com PPO 5 and Blue Shiekd Association,
\, J o\ MH
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Michelin

Southeastern Health Partners (SEHP) Novel Network

e Group products access the broad Southeastern Health Partners Network.

o The prefix is MNV.
e Cards reflect the name, Novel.

e Network consists of the following large hospital groups and their affiliated practices:

Bon Secours St. Francis
AnMed Health/AnMed Cannon
Spartanburg Regional

Self Regional

Lexington Medical Center

O O O O O

e Out of network benefits are not available, unless for urgent or emergent services.

MICHELIN

AT TR WY AT

@ @ BlueCross® BlueShield™

HEALTHY OPTIONS SELECTWITH HRA

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME

Member ID
XXX123456789012

INEIVIDUAL FAMILY

B, sme s

——
Qut-of-State Emergenc
Services Only ey PPO@

Novel

@ @ South Carolina

This is an EPO plan. Members have mited out-of area
benefits, and any benefits ase cnly avalable when
recelving services from a BlueCard PPO network
prowideer,

Providers: File claims with the local BlueCross andfor

B Shicdd Plan whse member tecetved senvioes
Presuthorization required for sonse hospital outpatient
procedures and all hospital inpatient admissions.

“Bury and Bill" specialty drugs require precertification for
benefit payment considesation.

Repornt all emergency admissions within 24 hours.

Mesdical - Plesyse subrmit claims to:
PO. Bost 100300, Columbia SC 29202

www.SouthCarolinaBlues.com

Members:

Customer Service: 833-644-1304

PPO Network Provider: 800-810-2583
Providers:

Precenification: 800-334-7287

Buy and Bl Drugs - Precert fication: 877-440-0089
Michelin:

Personne Service Center (PS0): 877-435-7868
Benefits Advocate: 886-623-3802
EAP/Behaaoral Hoalth: 800-537-5221
Ortho/Musculoskedetal: 855-293-0340

BlueCross BlueShield of South Cardling
provides administrat ive services only and
does not assume any financial risk for daims

BlueCross BlueShield of South Carclinag is an
independont ficensee of the Blue Cross
Blue Shaeld A ssocistion.

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Short-Term Health Plan
Preferred Blue Network

e Individual products access the broad Preferred Blue Network.

e The prefix is ZCX.

e Pre-existing conditions are not covered.
e Policy offers medical benefits.

e Pharmacy benefit is discount only.

o Members do not have out-of-state benefits, except in the event of an emergency.
e Effective dates vary frequently. Always verify eligibility and benefits at each visit to ensure coverage.

South Carolina

Member Name

Preferred Blue® Network

SUBSCRIBER NAME

IN NETWORK
Member 1D DEDUCTIBLE $XX, XXX
XXX123614046483 OUT OF POCKET SXX, XXX
RxBIN 021684 Pharmacy Discount Program
RxGRP BXGI
PLAN CODE 380

www.SouthCarolinaBlues.com

|

Out-of-State Emergency
Services Only

PPO

@ @ South Carolina

Members: Report all emergency admissions within 24
hours.

Providers: Preauthorization reguired lor some hosoital
outpatient procedures and all hospital inpatient
adrmissions. Authorization required for MAL, MRA, CT
and PET procedures, File claims with the local
BlueCrass andior BlueShield Plan where member
received services, Benefits are only available in network

Members have limited cut-cf-area benefits, which are
only available when they receive services for an
emergency medical condition

X15

www.SouthCarolinaBlues.com

Member Resources

Member Service Center:
B855-895-1684

Mental Health & Substance Use Precertification
B800-868-1032

Provider Resources

Provider Services,
800-868-2510

Medical Authorization:
B855-895-1682

BlueCrass BlueShield of South Carolina
PO, Box 100300

Columbia, 5C 29202

An independent licensee of the BlueCross
and BlueShield Association

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Medicare Advantage
BlueCross Total*™ PPO Network

e Individual products access the broad BlueCross Total PPO Network.

e The prefix for this plan is ZHP.
e Cards reflect the plan name and network.

e Qut-of-network services received at a Medicare participating provider are reimbursable. A higher out-of-

network cost sharing will apply.

A 4 8 (37}

South Carolina  BlueCross Totals"

Member Name BlueCross Total” Network

SUBSCRIBER NAME Medicare Advantage PPO

Member ID

ZHP123456789100

Issuer: RxBin 021692

80840 RxPCN  CTRXMEDD

Part D/Plan Benefit: RxGRP  BXMOO1A77

CMS - H8003-002

(Al [PPQ .

':(I Il:!l.l.l:l‘»nml * Network " \I(.‘tlslrt, |"(‘,&

@@ South Carolina

Members: Use network services for maximum
benefits, There will be no reimbursement for services
from providers who ane ineligible o recelve Medicare
paymenis

Providers: Do not bill Medicare, Medicare limiting
charges apply to ineligible providers, File claims
with the local BlueCross and/or BlueShield Plan
where member received services.

wiw SCBlussMedAdvantage.com

Members: 1-855-204-2744

Health Providers: 1-855-209-7267
Dental Providers: 1-800-222-7158
TTY Users: 711

Pharmacy Help Desk: 1-855-540-5951
Prior Authorization: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carclina
PO, Boa 100191

Columbia, 5C 29302-3191

An independent licensee of the Blue Cross
and Blue Shield Associaticn.

ity

BlueCross Total Value’™ PPO Network

o Individual products access the broad BlueCross Total PPO Network.

e The prefix for this plan is ZHP.
e Cards reflect the plan name and network.

e Qut-of-network services received at a Medicare participating provider are reimbursable. A higher out-of-

network cost sharing will apply.

-
A + .
South Carolina BiueCross Total ValuesM
Member Name BlueCross Total ™ Network
SUBSCRIBER NAME Medicare Advantage PPO
Member ID
ZHP123456789100
Issuer: RxBin 021692
80840 RxPCN  CTRXMEDD
Part D/Plan Benefit: RxGRP  BXMOO1A77
CMS - H8003-002
(4l [PPO '
';(I I;!l‘l‘l:[‘}?mdl " Network [ \I("I:", T"(‘,PX
|

@@ South Carolina

Members: Use network services for maximum
benefits. There will be no reimbursement for services
Tram providers whao ane ineligible to receive Medicare
PaymeEnts

Providers: Do not bill Medicare. Medicare limiting
charges apply to ineligible providers, File claims
with the local BlueCross and/or BlueShield Plan
whene member recelved services

wiww SCBluesMedAdvantage com

Members: 1-855-204-2744

Health Providers: 1-855-209-7267
Dental Providers: 1-800-222-7156
TTY Users: 711

Pharmacy Help Desk: 1-855-540-5951
Prior Authorization: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carclina
P.O. Boa 100191

Columbia, SC 29302-3191

An independent licensee of the Blue Cross
and Blue Shield Association.

tgighy

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Medicare Advantage

BlueCross Secure’™ HMO Greenville County Network

in cases of emergency.

Individual products access the narrow Medicare Advantage HMO Greenville County Network.
The prefix for this plan is ZOH.
Cards reflect the plan name and network.

