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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.

When members arrive at your office or facility, 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 maximums.
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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 Basic plan members do not have out-of-network benefits, except in the event of an emergency.

e The Standard plan operates as a traditional Preferred Provider Organization (PPO).
o Members do not have out-of-network benefits, except in the event of an emergency.

BlueCross.
@ BlueShield. Government-Wide
Federal Employee Program. Service Benefit Plan

Member Name www.fepblue.org
SAMPLE ID CARD

Member ID FEP Blue Focus
R12345678 Enrollment Code 133

Effective Date 01/01/2022 Deductible Individual $500
RxIIN 610239 Deductible Family $1,000

RxPCN FEPRX Out-of-Pocket Maximum In-Network
RxGrp 65006500 Individual $8,500

Family $17,000

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

Federal Employee Program. 800-444-4325

Customer Service: 800-444-0025

Precertification: 803-736-5990
800-327-3238

This card is used to obtain covered benefits under the Blue
Cross and Blue Shield Service Benefit Plan FEP Blue Focus. Mental Health/Substance Use

You MUST use Preferred iders to get benefits. . e
o use Fretarred providers fo get benelt Disorder Precertification: 800-868-1032

Precertification is required for all hospital admissions and is Retail Phﬂrmﬂcy' 800-624-5060
ultimately your responsibility. Benefits are reduced by $500 )

if precentification is not obtained. For instructions, call the Specialty Drug Pharmacy: 888-346-3731
local Blue Cross and Blue Shield Plan serving the area where .

you are treated. In some areas, Preferred hospitals will Overseas Assistance Center: 804-673-1678
obtain precertification for you. Certain other services require N .

prior approval and benefits are reduced by $100 if not Nurse Line: 888-258-3432
obtained. Please consult your benefit Brochure for more General Information: 800-411-BLUE (2583)
information. iMembers Only!

Use of this card constitutes acceptance of the terms and
conditions in the FEP Blue Focus Brochure (R1 71-017) for Blue Cross and Blue Shield of South Carolina

the applicable contract year, which is the only legal An independent licensee of the BlueCross
description of benefits. 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 SHP and State Savings Plan prefix is ZCS.

e The MUSC Health Plan prefix is ZCK.

o 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.

E@A“ South Carolina

SC Retirement Systems
and State Health Plan

State

Member

MemberID ZCS 00000000 INNETWORK —
OUT OF POCKET $2,800
OUT OF NETWORK
DEDUCTIBLE 490
OUT OF POCKET 5,600

State Health Plan

@ South Carolina StateSC.SouthCarolinaBlues.com

Providers, file daimswith the local BlueCrossand/or . X
BlueShield Plan where memberreceived services. Cus_:_omerSc?rwce:In Columbia:  803.736.1576
X . X oll Free: 800.868.2520

BlueCrossBlueShield of South Carolinaprovides Provider Services:In Columbia: ~ 803.736.9852

administrative servicesonly and doesnotassume In SC: 800.444.4311

any finandal risk for daims. Outside of SC: 800.676.2583

BlueCross BlueShield of South Carolina

State Claims Processing Unit Preauthorization Medical (Medi-Call):

P.O. Box 100605 In Columbia: 803.699.3337

Columbia, SC29260-0605 Toll Free: 800.925.9724

Anindependentlicensee of the Blue Cross Behavioral Health Services: 800.868.1032
\ Blue Shield Association, Advanced Radiological Services:  866.500.7664

v
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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.

@ South Carolina

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME DEBdcrioLe s

OUT OF POCKET XX XXX
Member ID i
XXX123456789012 ourortacker S
RxBIN 021684 NNETWORK
RXGRP BXMN BUrorsocer KoK

BEDUETEY ™ soc o0
MAMMOGRAPHY NETWORK OUT OF POCKET gx XXX

[mm)

GRID+
www.SouthCarolinaBlues.com

PPO

@ South Carolina

Providers: File claims with the local BlueCross and/or
BlueShield Plan where member received services.
Preautharization required for some hospital
outpatient procedures and all hospital inpatient
admissions. MRI/MRA/PET/CT and radiation oncdlogy
therapy will require authorization to ensure benefit
payment. “Buy and Bill” spedialty drugs require

precertification for benefit payment consideration.

Repart all emergency admissions within 24 hours.

Medical & Dental - Please submit claims to:
PO, Box 100300, Columbia, $C 29202

www.SouthCarolinaBlues.com

Customer Sarvice: 800-760-9290
Dental Customer Service: 800-222-7156
PPO Network Providers: 800-810-2583
Essential Advocate™: 855-638-5839
Precertification: 800-334-7287
Mental Health and Substance Abuse
Precertification: 800-868-1032
Eyeliied: 866-939-3633

Pharmacy Help Desk: 855-811-2218
Buy and Bill Drugs-Precertification:
877-440-0089

BlueCross BlueShield of South Cardlina isan
independent licensee of the BlueCross
BlueShield Association

MTR
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Small Group PPO
Preferred Blue Network

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.

