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§ MEMBER NAME -
: ROBERTCARDTEST ¥
I TESTCARD :
: MEMBER ID i
: SOD100647145001 :
i
i
¥ Group 10006463 PPO -
§ BC/ES Plan 070/570 Office Visit $20 1
: Specialist Visit $30 =
1 Emergency Room $150 :
: Urgent Care $20 1
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Elues on Call: 24-hour access to
nurses who provide health education
and support services.

In case of emergency no prior
approval is required, go to the
nearest medical provider,

Call the Mental Health or 5ubstance
Abuse numbers to get help in obtaining
services fram a netwark provider,

For urgent care outside the area
call BlueCard Service to locate a
participating prowider.

Highmark Blue Cross Blue Shield
Delaware provides administrative
claims payment senices and does not
assume any financial risk or obligation
with respect to claims.

www.highmarkbchsde.com

Member Service 1-844-459-6452
Blues on Call 1-888B-BLUE-428
BlueCard Service 1-800-810-BLUE
Mental Health 1-B00-421-4577
Substance Abuse 1-8B00-421-4577

Submit medical claims 1o the local
BC/ES plan.

Highmark Blue Cross Blue Shield
Delaware is an Independent
Licensee of the Blue Cross

and Blue Shield Association
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