Members may use the full Medicare Advantage provider network, but do not have out-of-state benefits except

-
an " . .
South Carolina  BlueCross Secures
Member Name BlueCross Secure™
SUBSCRIBER NAME Medicare Advantage HMO
Member ID Greenville County
ZOH123456789100
Issuer: RxBin 021692
80840 RAXPCN CTRXMEDD
Part D/Plan Benefit RXGRP  BXMOO1A79
CMS - H7165-001
Medicar
MedicareR,
.

@@ South Carolina

www SCBlussMed Advantage.com

Members: Use the Greenville network for benefits
excapt in case of emergency, There will be no
relmbursement for services from providers who ane
aiit of the netwark or ineligible to receive Madicane
payments.

Providers: Do not bill Medicare. Medicare limiting
charges apply to Ineliglble praviders. File daims
with the local BlueCrass and/or BlueShield Plan

where member recelved services.

Members: 1-855-204-2744

Health Providers: 1-855-209-7267
Dental Providers: 1-800-222-7156
TTY Users: 711

Pharmacy Help Desk: 1-855-540-5951
Prior Autharization: 1-835-843-1323
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina
PO, Box 100191

Columbia, SC 20202-3191
Anindependent licensee of the Blue Cross
and Blue Shisld Association,

sttt

BlueCross Secure®™ HMO Richland County Network

e Individual products access the narrow Medicare Advantage HMO Richland County Network.
e The prefix for this plan is ZOM.

e Cards reflect the plan name and network.

e Members may use the full Medicare Advantage provider network, but do not have out-of-state benefits except
in cases of emergency.

-
ah 2 M + “ ] www.SCBluesMedAdvantage.com
A South Carolina  BlueCross Secures South Carolina
) Members: Use the Richland network for benefits Members: 1-855-204-2744
" wxcept In case of emergency. There will ba no Health Providers: 1-855-200-7267
Member Name BIUEC[QSS Eecure relmbursemant for services from providers who are Dental Providers: 1-800-222-7156
SUBSCRIBER NAME Medicare Advantage HMO aut of the netwaork of ineligible to recelve Medicare TTY Users: 711
Richland Count payments, Pharmacy Help Dask: 1-855-540-5951
Member ID Y Prior Autharization: 1-855-843-2325
Z0M123456789100 Providars: O ot bill Medicare. Medicare limiting Mantal Health: 1-800-868-1032
charges apply to ineligible providers. File claims
|ssuer: RxBin 021 692 with the local BlueCross andéor BlueShield Plan
here member recelved service: I luaShield of South 1l
80040 RxPCN cTRxMEDD where member recelved services. :::ﬁ::lll”:‘l‘l;ls eld of 5¢ Carolina
Part D/Plan Benefit; R¥GRP  BXMOO1A79 Columbia, 5C 29202-3191
CMS - H7165-002 Anindapandent llcansee of the Blue Cross
and Blse Shield Assoeiation
d
Prictipiion Divg Corereg HA LA )
|\

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Medicare Advantage

BlueCross Blue BasicM

[ )

e The prefix for this plan is ZHP.

e Cards reflect the plan name and network.
[ )

network cost sharing will apply.

Individual products access the broad BlueCross Total PPO Network.

Out-of-network services received at a Medicare participating provider are reimbursable. A higher out-of-

7
Vi) South Carolina BlueCross Blue BasicSM . " ww SCBlussMadAdvantage.com
O South Carolina
s (] s .
- Members: Use network services for maximum Members: 1-855-204-2744
Member Name BlueCross Total” Network benefits, Thare will be no reimbursement for services Health Providers: 1-855-209-7267
SUBSCRIBER NAME Medicare Advantage PPO from providers who ane ineligible o recelve Medicare Dental Providers: 1-800-222-7158
payments TTY Users; 717
Mem bel’ ‘D Pharmacy Help Desk: 1-855-540-5951
ZHP123456789100 Providers: Do not bill Medicare, Medicare limiting Prior Authorization: 1-855-843-2325
charges apply to Ineligible providers, File claims Mental Health: 1-800-868-1032
Issuer: RxBin 021692 with the local BlueCross and/or Blueshield Plan
where member received services.
goﬂ;ﬂpl Benefit RxPCN- CTRXMEDD BlueCross BlueShield of South Carclina
rt u;ogﬂgofi RxGRP BXMOO1A77 .0, Box 100191
CMS - o Columbla, SC 29202-3191
An independent licensee of the Blue Cross
- and Blue Shield Association.
[wal |PPO . g
52 Boe BaoaHacucr MedicareR, IH‘ ﬁmwml |
\.

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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BlueChoice HealthPlan of South Carolina

Primary Choice Large Group
BlueChoice HMO Network

The prefix is ZCC.

e (Cards reflect the plan name.
o Members do not have out-of-network benefits except in cases of an emergency.

Group products access the BlueChoice HMO Network.
Members must select a primary care physician.
Members need referrals to see specialists within the network.

-

independent heensee of the Blue Crass

Rx Pawered by BlueChaice HealthPlan

PROVIDERS ‘

s
; BlueChoice
BIUEChﬂlCE P"ﬂ‘!ﬂﬂf H ":h pl wwwwr . BlueChoice5C_com
[?'_f_\,"-'.? HealthPlan Choice ealtnEan
» South Carolina LY S MEMBERS
Merbrs, see your berefit booklet fa- WMerilbar Serces: BDI-868-2518
SUBSCRIBER'S FIRST NAME covered services. Possessian of this casd dases Outof dreg. B00-B10-2583
SUBSCRIBER'S LAST MAME mat guarantee eligibility for services PROVIDERS
Frovidars, fils all claims with the local Mertal Health B00-8658-1032
Member D BlueCross andler BlueShield Plan where Authasization: B00-950-5387
ZCCo00000000 membear raceived sernces Pharmacy 855-811-2218
FLAN HMD Health Benetits BlueChaice HealthPlar arovides Use HCA, affiliates 4 e th
PLAN CODL 18002 IN NETWORK administrative secvices and does not aisume ) v _dL_I H;‘ [ s e
RxBIN 021684 DEDUCTIBLE FXX,XXX any financial risk for claims. rlARUITE Lened
RxGRP CHC OUT OF POCKET PO Bluethoice HealthPlan BlueChaics HealthPlar i an
P.0. Box 6170
Columbia, 5C 28260-6170 and Bl Shield Assocatan
wiww.BlueChoiceSC.com %( . .
e \
; BlueChoice
Blue{:ho'ce Pnn‘!an’ BLBS5C H "hpl weever, BlueChoice5C com
'i?g_\.,ﬁ HealthPlan Choice EE HealthPlan
» South Carglina e MEMBERS
Member Services: 800-868-2528
SUBSCRIBER'S FIRST NAME Merabers, see your benefit booklet fa- OutofArea  S00-810-2583
SUBSCRIBER'S LAST NAME cavesed se-vices. Possession of this card
dass not guarantes eligibilty for services.
Member T Providars, fike claims with the local BluaCrpss Wertal Health 00-368-1032
ZCCooooooo0o andjar BlueShield Plar where meribar Authaszation: B00-950-5387
PLAN HMC Health Benefits el sevices Pharnacy 55-811-2218
FLAN CODT TR0.02 BlueChoice HealthPlar provides
. IN NETWORK Arninistrative deey ariby. and da t S _—
RxBIM 01684 DEDUCTIBLE $XX XXX Adrmnistrs ':" SETYICES "-r.'r‘.'- ard dass no Aluechoice Heatth®lan and BlueCross
g assurne ary firancial risk for clairms, Alueshick of Scuth Caralina are
RiGRP CHC OUT OF POCKET EXX XXX BlusChoice :'Iralthl?'lan iredependent liceraees of the Blue Cross and
PO Box 5170 Aluz Shield Assooiation
Columibia, SC 29260-6170
wiwvw.BlueChoice5C com %( . -
. |

Benedits available in network cnly
R Pawered by BlueChaice HealthPlar

2023 BlueCross BlueShield | BlueChoice® HealthPlan ID Card Guide
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Advantage Plus Large Group

Advantage Network

e Group products access the broad Advantage Network.
e The alpha prefix is ZCL.

e Cards reflect the plan name and network.
e The suitcase on the lower right front of the card indicates the network members access when out of state.