\
LT ' @ South Carolina www.SouthCarolinaBlues.com
@ South CﬂfOllna = @ Member Resources
Member Service Cenler
L - Preauthorzation required for some hospital outpatient
% procedures and all hospital inpatient admissions m:—?&-‘;{t‘?:“”
SUBSCRIBER'S FIRST NAME Presemed Biue™ Ntwork Muthorzaton equired for M, MRA,CT and ET 207 Py Sppor
1l edures. “Buy and Bill* Ity d 1 a
SUBSCRIBER'S LAST NAME DeDUCTIBLE S0 Erccertiication or bengfit seyment comidention Fie | Mental ealt & Substance Use Precertfcation
Member 1D EIEESUZCHBLE 000K claims with the local BlueCross and /or BlueSheeld Plan $00-868-1032
XXX123614046483 OUT OF POCKET SXXXXX where member recelved sarvices Provider Resources
Prowider Services:
800-858-2510
s = o e
RxGRP BXGI OUT OF POCKET SXX XXX Pharmacy Help Desk
OUT OF NETWORK 855-811-2218
PLAN CODE 380 DEDUCTIBLE S Suy and Bill Drugs - Precertification
MAMMOGRAPHY NETWORK ' §77-490-000%
'=| y ; BlueCross BlueShield of South Carolna
Anindependent icensee of the Blue Cross and PO Box 100300
PPO Blue Shield Assacistion Columbia, SC 29202
www.SouthCarolinaBlues.com ® 5G3
-
Preferred Blue Network
e Group products access the broad Preferred Blue Network.
e The prefixes are ZCV and ZCR.
e Plan benefits vary.
e The suitcase on the lower right front of the card indicates the network members access when out of state.
k.
A ’
') South Carolina South Carolina  wwsssubcutmasison
v (] 48
s Members: Call Custorer Service for nifomation on Customer Serce :‘;i:::;::
1 o .
Member Name Sge;if:d E‘:”e $€‘W°';kt : o= o State Provicers #00-334-2583
Vantage vision Networ Dut-of State Provide BOO-B10-2583
SUBSCHIEEH NnME TER 1 el g SO0 ) . local ; :‘r:.:jlhn?;:h:u ’ BO0-334-7287
Member ID OUT OF POCKET 000X ;”"[.:f“l' F",'&"::“ - 'h;“a BlueCross ancior oo macy Help Desk: 8558112218
TIER 2 ueShigld Plan where member recewved services, : o :
XXX123614046483 T e gﬁ% Preautharization required for some hospital Suy and Bl Orugs - Precetification. 477-440-0088
outpatient procedures and all haspital inpatient
RxBIN 021684 admissions. Authorization required for MAL MRA,
DEDUCTIBLE XX, XXX CT and PET, By and Bill" specialty drugs require Thomas H. Coaper and Co, Inc. (TCC)
RxGRP BXGI OUT OF POCKET o0 precertificanion for benefit payment consideration v e 3
PLAN CODE 380 o AT
: North Charleston, 50 28419
MAMMOGRAPHY NETWORK e Reportemergency admsons N MOS0 Bk ofouthCaro s
= ndependent licensee of the Blue Cross and
] Blue Shield Assaciation, On behalf of BlueCross,
PPO TCC, a separate company, adminsters this plan.
www.SouthCarolinaBlues.com ® TC3
L
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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:

MUSC

O O O 0O O O

The Citadel

University of South Carolina (USC)

Clemson University
Coastal Carolina
Winthrop University

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.

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME

Member ID
XXX123456789012

STUDENT HEALTH PLAN

XX, XXX
XX, XXX

XX, XXX
XX, XXX

RxBIN 021684
RxGRP BXMN

MAMMOGRAPHY NETWORK

XX, XXX
XX, XXX

XX, XXX
XX, XXX

GRID+
www. SouthCarclinaBlues.com

]

PPO

@ @ South Carolina

Prosders: Flle chaims with e local BlueCross and/o
BlueShiedd Plan whese menmnber recefved senioes.
Preauthorizat ion required for some hospital cutpatient
procedures and all hospital inpatient admissions
MAMRAPETCT and radiation ancology thesapy will
i uine uathorization Lo enur beenefit paymendBuy
and Bill” speciaty drogs sequire precentification for
benefit pyament considesation.

Senvices provided outside the Student Health Center
require referral,

Repornt all smergency admissians within 24 hours

Weedical & Dental - Please submit cdaims to:
PO B 100300, Colurdsia, $C 29202

weivhouthCarcdina Biues com

st orneer Sorvioe: 855-823-0319

PPO Nitwiork Providin s B00-810-2583

Essntial Advocate™; 855-638-5839
Precertifiction: B00-334-7287

Iental Health and Subvstance Al
Precertification: B00-868-1032

Pharmacy Help Dess: 855-811-2218

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

Ainindependent licensee of the Blue Cross

and BlueShield Association,
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Michelin

Southeastern Health Partners (SEHP) Novel Network

e Group products access the broad Southeastern Health Partners Network.
e The prefix is MNV.

e Cards reflect the name, Novel.
e Network consists of the following large hospital groups and their affiliated practices:

@)
O
@)
O

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

Self Regional

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

BlueCross® BlueShield® é i&
@ MICHELIN

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME

Member ID
XXX123456789012

HEALTHY OPTIONS SELECTWITH HRA

INDIDUAL FAMILY

B s s

Novel

= —
Out-of-State Emergenc
Services Only * 1 PPO ®

@ @ South Carolina

This is an EPO plan. Members have imited out-of -area
benefits, and any benefits ase only available when
receiving servioes from a BlueCard PPO network
prowideer

Providers: File clains with the local BlueCross and/of
BhseShictd Plan whese member received services,
Preuthorization required for sonwe hospital outpati
procedures and all hospatal npatient admissions.

