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§ MEMEBER NAME
: ROBERTCARDTEST

PCP INFORMATION
GREEENTREE MED

1 TESTCARD 01/01/2010

= MEMEER. ID

: SAI100647145001
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: Croup 10006458 IPA

g BC/BS Plan 070/570 PCP Yisit 515
= Specialist Visit 525
1 Emergency Room %5150
: Urgent Care %15
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Blues on Call: 24-hour access to
nurses who provide health education
and support sendces.

To receive high lewvel benefits:
Feceive care from a network prowvider,
Feceiing non-emergency care
through an out-of-network. provider will
result in a reduced level of benefits,

Precertification is required for all
inpatient admissions

Highmark Blue Cross Elue Shield
Delaware provides administrative
claims payment senvices and does not
assume any financial risk or obligation
with respect 1o claims.
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www.highmarkbcbsde.com

Member Service 1-B44-459-6452
Blues an Call 1-BE8-BLUE-428
Call for Precertification:

Mental Health 1-800-421-4577
Substance Abuse 1-8B00-421-4577
Other Admissions 1-B00-572-2872
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Submit medical claims to the local
BC /B5 plan.

Highmark Blue Cross Blue Shield
Delaware Is an Incdependent
Licensee of the Blue Cross

and Blue Shield Association.
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