-

BlueChoice
HealthPlan
' 2 Sputh Carciona

M

e BlueChoice Advantage
W HealthPlan Plus
" # 1 South Caraling
SUBSCRIBER™S FIRST MAME Advantage Network
SUBSCRIBER'S LAST NAME
Mamber 1D
ZCLooo0o0000
FLAN PFRO Health Berstity
FLAN CODL 18004 E"E'SETCV%'%'EE $XX, XXX
RxRIN 021ER4 OUT OF POCKET $XX, XXX
OUT OF NETWORK
ExGRP CHC DEDUCTIBLE $XXXXX
OUT OF POCKET $XX, XXX
(1
wiwn. BlueChoiceSC com Px m

‘embers, see your berefit booklet for covered
senioes. Possession of this card does ot guarantee
cligbality for services

Aroviders, file clams with the laeal BleeCross and)or
dlueshield Plan where member recened services

Aluechoace Heakh®lan prowdes admirisiratre
serioes only, and does not assume any financial risk
for claims

BlueChoice HealthPlan

0. Bon 6170

Columbia, ST 29260-6170

woeres BlueChoice5 Cocom

MEMBERS

Meribar Senices: B00-868-2528
Out af drea. B0O-B10-2583

PROVIDERS

Mertal Health B00-B68-1032

Authaszation:  B00-350-5387

Fharmacy 855-811-2218

GlueChaice HealthPlar 6 an
indeperdent heenzee of the Ble Crads
and Blue Shield Asiocatin

BT

%

Rx Pawered by BlueChaics HealhPlan |

BlueCross BlueShield of South Carolina|BlueChoice® HealthPlan ID Card Guide
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CarolinaADVANTAGE" and CarolinaADVANTAGE*" with Dental Small

Group
Advantage Network

e Group products access the broad Advantage Network.

e The alpha prefix is ZCL.

e Cards reflect the plan name and network.

e The suitcase on the lower right front of the card indicates the network members access when out of state.

BlueChoice : BlueChoice _
@Healthplan / e @@gi::}lﬂ?n wrorw BlueChoice 5 com

South Caralna MEMBERS

Meriber Servies; B00-868-2528
SUBSCRIBER'S FIRST MAME Advantage Network Merbers, see your benefit booklet fos Outofhrea BOO-810-2583

SURSCRIBER'S LAST MAME cavered seevices, Possession of this card

daes not guarartes eligibilty far services. PROVIDERS
Member ID ; . P—
Froviders, file claims with tha lacal DlueCrois Mertal Health BO0-868-1032
ZCLoocoooooo andias BlueShield Plar where mermiber Authasration:  B00-950-5187
PLAH PO Izalth Beriefits ereived sevices Pharmaty 855-511-2118
PLAN CODE 380,04 A o BlueCheice HealthPlan
RxBIN 021684 OUT OF POCKET FXXXXX P.O. Box 6170
OUT OF NETWORK r
ReGRP CHC DEDUCTIBLE $XXXXX Columbia, 5C 23260-6170 Plar
OUT OF POGKET BN GlueChoice HealthPlar i an

indeperdent heeasee af the Bl Cross

& . and Blue Shield Assocatan
www.BlueChoice5C.com
: | B45 R Powered by BlueChaics | I*""Itl'Pld}

. A

ice BlueChoice
BIUEChUIﬂE‘ 1 H "h pl wowwr BlueChoive5Ccom
?&@ HealthPlan J , ealthPlan
p ] ) .
» South Cargling o Crdn MEMBERS
Wembers, see your berefit Booklet bar covered Wer ber Services: B00-868-2528
SUBSCRIBER'S FIRST MAME Advantage Metwork b ;Ei"'"’p"li:ff"““‘“"’“’”"'“'3“"‘”"'” Outaf Ares.  BO0-EL0-2583
aibality for services
SUBSCRIBER'S LAST NAME Arowiders, file all claims with the local BhieCross
B . ~ PROVIDERS
Mamber D anidier BlueShield Man where member receteed FRUVILIERS
Senices. Mertal Health B00-B68-1032
Z(Loocoooooo Sl medical claims to: Pharmacy 255-811-2218
PLAN PPO HealthiDertal Bereits Bluzhalce HaalthPian Authorzation:  BOQ-950-5387
PLAM CODE 180,04 DENEToRK P P.D. Bax €170 Dental Inguiries:  800-222-7156
e 01684 OUT OF POCKET XX XXX Columbia, 50 23261-6170
& OUT OF NETWORK Sl 5 dental claims to:
RxGRP CHC DEDUCTIBLE $XX, XXX Calumbia Serdce Center BlueChaics HealthPlan an
OUT OF POCKET $XX, XXX
P.0. Bai 100300 independenat hoenses of the Bl Cross

Calimhia &7 7300

- and Bl Shield Assacuatan
wiww BlueChaoice5C com %; pas
1 Ex Pawered by BueChaice | |td|l||P|d:|j

. AN
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BusinessADVANTAGE*" Small Group
Advantage Network

b

Group products access the broad Advantage Network.
The alpha prefix is ZCL.