“Buy and Bill" specialty drugs require precertification for
henefit payment considesation,

Repon all emergency admissions within 24 hours.

Medical - Please submit claims toc
PO. Box 100300, Columbia, $C 29202

www.SouthCarclinaBlues.com

Members:

Cust omer Service 833-644-1304

PPO Network Provider s 800-810-2583
Providers:

Precertification: 800-334-7287

Buy and Bl Drugs - Peecert fi cation: 877-440-0089
Michelin:

Personne Service Center (PS0): 877-435-7868
Benefits Advocate: 866-623-3802
EAP/Behavdonal Health: 800-537-5221

Orthol Masculoskedd al: 855-293-0340

BlueCross BlueShield of South Cardina
provides administrat be ssrvices only and
does not assume any financial risk for daims,

BlueCross BlueShiald of South Carclina is an
independent icensee of the Blue Cross
Blue Shasld Association.

Note: This group has other prefixes associated with it, which are part of different networks. Please be sure to

verify eligibility and benefits at each visit to obtain accurate information.
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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.

-

/
o
@ South Carolina www.SouthCarolinaBlues.com

Claims/Pharmacy CustormerService:
Mermbers: Report all emergency admissions within 24 855-404-6752
hours.

South Carolina

Medical Preauthorization: Boo-327-3238
Mental Health & Substance Abuse

. Preferred Blue Network Providers: Preauthorization required for some hospital crertification: Boo-B68-
Member Name TR 9 P Precertification: So0-868-1032
outpatient procedures and all hospitalinpatient Provider Services: Boo-868-
DEDUCTIBLE XX, XXX rovider Services: oo 2510
SUBSCRIBER NAME OUT OF POCKET XX, XXX admissions. Authorization required for MR MRA, CT, 3
Member D TIER 2 . and PET procedures. File claims with the local
DEDUCTIBLE XX XXX ]
) BlueCross and/for Blue Shield Planwhere member
OUT OF POCKET XX XXX L
ZCX123456789999 received services. Benefitsare only availzble in
network. BlueCross BlueShield of South Carolina
RxBIN 004336 i F.C.Box1oo300
Phal"ma[:y Discount Program Members have limited out-of-zrez benefits, which are Columbiz, 5C 25202
RxGRP sC B:I.s 'S'E'S?chv@fg XX, XXX only svailzble W:Enlthe‘,‘;recei‘.'esr:r'.'icesforin Anindependent licensee of the Blue Crossand
OUT OF POCKET $XX,XXX emergency medical condition. Blue Shizld Association.
OUT OF NETWORK
PLANCODE 380 gs?%f;%&a :x% Caremarkis an independert company offering a

Pharmacy Discount program only. See yourplan

benefits documents for specifics.
Out-of-State Emergency

. Services Onl .
www.SouthCarolinaBlues.com Y Ppo CAREMA&( Pharmacy benefits administrator

* \‘Xu
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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.

South Carolina  BlueCross TotalsM

Member Name BlueCross Total” Network
SUBSCRIBER NAME Medicare Advantage PPO
Member ID

ZHP123456789100

Issuer: RxBin 021692

80840 RxPCN  CTRXMEDD
Part D/Plan Benefit: RXGRP BXMOO1AT77
CMS - H8003-002

MedicareR /

BlueCross Total Value’™ PPO Network

[ )

e The prefix for this plan is ZHP.

e Cards reflect the plan name and network.
[ )

network cost sharing will apply.

South Carolina BlueCross 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

MedicareR /

CMS - H8003-002

W PPO

! Blue Dental™ Network

@@ South Carolina

Members: Use network services for maximum
benefits, There will be no reimbursement for senvices
fram providers who are ineligible (o receive Medicare
PAYMENTS

Providers: Do not bill Medicare. Medicare limiting
charges apply 1o ineligible providers, File claims
with the local BlueCross and/or BlueShield Plan
where member received services

~

wiww. SCBluesMedAdvantage.com

Members: 1-855-204-2744

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

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

BlueCross BlueShield of South Carolina
P.0, Box 100191

Columbia, SC 29302-3191

An independent licensee of the Blue Cross

@

g

and Blue Shiald Association.

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-

@@ South Carolina

Members: Use network services for maximum
benefits, There will be no reimbursement for services
Trom providers who are ineligitle 1o recelive Medicare
PAYMENTS

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

~

wiww. SCBlussMedAdvantage.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
Prioe Authonzation: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina
P.0. Box 100191

Columbia, SC 29302-3191

An independent licensas of the Blue Cross

\

gitog

and Blue Shiald Association.
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Medicare Advantage
BlueCross Secure™ HMO Greenville County Network

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

e Cards reflect the plan name and network.

e Members may use the Greenville network or Richland network for benefits except in cases of emergency.

o There will be no reimbursement for services from providers who are out of the network or ineligible to

receive Medicare payments.

Fa1sy

South Carolina  BlueCross Secures*

Part D/Plan Benefit:
CMS - H7165-001

Member Name BlueCross Secure™
SUBSCRIBER NAME Medicare Advantage HMO
Member ID Greenville County
Z0OH123456789100

Issuer: RxBin 021692

80840 RxPCN CTRXMEDD

RxGRP  BXMOO1A79

.