Cards reflect the plan name and network.
The suitcase on the lower right front of the card indicates the network members access when out of state.

ice : BlueChoice’
£ (£g)BlueChoice BusinessADVANTAGE Fluet hoice
vy HealthPlan ;
T v South Carglinag L a South Carclona
Memibers, see your benefit bankiet far covered
SUBSCRIBER'S FIRST MAME MHEHERQ(E M " senices. Apesession of this card does not quarantes
, IN NETWO! aligibility for services
SUBSCRIBER'S LAST MAME DEDUCTIBLE SXX XXX roviders, file all claims with the local EleCross
Mamber ID 83: 8£ :(E)_(r:xiLK BXXXXX aridior Blueshield Flan where member received
DEDUCTIBLE $XX, XXX SRRl
ZCLoooooooon OUT OF POCKET XX XXX £l medical claims to:
PLAN PRO iHealth Beriefits Bluachalce HealthPian
PLAN CODC 100,04 Wisian e a1
RxBIN 021684 Comprehensive Dertal fila 50 drlntaln:l:urn: ta:
RxGRP CHC Columibla Service Center

www_BlueChoice5C com

% w0l

[P.0. Bow 100300
Columbla, 5C 23202-3300

wrvew BlueChoice5C com

MEMBERS
Merber Services: 800-868-2528
Qut af hrea. B00-810-2583

PROVIDERS

Mertal Health B00-BEE-1032
Pharmacy A55-811-2218
Authanzation:  B00-950-5387
Wisien: B00-997-2736

Dental Inguiries:  800-222-T156

BlueChaice HealthPlar 15 an

indeperdenat heensee of the e Crass

and Bl Shield Assacatian

B34

Rx Powerad by BlueChaice HealthFlan

\

o BlueChaoice
Gy HealthPlan
1 x South Carolnas

P

BlueChoice
HealthPlan
' 2 South Carciona

BusinessADVANTAGE

SUBSCRIBER'S FIRST MAME Advantzge Metwork
SUBSCRIBER'S LAST NAME DEDUCTIBLE XXX

OUT OF POCKET XX XXX
Member ID OUT OF NETWORK

DEDUCTIBLE XX, XXX
ZCLocooooooo OUT OF POCKET FXXXXX
FLAM FRO Hualth Benetits
FLAN CODC 8004 Wisian
RxBIN 021684
RxGRP CHL

www.BlueChoice5C.com

% o]

Weri s, ses pour benefit booklet fa-

coversd services, Possegsion of this casd doas

aat guargntee eligibility for sevices

Frovidars, fiks all claims with the local

BlueCrass and/or BlueShield Plan where

rmembser received seroces

Fila madscal clairms to:
BlueChoice HealthPMlan

P.0. Box 6170
Columbia, 5C 29260-6170

wowwr BlueChoice5 Ccom

MEMBERS
Meriber Servces: B00-868-2528
Out af Area.  B0O-810-2583

PROVIDERS

Mertal Health A00-A68-1032
Autharzation: BOQ-950-5387
Pharmacy 855-811-2218
Vision: B00-997-2736

GlueChaice HealthPlar s an
indeperdent heenses of the Bla Crass
and Bl Shield Assocatan

B33

Rx Pawered by BlueChaice HealthPlan

BlueCross BlueShield of South Carolina|BlueChoice® HealthPlan ID Card Guide
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My Choice Individual and My Choice Individual HDHP
BlueChoice Network

[ )

o The prefix is ZCL.

e (Cards reflect the plan name.
[ )

Individual products access the broad BlueChoice Network.

The suitcase on the lower right front of the card indicates the network members access when out of state.

s

P

BlueChoice
HealthPlan

! » South Carclnn

7 1% e T
a Individual Coverage

v South Caraling
SUBSCRIBER'S FIRST MAME I[g‘lEgFJTCV%II%EE 000K
SUBSCRIBER'S LAST MAME OUT OF POCKET XX XXX
Member D QIENTIOR o
ZCLogooo0000 OUT OF POCKET SXX XXX
PLAN PPO Health Barefity
PLANCODL 180.04
RxBIM 021684
RxGRP CHC

wiww. BlueChoiceSCcom

kN

5 [peo)

Possession of this card does ot guasantae
aligibality for sarvces

Inpatient precertification required,
Froviders, fils all claims with the local
GlueCrass andor BlueShisld Plan where
miembser received seraces

Fil= medw alfpediatric dental elaims to:
BlueChoice HealthPlan

P.0. Box 6170
Columbia, 5C 29260-6170

woarw BlueChoice5C_com

MEMBERS

Meriber Services: B00-868-2524
COut af Area.  B0O-B10-258%

PROVIDERS

MertalHealth.  B00-B68-1032 |
Authoszatior:  B0O-950-5387 |
Fharmacy B55-811-2218
Vision: B00-997-2736

GlueChaice HealthPlar s an
indeperdent heensee af the Blue Crogs
and Bl Shield Assocatian

Benafits available in netwark only.

B3

Rx Powered by BlueChaice HealthPlan

_J

BlueChoice
HealthPlan
3 Sputh Carcing

BlueChoice My Choice
U’d"-? HealthPlan Individual Ceverage

y South Caraling HOHP

SUBSCRIBER'S FIRST MAME IN NETWORK
DEDUCTIBLE $XX XXX

SUBSCRIBER'S LAST NAME OUT OF POCKET SXX XXX
Member D DEDLETIBLE TF g0
7CLooo0o00nn OUT OF POCKET FXX.XXX
FLAMN FRO Haalth Banetity
FLAMW COOL 38004
RxBIN 021684
RuGRP CHE

wiww. BlueChoiceSC.com

5

5 o)

Prosiesson of this card does not guasentee
aligibulity for semaces

Inpetient precertification required.
Providars, file all claims with the local
BlueCross andior BlueShield Plan where
rmembeer raceived seraces,

File medw alfpediatric deatal elairms to:
BlueChoice HealthPlan

P.0. Box 6170
Columbia, 5C 29260-6170

wowrwr BlueChoive5C com

MEMBERS

Meriber Serces: B00-868-2528
Out of Area.  B00-810-2583

PROVIDERS

Menrtal Health B00-868-1032 |
Authaszation:  B00-950-5387 |
Pharmacy #55-811-2218
Vision: BO0-997-2736

BlueChaics HealthPlar 15 an
independent heensee of the Blue Crass
and Bl Shield Assacatan

Benefits available in network only.

B3z

Rx Pawered by BlueChaice | |td|l||F'|dj
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Healthy Blue*": BlueChoice HealthPlan of SC
BlueChoice HealthPlan Medicaid Network

The prefix is ZCD.

Individual products access the broad BlueChoice HealthPlan Medicaid Network.
Members are required to also carry their state-issued Healthy Connections ID cards (also pictured here).

These ID cards also feature the Healthy Connections logo.

e
Healthy Blue Healthy Connections >‘

BlueChoice” HealthPlan of SC

MEMBER PRIMARY CARE PROVIDER (PCP)
SUBSCRIBER NAME PROVIDER NAME

MEMBER ID XXX-XXX-XXXX

123456789

Group No. Group ID

RxBIN 020107

RxPCN FM

RxGROUP WFSA

Benefit Plan Plan Code

Effective Date MEM_CURR_BEG_DT_FORMATTED

\

~

1-866-781-5094

Member: Show this card and your Healthy
Connections card when you get covered
services. See Your Evidence of Coverage to
learn more about covered benefits.

www.HealthyBlueSC.com

Customer Care Center:
TTY Line: 1-866-773-9634
Help for Pharmacists: ~ 1-833-253-4711
Pharmacy Member Svcs: 1-833-207-3118
Retail Drug Prior Auth:  1-844-410-6890
24-House Nurseline: 1-866-577-9710
TTY Line: 1-800-368-4424
For Current Eligibility:  1-866-757-8286
; i Fori i issi , call
1-866-902-1689 within 24 hours or the
first business day.

In an emergency, call 911. Or go to the
nearest emergency room. You don't need an
OK ahead of time. We will pay for these
services. Ask the hospital to call your PCP
right away.

Providers: This card is for ID purposes and
does not constitute proof of eligibility

In-state claims: File using payer code 00403.

Out-of-state claims: Providers, file
claims with the local BlueCross and/or
BlueShield Plan where member received
services,

Healthy Blue

P.O. Box 100124

Columbia, SC 29202-3124

BlueChoice HealthPlan is an indepdent licensee
of the Blue Cross and Blue Shield Association

BC1965 0707 SC0014749 0508

/

Healthy Connections

SUBSCRIBER MAME
poe  12f12/2012

Medicaid Member Mumber : 1234567890

Teln B [ e s Bopa Oy P T e
THIG: CARDY DS NOT GUSRANTIIL [LACHELITY

Aftwrd oo Frovaen
Gl bl - 20 Bt ey Dol TP 0] B o et S

Afieresns Wenler

g vy, ey i e, 0 B B g [ B T TP ) P B e e i
P i U, g g Geriall i

E u apara e e D 0T M0 eore Pl W e dand Wialaions el b pronatL AN

Cllt b ol S o ity P et elaP el WPl S

Ll VSO0 B D el doaarl a1 oot Mgy Bevvam

Pa regeort patdley Sumedl o ailecnr ol Al M4 BP2
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Affordable Care Act (ACA) Individual Plans

BlueCross: Blue Essentialss™
BlueEssentials Network

e Only individual products access the BlueEssentials Network.

e The prefixes are ZCF and ZCU.

e Cards reflect the network: BlueEssentials Network Exclusive Provider Organization (EPO).

e Members do not have out-of-network or out-of-state benefits, except in the event of an emergency. However,
services from providers in contiguous counties (bordering counties outside of South Carolina) that are
contracted and participate in the BlueEssentials Network are considered in network.

@

South Carolina

Member Name

Blue Essentialss™ Network

PLAN CODE 380

SUBSCRIBER NAME Exclusive Provider Organization

Member ID

ZCU123456789999

RxBIN 021684 INDIVIDUAL  FAMILY

RxGRP BXGI DEDUCTIBLE  $XKXXK  SKKXKX
OUT OF POCKET ~ $XX,XXX  $XX.XXX

www.SouthCarolinaBlues.com

.

Qut-of-State Emergency
Senvices Only

PPO

N

@ @ South Carolina

Members: Report all emergency admissions within 24
hours.

Froviders: Preauthorization required for some hospital
outpatient procedures 3nd all hospital inpatiznt
sdmissions. Authorization reguired for MR, MRA, CT and
PET procedures. "Buy and Bill” specialty drugs require
precertfization for benefit payment consideration. File
claims with the local BlusCross and/or BlusShield Plan
where member received sevices. Benefits are only
available in network.

Members hawve limited out-of-arza benafits, which are only
svailable when they receive services for an emengency
medical condition.

X14

www.SouthCarolinaBlues.com

Member Resources

Member Service Center:
752

24/T Pharmacy Support:
866-823-0387

Mental Health & Substance Use Precerificafion:
800-868-1032

Provider Resources

Provider Services:
B00-868-2510

Medical Authorization:
855-895-1682

Phamacy Help Desk:
855-811-2218

Buy and Bill Drugs - Precerification:
877-440-0089

ElueCross BlueShield of South Carolina

F.0. Box 100300

Colembia, 5C 25202

Anindependent licenses of the Bluse Cross and
Elve Shizld Association.

-

South Carolina

Member Name

Blue Eszentials® Network

PLAN CODE 380

SUBSCRIBER NAME Exclusive Provider Organization

Wlember ID

ZCF123456789999

RxBIN 021684 INDIVIDUAL  FAMILY

RxGRP BXGl DEDUCTBLE  SKXXXK  $XX0XX
OUT OF POCKET ~ $XX,XXX  $XX,XXX

www.SouthCarolinaBlues.com

.

Qut-of-State Emergency
Services Only

)
el

/

@ @ South Carolina

Members: Report all emengency admissions within 24
hours.

Providers: Presuthorization required for some hospital
outpstient procedures and all hospital inpatisnt
#dmissions. Authorization required for MRI, MRA, CT and
FET procadures. “Buy and Bill" specialty drugs require
precertification for benefit payment consideration. File
claims with the lecal BlueCross andfor BlueShield Plan
where member received services. Benefits are only
available in network.

Members have limited out-of-area benefits. which are only
availablz when they receive semnices for an emergency
medical condition.

Xaz

www. SouthCarolinaBlues.com

Member Resources
Member Service Center:

24/7 Pharmacy Support:
865-823-0387

Mental Health & Substance Use Precertification:
800-868-1032

Provider Resources

Provider Services:
800-868-2510

Medical Authorization:
855-895-1682

Phamacy Help Desk:
855-811-2218

Buy and Bill Drugs — Precertification:
B77-440-0089

BlueCross ElueShield of South Carclina

P.O. Box 100300

Columbia, SC 29202

Anindependent licensee of the Blue Cross and
Blue Shield Association.

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits. If
there is only one individual on the policy, the “Individual” and “Family” headings will not be listed; only the
amounts. Also, if the deductible or out-of-pocket is S0, you will see “N/A”.

2023 BlueCross BlueShield | BlueChoice® HealthPlan ID Card Guide
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Reedy Network

e The prefixes are RBX and RBN.
e Members must reside in: Greenville, Laurens, Oconee or Pickens county
e Includes Prisma Health.

e Cards reflect the plan name and network.
e Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

IMPORTANT: A BlueCross BlueShield of South Carolina Upstate Blue Network Provider Agreement is required to
service these members. These members are not part of the historical and broader BlueCross Individual Health
Insurance Exchange Preferred Provider Network. This product is separate from the other Affordable Care Act

network products.