MedicareR

~

/

Medicare Advantage
BlueCross Secure™ HMO Richland County Network

@@ South Carolina

Membaers: Use the Greenville network for benefits

apply t :
al BlueCross ar

where member received services

\

www SCBluesMedAdvantage.com

Members: 1-855-204-2744
Health Pro

r5: 1-855-209-7267
widers: 1-800-222-7156
m

scy Help Desk: 1-855-540-5951
rization: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina
PO, Box 100191
SC 29202-3191

ee of the Blue Cross
and Blue Shield Assodiation,

\RSO

ekl

HI )

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 Richland network or Greenville network for benefits except in cases of emergency.

e There will be no reimbursement for services from providers who are out of the network or ineligible to

receive Medicare payments.

@ South Carolina  BlueCross SecuresV

Member Name

BlueCross Secure™

Part D/Plan Benefit:
CMS - H7165-002

SUBSCRIBER NAME Medicare Advantage HMO
Member ID Richland County
Z20M123456789100

Issuer: RxBin 021692

80840 RxPCN CTRXMEDD

RxGRP  BXMOO1A79

o

MedicareR

\

/

-

@@ South Carolina

Members: Use the RICNand netwark 1of benents

payments

Providers; Do not bill Medicare, Medicare limiting
File claims
Shield Plan

where member recelved ser

~

www.SCBluesMedAdvantage.com

Members: 1-855-204-2744

ers: 1-800-222-7156

TTY Users: 711

p Desk: 1-855-540-5951
ation: 1-855-843-2325

Mental Health; 1-800-868-1032

BlueCross BluaShield of South Carolina
P.O. Box 100191

Columbia, SC 29202-3191

A
and

lcansas of the Blue Cross

Id Association

Il
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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.

South Carolina BlueCross Blue BasicsM

Member Name BlueCross Total” Network
SUBSCRIBER NAME Medicare Advantage PPO
Member ID

ZHP123456789100

Issuer: RxBin 021692

80840 RxPCN CTRXMEDD

Part D/Plan Benefit:
CMS - H8003-002

RxGRP - BXMOO1A77

W PPO

" sclieare
! Blue Dental™ Network \I' {lltT"(RA /

\

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-

-

@@ South Carolina

Members: Use network services for maximum
benefits, There will be no reimbursement for services

Trom providers who are ineligitle 1o recelive Medicare
payments

Providers: Do not bill Medicare. Medicare limiting
charges apply 1o ineligible providers, File claims
with the local BlueCrass and/or BlueShield Plan
whera member received services

~

wiww. SCBlussMedAdvantage.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 Authonzation: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina
P.0. Box 100191

Columbia, SC 29302-3191

An independent licensee of the Blue Cross

gitog

and Blue Shield Association.

2022 BlueCross BlueShield | BlueChoice® HealthPlan ID Card Guide
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BlueChoice HealthPlan of South Carolina

Primary Choice Large Group
BlueChoice HMO Network

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.
The prefix is ZCC.

- .
|
ice ; BlueChoice
BIUEChﬂICE F"“‘!ﬂﬂf H Eal‘“"l plan wrveer BlueChoice5Cocom
l?;_s,'{? HealthPlan Choice _
» South Caroling - South Carsie MEMBERS
Merbars, ses your benetit booklet fo- Meribar Servies: SD0-8E8-2528
SUBSCRIBER'S FIRST MAME TR e I cavered services, Possessian of this casd dass Ot of Ares. BO0-B10-3583
SUBSCRIBER'S LAST MAME OUT OF POCKET FRXXXX natquarantee eligibility for sesvices PROVIDERS
Mamber ID R BLe SO0 Providars, fike all clairs with the local Menrtal Health B00-868-1032
OUT OF POCKET XX XXX BlueCross andlor BlueShield Plan vhere Authasization: &00-950-5387
ZCCooooooo0n member received seraces Pharmacy 855-811-2218
FLAN HMO Health Beretits BlueChaice HealthPlar gprowvides Llsse MO8 afiluatess 4 -
PLAN CODE I80.02 Iy NETWORK XXX administrative seovices and does not assume _"Tm”:m: L;:;:: o e R
RxBIM 021584 OUT OF POCKET BRXXXX ary firancial risk far clairns, .
OUT OF NETWORK N
RxGRP CHC DEDUCTIBLE Boxx BueCheice HealthPlan BlueChoics HealthPlar s an
P.0. Box 6170 independent heenser af the Blue Crasy
Columbia, SC 292606170 and Bhs Shield Assocatian
www. BlueChaoice5C.com Rx
\ ! | Baa Rx Pawered by BlueChoics HealthPlan
- .
\
Blue{:ho Ice Prin‘!aw BCBSSC Etlfﬁﬁihlﬁ:: weweee BlueChoice5Ccom
'i?g._,ﬂ HealthPlan Choice EE
» South Caralina  South el MEMBERS
Merber Services: 80-868-2528
SUBSCRIBER'S FIRST MAME TER1 S0 "“‘"'L“:J’“- see 'r"“‘F’I beriefit '-'“”Fkt';-“ fas . Cutof Ares.  B00-B10-2583
SUBSCRIBER'S LAST MAME OUT OF POCKET SXX XXX cavered services, Possession of this car
TERz S0000 dass ret guarartes sligibilty for services, PROVIDERS
Mamber T OUT OF POCKET SXX.XXX Froviders, fike claims with the lacal BhaCrois Mertal Health B00-858-1032
ZCCooooooo00 andias BlueShield Plar where sres bar Authadzation: &00-850-5387
PLAN MO Health Beriefits el s vices Pharrmacy #55-811-2218
PLAN CODL T80.02 g‘%ﬁyg?é o BlueChaice HealthPlar growides
BN 011684 OUT OF POCKET SXX XXX adrministrative seeeices anly, ard doss not Aluethoice Healh®lan and Blued ross
R RP CHE OUT OF NETWORK assurne ary financial risk far clairns. Alueshickd of South Caralina are
T §§§§§§ BlueChoice HeslthBlan inedependent licerasees of the Blue Cross and
PO, Box G170 lue Shicld Assadatian
Columbis, 5C 2OXE0-E1T0 Benefits available in network anly
wivw_BlueChoice5C.com F'k
\ ' | B8 R Pawered by BlueChaics HealthPlan