' N www.SouthCarolinaBlues.com
V&Y f’ South Carolina @ @ South Caralina Nember Rosources
& . 4 :‘I:urr:ers: Report all emergency admissions within 24 Memmm?g;mer:
24/7 Pharmacy Support:
BlueExclusives™ Reed Pmu-id_ers: Preauthorization requir\e_d f\:!r some hospital B55-823-0387
Member Name v :?ﬁ;umn;riﬁ::ix:: r:';ﬂi?:gﬁlr'ﬂﬁﬁqmml CcTand  Mental Health & Substance Use Precerfification:
SUBSCRIBER NAME PRISMA Health Upstate Network PET procedures. “Buy and Bill” specialty drugs require B00-868-1032
precertfication for benefit payment considerstion. File -
Member ID claims with the local Blu=Cross andlor BlueShield Plan Provider Resources
where member received services. Benefits are only i jres:
RBX123456789999 svailable in network. meggai%?ggiu
- ) Medical Authorizafion:
Mambers h: limited out-of-area benefits, which |
RxBIN 021684 INDIVIDUAL  FAMILY ausilzbla when they rassive senveas for an smergancy 855-895-1682
IN NETWORK medical condition. Phamacy Help Desk:
RxGRP BXal DEDUCTIBLE XX, XXX XX, XXX 355-8_1 1-2218 . X
OUT OF POCKET = $XX,XXX  $XX,XXX Buy and Bill Drugs - Precertification:
PLANM CODE 380 BTT7-440-0089
ElueCross BlueShizld of South Carcling
P.0. Box aoozoo
Cut-of-Area Emergency X
. 5 Columbia, 5C 29202
www.SouthCarolinaBlues.com Services Only PPO Xag An independent licensee of the Blue Cross and
\‘_ L j Elue Shield Assaciation.
g N _ ™
@ @ South Carolina www. SouthCarolinaBlues.com
=1 - & Member Resources
v&v South Caro] na - — — Member Service Center:
.c . :‘I:urr:ers. Report all emergency admissions within 24 8554046752
' 24/7 Pharmacy Support:
—_— Providers: Prasuthorization required for some hospital 856-823-0337
Member Name BlueExclusive™' Reedy cutpatient procedures and all hospital inpatient Mental Health & Subst Use Precertification:
PRISMA Health Upstate Network admissions. Authorization reguired for MRI, MRA, CT and en &a ubstance Use Frecenmcalion.
SUBSCRIBER NAME edl pslate il FET procedures. “Buy and Bill" specialty drugs require B00-863-1032
Member ID precertification for benefit payment consideration. File p ider R
claims with the lacal BlueCross and/or BElueShield Plan rovider Resources
RBN123456789999 where member received services. Benefits are only N N
available in network. Pm“;g{]?s?;‘;g:h
Members have limited out-of-area benefits, which are only  Medical Authorization:
RxBIN 021684 Ll oS 7 LR a\racil_ablle \rh:_r! they receive sarvices for an emergency B855-895-1682
IN NETWORK medical condtion. Phammacy Help Desk:
RxGRP BXGI DEDUCTIBLE  $XXXXX  $XXXXX 855-811-2218
OUT OF POCKET ~ $XX,XXX XX, XXX Buy and Bill Drugs — Precertification:
PLAN CODE 380 Y 377440008
= BlueCross BlueShield of South Carolina
Outot hrea Emergency [0 8 Golombia, S0 29202
www.SouthCarolinaBlues.com SETcES Ol An independent licensee of the Blue Cross and
\_ ® y, Xaz Blue Shield Association.
Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits. If
there is only one individual on the policy, the “Individual” and “Family” headings will not be listed; only the
amounts. Also, if the deductible or out-of-pocket is S0, you will see “N/A”.
BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide 25



Cooper Network

e The prefixes are MBX and MBY.
e Members must reside in: Berkeley, Charleston, Dorchester, Orangeburg or Williamsburg county

e Includes MUSC Health, The Regional Medical Center (Orangeburg) and Williamsburg Regional Hospital.
e (Cards reflect the plan name and network.
e Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

IMPORTANT: A BlueCross BlueShield of South Carolina Lowcountry Blue Network Provider Agreement is required
to service these members. These members are not part of the historical and broader BlueCross Individual Health
Insurance Exchange Preferred Provider Network. This product is separate from the other Affordable Care Act

network products.

r/ -\\ /f www. SouthCarolinaBlues.com ™
r=1=Y S th C l @ @ South Carolina Member Resources
v&v Ou- aro lna - — — Member Service Center:
. 4 :‘I;urp:els. Report all emergency admissions within 24 BEE-404-6752
24/7 Pharmacy Support:
BlueExclusives™ o Pmu-id_ers: Preauthorization requir\e_d fc!r some hospital 355_823_%337“'
Member Name ueExciusive ) ooper :;mﬁ:um":ﬁ::;;::,‘:"qni{::gmr‘;:.':mtimml cTand  Mental Health & Substance Use Precerification:
SUBSCRIBER NAME MUSC Health Alliance Network FET procedures. *Buy and Bill” specialty drugs require 800-863-1032
precertification for benefit payment consideration. File -
Member ID claims with the local BlueCross andior BlueShield Plan Provider Resources
wihere membser received services. Benefits are only i i -
MBX123456789999 zvailable in netwerk. me‘gg{]_ss%r:;g:ﬂ
o ) Medical Authorization:
Members h; limit=d aut-of-area benefits, which I
RxBIN 021684 INDIVIDUAL  FAMILY Sualisbla when they receiva servces for an amargency 855-895-1682
IN NETWORK medical condition. Pharmacy Help Desk:
RxGRP BXal DEDUCTIBLE XX, XXX XX, XXX 355-8_11-2218 ~ -
OUT OF POCKET =~ $XX, XXX $XX,XXX Buy and Bill Drugs - Precertification:
PLAN CODE 380 BT7-440-0089
ElueCross BlueShield of South Carolina
P.0. Boxaoozoo
Out-of-Area Emergency X
. . Columbis, 5C 29202
www.SouthCarolinaBlues.com SEcES Ol PPO ¥Xa8 An independent licenses of the Blue Cross and
\‘_ L _/J l\ Elue Shigld Assaciation. J
- N D
A www. SouthCarolinaBlues.com
[ @@ South Carolina Mombor R
1 e lember Resources
Vav g S Duth C aro]lna - — — Member Service Center:
- . :‘I:UTSI::EIE. Report all ermergency admissions within 24 B55-404-6T52
24/7 Pharmacy Support:
. Providers: Preauthorization required for some hospital BRA-323-0387
Member Mame BlueExclusive™' Cooper outpatient procedures and all hospital inpatisnt L
: admissions. Authorization required for MRI, MRA, CT and Mental Health & Substance Use Precertification:
SUBSCRIBER NAME MUSC Health Alliance Network PET procedures. “Buy and Bill” specialty drugs require B00-868-1032
Member ID precertfication for benefit payment considaration. File p ider R
claims with the local BlueCross andlor ElueEhield Plan rovider Resources
MBY123456789999 where member received senvices. Benefits are only - N
available in netwaork. Pm\“‘gg‘gi‘;’;‘;g:h
Members have limited out-of-arza benefits, which are only  Medical Authorization:
RxBIN 021684 INDIVIDUAL - FAMILY a\racil_ablle 1rh:_r! they receive services for an emergency B55-895-1682
medical conditian. Phamacy Help Desk:
IN NETWORK
o CEUCTRLE s soco L —
PLAN CODE 380 OUT OF POCKET ~ $XX, XXX $XX XXX uy 3?7-440-0[)%9 -
) BlueCross BlueShield of South Carolina
2 P.O. Box 100300
OQut-of-Area Emergency Columbia, SC 29202
www.SouthCarolinaBlues.com S=vces ity B An independent licensee of the Blue Cross and
\_ o L\Xlﬁ Blue Shield Association. )
Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits. If
there is only one individual on the policy, the “Individual” and “Family” headings will not be listed; only the
amounts. Also, if the deductible or out-of-pocket is SO, you will see “N/A”.
BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide 26



BlueExtend*" Network

e The prefix is BXZ.

e Cards reflect the network: BlueExtend Network Exclusive Provider Organization (EPO).
e Members must use providers participating in the BlueEssentials network when receiving services in South

Carolina.

e Members will have access to the BlueCard Program when traveling outside of South Carolina, but must use a
network participating provider (PPO).
e Members do not have out-of-network benefits except in the event of an emergency.

g N ]
@ @ South Carolina www. SouthCarolinaBlues.com
e 1 M Member Resources
v&v S Outh C al'Ollna Member Service Center:

Member Name

BlueExtend 3 Metwork

SUBSCRIBER NAME Exclusive Provider Organization
Member ID
XXX123456789999
RxBIN 021684
IN NETWORK
RxGRP BXGI DEDUCTIBLE SXXXXX  $XXXXX
OUT OF POCKET ~ $XX.XXX  SXX.XXX
FLAN CODE 380

www.SouthCarolinaBlues.com

N

PPO

Members: Report all emergency admissions within 24
hours.

Providers: Preauthorization required for some hospital
gutpatient procedures and sl hospital inpatient
admissions. Authorization regquired for MRI, MRA, T and
FET procedures. “Buy and Bill specialty drugs require
precertification far benefit payment consideration. File
claims with the lacal BlueCross andfor BEluaShield Plan
where member received services. Benafits are only
available in network.

This policy enly provides benefits for covered semvices
recaived in network.

855-404-6752
24/7 Pharmacy Support:
855-823-0287

Mental Health & Substance Use Preceriificafion:
B00-863-1032

Provider Resources

Provider Services:
800-868-2510

Medical Authorization:
855-895-1682

Pharmacy Help Desk:
855-811-2218

Buy and Bill Drugs — Precertification:
877-440-0089

BlueCross BlueShield of South Carolina

P.O. Box 100300

Columbia, SC 29202

Anindependent licensee of the Blue Cross Blue
Shield Association.

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Congaree Network

o The prefixes are CNN and CNS.
e Members must reside in: Kershaw, Lexington or Richland county.
e Includes Lexington Medical Center and MUSC Health.

e Cards reflect the plan name and network.
e Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

IMPORTANT: These members are not part of the historical and broader BlueCross Individual Health Insurance
Exchange Preferred Provider Network. This product is separate from the other Affordable Care Act network products.

/. Y www. SouthCarolinaBlues.com
South Carolina
il \§) South Carolina Al piaci
Members: Report all emergency admissions within 24 }
™ ) hours.
24/7 Pharmacy Support:
BlueExclusive & O Froviders: Preauthorization required for some hospital 855-3230387
uecxclusive = ongaree ' ital i ¥
Member Name g :?ﬁ:ﬁ;ﬁ:ﬁx:: ;ILS;::SE:—IE&TTMMHA, cTand  Mental Health/Substance Use Precerification:
SUBSCRIBER NAME Congaree Network PET procadures. “Buy and Bill' specialty drugs require 800-868-1032
precertfication for benefit payment consideration. File -
Member ID claims with the local BlueCross and/or BlueShield Plan Provider Resources
whera member recaived services. Benefits are only Provider Services:
CNN123456789999 available in network. m\ﬂaga_aears\lggin
. ) Medical Authorization:
Members have limited out-of-area benefits, which are only
R)(E“N 021 684 svailable when they receive services for an emengency 855-895-1682
IN NETWORK medical condition. Pharmacy Help Desk:
RxGRF BXGI DEDUCTIBLE SXX, XXX SXXXXX 855-311-2218
OUT OF POCKET ~ $XX, XXX XX, XXX Buy and Bill Drugs — Precertification:
PLAN CODE 380 877-440-0089
BlueCross BlueShield of South Carolina
Qut-of-State Emergency Ej&iﬁ;?@gmz
www.SouthCarolinaBlues.com e PPO' X23 Anindependent licenses of the Blus Cross
\_ L] _/) Blue Shicld Association.
@ @ South Carolina www_SouthCarolinaBlues.com
patey g S . Member Resources
[V ' outh Carolina - _ _
a e ’ Members: Report all emergency admissions within 24 Membsr Service Center:
’ hours.
24/7 Pharmacy Support:
_ Froviders: Preauthorization requirsd for some hospital 8558230387
SM
ember Name BlueExclusive Congaree outpatiznt procedures and all hospital inpatient Mental Health/Subst Use P! Aification:
c Network sdmissions. Authorization required for MRI, MRA, CT and en ea unstance Lise Frecenimcation.
SUBSCRIBER NAME ongaree vori FET procedures. “Buy and Bill' specialty drugs require 800-868-1032
Member 1D precertification for benefit payment consideration. File
claims with the local BlusCross andlor EluzZhield Plan Provider Resources
CNS123456789999 wihere member recafved services. Benefits are only - N
available in network. me;;ai%ﬁz:n
Membars have limited out-of-arza benefits, whizh are anly Medical Authorization:
RxBIN 021684 available when they receive sarvices for an emergency 855-895-1682
IN NETWORK medical condition. Pharmacy Help Desk:
RxGRP BXGI DEDUCTIBLE XX XXX $XX, XXX 855-811-2218
OUT OF POCKET ~ $XX, XXX FXX, XXX Buy and Bill Drugs — Precertification:
PLAN CODE 380 877-440-0089
= BlueCross BlueShield of South Carclina
L P.O. Box 100300
Out-gf-.’:".tate Emergency Columbia, SC 29202
www.SouthCarolinaBlues.com Sences Gy B An independent licensee of the Blue Cross
\_ o Y, X2z Blug Shield Association.

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Pee Dee Network

e The prefixes are PEQ and PEZ.

e Members must reside in: Florence, Georgetown, Horry or Marion county.
e Includes Conway Medical Center, MUSC Health and Tidelands Health.

e (Cards reflect the plan name and network.
e Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

IMPORTANT: These members are not part of the historical and broader BlueCross Individual Health Insurance
Exchange Preferred Provider Network. This product is separate from the other Affordable Care Act network products.

p
oY

South Carolina

BlueExclusive 5 Pee Dee
Member Name

PLAN CODE 380

SUBSCRIBER NAME Pee Dee Network

Member ID

PEQ123456789999

RxBIN 021684
IN NETWORK

RxGRP BXGI DEDUCTIBLE SXX XXX SXXXXX
OUT OF POCKET = $XX,XXX  $XX,XXX

Out-of-State Emergency

www.SouthCarolinaBlues.com Seices Oy

~

@ @ South Carolina

Members: Report all emergency admizsions within 24
hours.

Providers: Preauthorization requirsd for some hospital
outpatient pracedures and all hospital inpatient
sdmissions. Authorization reguired for MRI, MRA, CT and
PET procedures. "Buy and Bill" specialty drugs require
precertfication for benefit payment consideration. File
claims with the local BlueCross andlor ElueShield Plan
whera member received services. Benefits are only
svailable in neteark.