2022 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.

L BlueChoice Advantage
A HealthPlan Plus
1 v Bouth Cargling

BlueChoice
HealthPlan

" » Sputh Carclana

SUBSCRIBER'S FIRST MAME Advantage Network
SUBSCRIBER'S LAST MAME DEDUCTIBLE XXX
OUT OF POCKET XX XXX
Mamber 1T TIER 2
DEDUCTIBLE XX XXX
ZCLooooooocn OUT OF POCKET SXXXXX
FLAM FRO Hualth Benetits
FLAN CODOC 380.04 DEDUCTIBLE XXX
RN 021684 OUT OF POCKET XX XXX
RxaRP CHC DEDLCTBLE XX, XXX
OUT OF POCKET XX XXX

wivw BlueCholceSC com

e

)

Memhbers, see your benefit booklet for covered
serices. Passessian of this card does nat guarantee
cligbility for services

Araviders, file clams with the kocal Bluedross andlor
Slue=hick Plan where member recenied services

AlueChoice Healh®lan provdes admiristratre
services onby, and does not assume any financial risk
for claims.

BlueChoice HealthPlan

PO, Bon 6170

Columbia, 5C 29260-6170

woorws BlueChoice5C.com

MEMBERS
Meriber Services: S00-868-2528
Qut af Ares. B00-810-2583

PROVIDERS

Mertal Health B00-B68-1032
Authosizatior:  B00-050-5187
Pharmacy #55-811-2218

BlueChaica HealthPlar 15 an
indeperdent heensee of the Blue Cross

and Blus Shield Assacatan

B3T

Rx Pawered by BlueChoice HealthPlan

2022 BlueCross BlueShield | 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’
A HealthPlan
1 v South Cargling

BlueChoice'
HealthPlan

wewrwi BlueChoice5Cocom

{ e " 2 Sputh Carcina MEMBERS
Merbear Services: S00-868-2528
SUBSCRIBER'S FIRST NAME Advantage Network Merlrrs, see pour benefit LluquI=1 far Ot of Area. BO0-BL0-258%
pveced secvices, Posse this card
SUBSCRIBER'S LAST MAME DEDUCTIBLE X0 HANETER ARTHIEES, TR e s e
OUT OF POCKET XX XXX daes not guarantee eligibilty far services, PROVIDERS
Memper 1D S 000K Providers, fils chaims with tha local BlueCros Mertal Health BO0-B68-1032
ZCLooooooooo OUT OF POCKET XXX andiar BlueShield Plar where member Authaszatior:  800-850-5387
FLAM (] Health Benefits received services Pharmaty 855-811-2218
PLAN CODLC 180.04 IN NETWORK BlueChoice HealthPMan
RxBIN 01684 U oF Pocker S0 P.0. Box 6170
OUT OF NETWORK Columbia, 5C 29260-6170
FuGRE LHE DEDUCTBLE 0K um Blue Chaice HealthPlar 15 an
independent heenser af the Blua Cross
il
- and Bl Shield Asiocatan
www.BlueChoiceSC com Px Bas
\ : Rx Pawered by BlueChaice HealthPlan
I o
ice BlueChoice
Lt BIUEChUIcE i HEH'H'I plan weeres BlueChoice5Cocom
o HealthPlan ) |
A B i .
. s South Carolina ot e MEMBERS
Memibers, see your beref it Baoklet far coverad Meriber Serviess: B00-BG6E-2518
SUBSCRIBER'S FIRST MAME Advantage Network :;:gnlzl-: ;E;f.rs:l;:::f1I15cardd\:-:~sn:tguar:r.1n:n: Outof Area. BO0-BL0-3583
v for senvices
SUBSCRIBER™S LAST MAME gLEJEEU;CFTIPBOLCEKET Farotood Arowiders, file all claims with the local BlueCross
Mamber D ’ andior BlueShield Plan where member recetved PROVIDERS
DEDLCTIBLE £000X serices. Mertal Health.  B00-B68-1032
ZCLooooooooo OUT OF POCKET FIHXX sile medical claims to: Fharmacy 855-811-2218
FLAN FRO HealthDertal Berefits BluzChaice HealthPian Authanzation:  BO0-950-5387
PLAN CODL 180,04 INNETWORK P.0. Bak 5170 Dental Inguiries:  800-222-7156
. . i Clumiba, S¢ 28260-6170
# T OF NETIORK il 5 dental claims a:
- ey
RuGRP CHC oepucTBLE S Columbla Serce Center BlueChaics HealthPlar 15 an

wiww BlusChoiceSC com

b

% feo)

.0, Box 100300
Crlumhia &7 FRI.IEW

indeperdent heenses af the Bl Crass

and Blua Shield Asiocatan

B4G

Rx Pawered by BlueChaice HealthPlan
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BusinessADVANTAGE*" 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
HealthPlan
3 South Carclea

BlueChoice BusinessADVANTAGE
l?&'{i' HealthPlan
r South Cargling
SUBSCRIBER'S FIRST NAME Advantage Network
SUBSCRIBER'S LAST MAME DEDUCTIBLE 90030
OUT OF POCKET $XX, XXX
Mzmber I TER 2
DEDUCTIBLE $XX, XXX
ICLDWDQUW) OUT OF POCKET SXX, XXX
FLAM PPO Health Berstits i network
PLAN CODE 10004 Visian SUTorROGKET  Sock
RxBIN 021684 Comprehensive Dental
ReGRP CHE DEDUCTIBLE  xxxxx
OUT OF POCKET XX XXX

wivin.BlueChoiceSC.com

Memibers, see your benefit baoklet far covered
serdres. Possession of this card does not quarantes
elighility for semvioes

arowiders, file all claims with the local BlueCros
andior BlueShield Man whers member received
serdoes.

=il medical claims to:

Blugholce HealthPlan

P.0. Box 6170

Columbla, 5C 29260-5170

tile SC dental claims ta:

Calumibla Sendce Center

[P0, Box 100300

Columbla, 5C 28202.3300

wiwewr BlueChoice5Cocom

MEMBERS
Membar Services: BD0-868-2528
Qut af Area. B00-810-2583

PROVIDERS

Mental Health BO0-B6S8-1032
Fharmacy 855-811-2218
Authasization:  B00-950-5387
Wikion: B00-997-2736

Dental Inguiries;  300-222-7156

BlueChaics HealthPlar i an
irdependent heensee af the Blua Crass
and Blua Shield Assacatan

B34

Rx Powerad by BlusChaica HealthFlan

b
'
BlueChoice BusinessADVANTAGE BlueChoice e BlasChoiceSC.com
'1?,5"? HealthPlan sHH-::thp an
+ South Caraling o MEMBERS
Merbar Sernces: B00-868-25248
SUBSCRIBER'S FIRST MAME Advantage Network MerlLﬁ::Jﬂ:., jee 'r'l.'-upr Lriefit Ll|.1|.;k|:1 {C-.d ; Ot of Area. BOO-B10-2583
yersad services. u th 3
SUBSCRIBER'S LAST NAME sovererdservices, Passessian ol this casd daes
Mamber 1D OUT OF POCKET SXX XXX 10t quarantes eligibility for sesvices PROVIDERS
TIER 2
-~ Mertal Health BO0-B68-1032
DEDUCTIBLE SXX,XXX Froviders, file all claims with the local
OUT OF POCKET $XX, XXX 1
ZCLooooooooo BlueCrass andlor BlusShisld Plan where Authanization: E00-950-3387
FLAN FRO Hualth Benefits rmember raceived seroces Fharrriacy 855-811-2318
PLAN CODL 180,04 Yisiar DEDUCTBLE $x000x Vision: B00-997-2736
OUT OF POCKET FOOXX Fila medcal claims to:
RxBIN 01684 !
OUT OF NETWORK BlueChoice HealthPlan
RxGRF CHE DEDUCTIBLE XX XXX
OUT OF POCKET XX XXX B0 Box 6170 BlueChaics HealthPlar 15 an

wirw BluaChoicesC com

e

% feo)

Columbia, 5C 29260-6170

indeperdent heensee af the Blue Cross
and Blue Shield Assacatan

B33

Rx Powered by BlusChaica HealthPlan
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My Choice Individual and My Choice Individual HDHP
BlueChoice Network

e Individual products access the broad BlueChoice Network.

o The prefix is ZCL.

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

BlueChoice
HealthPlan

: 2 South Cerclana

.
T, B |l-tEi'L|‘1hﬂ|lIcE m Choice
2 HealthPlan Individual Goverage
1 3 South Cargling
SUBSCRIBER'S FIRST NAME R
SUBSCRIBER'S LAST MAME 00T o7 POGKET Soo0x
Mamber 1D BIEEETUZCTIBLE SXX,XXX
OUT OF POCKET $XX, XXX
ZCLoooooooon
FLAM PPO Health Boaretits
PFLAM CODEL 180.04 DEDUCTALE XXX
RIB'N 1}115&1 OUT OF POCKET $XX XXX
RxGRP CHE DEDUETBE .
OUT OF POCKET SXX XXX

www. BlueChoiceSC.com

% o)

Prssession af this card does nat guasantae
aligibality for sarvices

Inpatient pracertification required.