Members have limited out-of-area benefits. which are only
svailablz when they receive services for an emergency
medical condition.

www. SouthCarolinaBlues.com

Member Resources

Member Service Center:
865-404-6752

24/7 Pharmacy Support:
855-823-0387

Mental Health/Substance Use Preceriification:
800-868-1032

Provider Resources

Provider Services:
800-868-2510

Medical Authorization:
865-895-1682

Phamacy Help Desk:
855-811-2218

Buy and Bill Drugs — Precertification:
877-440-0089

ElueCross BlueShisld of Socuth Carcling
P.0. Boxaoozoo
Columbig, 5C 25202

x25 Anindependent licensze of the Blus Cross
l\‘_ Elue Shisld Aszociation.
' www. SouthCarolinaBlues.com
@ South Carolina
tay s 1 @ Member Resources
&
Gav S Outh C 8.1’01 1na - — — — Member Service Center:
- . :‘I:urr:ers. Rzport all emargency admissions within 24 8554046752
’ 24/7 Pharmacy Support:
- Providers: Preauthorization required for some hospital BR5-823-0387
Member Name BlueExclusive ** Pee Dee outpatient procadures and all hospital inpatient Mental Health/Subst Use P Hification:
Pee Dee Network admissions. Authorization required for MRI, MRA, CT and en ed ubstance Use Frecenmeation.
SUBSCRIBER NAME PET procadures. "Buy and Bill specialty drugs require 1800-868-1032
Member ID precertfication for benefit payment consideration. File
claims with the local BlueCross and'or BlueShield Plan Provider Resources
PEZ123456789999 where member received services. Benefits are only N o
available in network. Provider Services:
B00-868-2510
Members have limited out-of-area benefits, which are only ~ Medical Authorization:
RxBIN 021684 available when they receive services for an emengency 855-895-1682
IN NETWORK medical condition. Pharmacy Help Desk:
RxGRP BXGI DEDUCTIBLE  $XXXXX  $XXXXX 855-811-2218
OUT OF POCKET ~ $XX, XXX XX, XXX Buy and Bill Drugs — Precertification:
PLAN CODE 380 877-440-0089
) BlueCross BlueShield of South Carolina
OnatsEnonerey [ SO
www.SouthCarolinaBlues.com Services Only B An independent licensee of the Blue Cross
\_ o ) Xze Blue Shiekd Association.

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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Blue VirtuConnect

e The prefixes are ZCF and ZCU.

e Available statewide.

e Can only use the BlueEssentials network.
e Cards reflect the plan name and network.
e Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

-

South Carolina

Blue VirtuConnect

Member Name

Virtual-first primary care. Use the

SUBSCRIBER NAME Blue VirtuConnact™ telehealth platform
Member 1D for primary care to save money.
ZCU12345678999% Virtual visits 1-4 $0
After the 4 visit 510

RxBIN 021684

IN NETWORK
RxGRP BXGI DEDUCTIBLE séxx.xxx ;sxx.xxx

OUT OF POCKET ~ $XX,XXX XX, XXX
PLAN CODE 380

www.SouthCarolinaBlues.com

A

BlueEssentials™ Network
Out-of-Area Emergency
Senvices Only

~

e

@ @ South Carolina

Members: Report all emergency admissions within 24
hours.

Froviders: Preauthorization requirsd for some hospital
outpstient pracedures and all hospital inpatient
sdmissions. Authorization reguired for MRI, MRA, CT and
FET procedures. "Buy and Bill" specialty drugs require
precertfication for benefit payment consideration. File
claims with the local BlueCross andlor ElueShield Plan
where member received services. Benefits are only
available in network.

Members have limited out-of-area benefits, which are only
svailablz when they receive services for an emergency
medical condition.

Bive VirtuConnect

Xa7

www. SouthCarolinaBlues.com

Member Resources
Member Service Center:
752
24/7 Pharmacy Suppart:
855-823-0387
Mental Health/Substance Use Preceriification:
800-868-1032
Provider Resources

Provider Senvices:
800-868-2510

Medical Authorization:
855-895-1682

Pharmacy Help Desk:
855-811-2218

Buy and Bill Drugs - Precerification:
877-440-0089

BlueCross BlueShield of South Carclina
P.0. Boxaoozoo

Columbia, SC 25202

Anindependent licenses of the Blus Cross
Elue Shisld Association.

-

' South Carolina

Blve VirtuConnect

Member Name

Virtual-first primary care. Use the
Blue VirtuConnect™ telehealth platform

www.SouthCarolinaBlues.com

.

SUBSCRIBER NAME )
Member 1D for primary care to save money.
ZCF123456789999 Virtual visits 1-4 0
After the 417 visit $10

RxBIN 021684

IN NETWORK
RXGRP BXGI DEDUCTIBLE XX XXX XX XXX
PLAN CODE 380 OUT OF POCKET ~ $XX,XXX $XX XXX

BlueEssentials™ Network 1

Out-of-Area Emergency
Services Only

profd,

J

@ @ South Carolina

Members: Report all emergency admissions within 24
hours.

Providers: Preauthorization required for some hospital
outpstient procedures and all hospital inpatient
sdmissions. Authorization required for MRI, MRA, CT and
PET procedures. "Buy and Bill" specialty drugs require
precertification for benefit payment consideration. File
claims with the local BlusCross andfor BluzShield Plan
where member received services. Benefits are only
available in network.

Members have limited gut-of-ar=a benefits. which are only
svailzble when they receive sarvices for an emergency
medical condition.

Biue VirtuConnect

Xa26

www. SouthCarolinaBlues.com

Member Resources

Member Service Center:
752

24/T7 Pharmacy Support:
855-823-0387

Mental Health/Substance Use Precerificafion:
800-863-1032

Provider Resources

Provider Services:
800-863-2510

Medical Authorization:
855-895-1682

Phamacy Help Desk:
8565-811-2218

Buy and Bill Drugs — Precertification:
877-440-0089

BlueCross BlueShield of South Carolina
P.O. Box 100300

Columbia, 3C 29202

An independent licensee of the Blue Cross
Blue Shield Association.

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

BlueCross BlueShield of South Carolina | BlueChoice® HealthPlan ID Card Guide
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BlueChoice HealthPlan: Blue Option®"

Blue Option Network

e  Only individual products access the Blue Option Network.

e The prefix is ZCJ.

e Cards reflect the plan name and network.
o Members do not have out-of-network benefits. BlueCard Services are available using in-network providers for

out of state benefits.

@ BlueChoice
¥ HealthPlan

South Carclina

Blue Option*"

SUBSCRIBER'S FIRST MAME Blue Option Metwork
SUBSCRIBER'S LAST MAME

Mamiber 1T

ZCJooooooooo

FLAN CODL 18004 Health Bansfits

RaEIN Q21684 IN NETWORK

RxGRP CHC DEDUCTIBLE FXXXXX XX XXX

OUT OF POCKET ~ $XX,XXX XX, XXX

www. BlueOptionsC.com
.

)

iy

BlueChaice’
HealthPlan
& Soum Covcdina

Wambrs, see yaur bensfit bosklat far covesad
services, Possession of the card does nat
guarantese eligibilty for serices,

Service outside the Blue Optian Metwock ans
anly caversd for ugent ar emesgency care
sedorned ranurgent trestmert center o
ATIETGEALY [0,

Berefits availalde in network anly

BlueChoice HealthPlan
P.0. Box Baya
Columbia, 5C 29260-G270

wroew BlueOptionEC_com

MEMBERS

Merbar Services: Bez-Baf-riy6
Outaf Area: Boo-Bao-2583

PROVIDERS

Mertal Health Boa-B6B-1032

Fharmacy Bgz-Bri-z1l

Authaszation: Boo-geo-5387

Wisian Boa-368- ghog

BlueChaice HealthPlar s an
independent hegnsee af the Blue Cross
and Bl Shield Assacatag

| Bas

%

R Pawered by BlueChaics | |td|t||P|d2}I

BlueCross BlueShield of South Carolina|BlueChoice® HealthPlan ID Card Guide
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