Providars, file all clairs with the local
BlueCrasy ardlor BlusShield Plan where
membar rageived seroces

Fila medwalfpediat-ic deqtal clairms te:
BlueChoice HealthPlan

PO, Box 6170
Columbia, 5C 29260-6170

woerwr BlueChoice5Ccom

MEMBERS

Membar Services: 8D0-868-2528
Qut af Area.  B00-810-2583

PROVIDERS

Mertal Health BO0-868-1032
Authasization: B00-950-5387
Pharmacy 855-B11-2218
Vition: #00-997-2736

BlueChaice HealthPlan s an
irdependent heeses af the Bl Crass

and Blue Shield Assacatian

Benafitz available in natwork only.

B3

Rx Pawered by BlueChaice Health |F'Idj

b
(" ¢ "y
ice BlueChoice
{% Eluelﬁ'ihpollce 'I mml“ Hea"hplan woerer BlueChoice5 Cocom
) ealthPlan Individual Coverage /A
! r South Cargling HOHP MEMBERS
Meribar Services: B00-868-2528
SUBSCRIBER™S FIRST MAME R F‘l.'-:.ul.-mflla::' r:"l'tlm card does nat guasantes Outof Area. BO0-B10-2583
SUBSCRIBER'S LAST MAME DEDUCTBLE o0 aliglality fo- sarvices PROVIDERS
Mamber ID TER2 000 Inpatient pracertificatian raquired. Mertal Health A00-868-1032
701000000000 OUT OF POCKET oo Frovidars, file all claims with the local Authoszation:  B00-850-3347
BlueCrass arndor BlusShisld Plan where Pharmacy B35-B11-2218
PLAM PPO Ilzlslbt'gv%g;(thh member received seraces igion: B00-997-2716
:L;I: opt 3}?.]1::-1 oL o7 POGKET iiiiii Fila medw alfpediat-ic deqtal clairms te: BlueChaice HealthPlar 15 an
RIFRP o ouTor NETWoRK oo BlueChoice HealthFlan irdependent heenses of the Bl Crass
Ha OUT OF POCKET SXXXXX PO, Box 6170 and Blus Shield Assacatan
Columbia, 5C 29260-6170 Benafitz available in natwork only.
(1
waww_BlueChoiceSC com Hx 812 Rx Pawered by BlueChaics HealthPlan
L ! |
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Healthy Blue*": BlueChoice HealthPlan of SC
BlueChoice HealthPlan Medicaid Network

e Individual products access the broad BlueChoice HealthPlan Medicaid Network.

e Members are required to also carry their state-issued Healthy Connections ID cards (also pictured here).

e The prefix is ZCD.

e These ID cards also feature the Healthy Connections logo.

BlueChoice” HealthPlan of SC

MEMBER

SUBSCRIBER NAME

MEMBER ID

123456789

Group No. Group ID
RxBIN 020107
RxPCN FM
RxGROUP WFSA
Benefit Plan Plan Code

Effective Date

g
21 © Healthy Blue’

\
Healthy Connections >‘

PRIMARY CARE PROVIDER (PCP)
PROVIDER NAME
XXX-XXX-XXXX

MEM_CURR_BEG_DT_FORMATTED

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.

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,

BC1965 0707 SCQ014749 0508

~

1-866-781-5094

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
Hospitals: For i i issi call

1-866-902-1689 within 24 hours or the
first business day.

Healthy Blue

P.O. Box 100124

Columbia, SC 26202-3124

BlueChoice HealthPlan is an indepdent licensee

of the Blue Cross and Blue Shield Association

Healthy Connections
SUBSCRIBER NAME
DOB 12122012
Medicaid Member Number : 1234567690
"y

B e L L L L )
THIG: CARDY DS NOT GUSRANTIL [LRGIELITY

Aftwrs o Frovalen

Gl bl TR0 e Ot G OO B0 i i iy,

Arieer o e

Dty . Gy s o 9 B B ] DT s T el O PR e

P ow . St Ger il i

B u apera he e D T MEaore P A PR dinl Faleions well by proascLARL
Codh bl Jolri-Co i o iy Pt et ¥ el S Tt wniory
Lol VSOUN S M0 i o o1 el Mg gy Servam

T regor t oty banedt o alleonr 4ol Al M B2
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Affordable Care Act (ACA) Individual Plans

BlueCross: Blue Essentials™
BlueEssentials Network

Only individual products access the BlueEssentials Network.
The prefixes are ZCF and ZCU.
Cards reflect the network: BlueEssentials Network Exclusive Provider Organization (EPO).

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.

I R
. ) @ @ South Caralina www.SosthCarolinablses.com
A South Carolina MorberResourcs
Members: Heport all emergency admesions within 24 Ilermber Servrs Dartar
v [ B55-404-6752
T 347 Pharmat p Supgn:
Member Name Blue E?“m'als_ NETWD”} ) Prosiclers. Prrauthesizar o requlned far soeme haspts M::.:!":;;U:::hmn:e e Precerirication
SUBSCRIBER NAME Exclusive Provider Organization cutpatient procedures and all hospital inpatient Bho-Ned-1003
admezions. Authonzation requiesd for MAL WRA, CT i
Memhﬁlr 10 el PET procedures “Buy and Bl specilty drugs regune Provider Resouscas
45483 preverting atian Mo Benefit gy ment onsiderancs Fravuier Sereres
XXX1236140 File clains with the kocal BlueCros andior Blueshieid T e it A
Plan where member received serv ces. Bencfits e only S 3 :
R BIN 021684 INDIVIDUAL  FAMILY prrrap——Y . r'::'..-:'-; |m:is \
E55-B11-2218
ReGRP BXGI IN NETWORK Bembs havsr binied cul-al-area Dersfils, which ane Bury aned Bill Deuys - Precentific stiary
PLAN CODE DEDUCTIBLE FXXXXX  $XXXXX ol etk i e P, 8774400089
LA&N CO 380 OUT OF POCKET  SXX XXX $XX XXX ondy aevilablie vehon they receive services forar —
emegency medica condibion BlmCros Bloeihied of South Camling
20 hox 100900
Calambia, $C 79007
Cud-of Seabe Emergency Anindeperdent loereee of the BueCros
; Services Cinly e PPO and BlieShivld Association
www. SouthCarolinaBlues.com ] X4
i -~ &,
I N
. @ @ South Carolina www.SouthCarolinaBlees com
South Carolina borh
ﬁd;:‘] - 0 C 0 Members: Repomn allemergendy sdmissions within 34 Mzmber Servace CErer
v [ IEIHH-H._SZ
20T Pharmacy Suppart:
MEn]bEr Nr:llﬁE' BlUE EES-E““E'S‘“ NEtWDrk Provaders: Preauthonleat on required for some huspila .'l'lil::lﬁ-::!l."ln;::h\l-uw e Procei foates
H ] I 2 citgutient procedunss and all haspial inpanien E00-B5E- 1033
SUBSCRIBER MAME Exclusive Provider Organization ki, Autharization seeue for ML MAK, CT
ME‘I‘I‘IIJET |D a7 FET procedures. "Buy and Bl " spedally drugs recun Frovider Resources
precertification for benefit payment consideration Frowider Serares
XXK123614045483 File clawe wath the laesl B Crowe sndsor Bluethield s H’ﬁ{“?
Plan whene merber recenved serv o, Benefil me only e o T
&55-895- 1682
RxBIM 021684 INDIVIDUAL  FAMILY vl in ntwark Praprscy Hilp Dk
E5E-A11-2218
FeGRP BXGI IN NETWORK Members have bmited out-of-a1es berefits, which are Sury and Bill Deugs - Fercemificaton
PLAN CODE 380 DEDUCTIBLE _ $XXXXX  SXXXXX || sy mlabbe e e rceveseeies o #77-440.00%0
OUT OF POCKET $XX1XXX $XX,XXX PIEIGEA Y medich il Slpm (g BlosShield of Sopth Cangling
A0 Bow 100300
) Calamiu, 5T 15007
= An el eperdent lopraee of Hue sl ross
s m B and e hield Assooiation
www . SouthCarolinaBlues.com I X1z
i -~ &,

Note: 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”.
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Reedy Network

o The prefixes are RBX and RBN.

e Can only use the Prisma Health Upstate 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.

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

N www. SouthCarolinaBlues.com Y
South Carolina
6‘% S('Ju th C arolina @ @ Member Resources
a Members: Report all emergency admissions within 24 D
€ L hours.
24/7 Pharmacy Support:
BlueExclusive™ Reed Providers: Presuthorization required for some hospital BRR-823-0387
ueExclusive ee j ital inpati
Member Name i S e o etota, CTand  Mental Health & Substance Use Preceriication:
SUBSCRIBER NAME PRISMA Health Upstate Network PET procedures. *Buy and Bill" specialty drugs require 500-868-1032
precertification for benefit payment consideration. File =
Member ID claims with the local BlueCross and/or BlueShisld Plan Provider Resources
where member received services. Benefits are only Provider Services:
RBXJ_23£,56789999 available in network. m\ﬂag‘rj_azl;-lgg:n
Members have limited out-of-area benefits, which are only MEdI;;EéJ;SUTéggDn.
RxBIN 021684 INDIVIDUAL ~ FAMILY svailable when they receive s=rvices for an emergency -
medical condition. Pharmacy Help Desk:
IN NETWORK
RxGRP BXGl DEDUCTIBLE SXX XXX $XX XXX 855-8.11-2218 e
OUT OF POCKET ~ $XX,XXX  $XX,XXX Buy and Bill Drugs - Precerification:
FLANCODE 380 877-440-0089
ElueCross ElueShield of South Carclina
P.0. Boxaoozoo
Out-of-Area Emergency g
. 5 Columbis, 5C 29202
www. SouthCarolinaBlues.com SR, PPO' Y16 Anindependent licansee of the Bluz Cross and
] _/J | 9 Blue Shisld Aszaciation. _,J
3 (. SouthCarolinaBl \
. WWW. 30U drolinasiues.com
@ South Carolina
=35 g’ S 4 @ Member Resources
W ' outh Carolina . sources
6 * ‘ Members: Report all emergency admissions within 24 e ke
! hours.
24/7 Pharmacy Support:
- Froviders: Preauthorization required for some hospital BR5 8230387
Member Name BlueExclusive™' Reedy outpatient procedures and all hospital inpatient i g
PRISMA Health Upstate Network sdmissions. Authorization required for MRI, MRA, CT and Mental Health & Substance Use Preceriification:
SUBSCRIBER NAME p FET procedures. *Buy and Bill” specialty drugs require 800-868-1032
Member ID precertfization for benefit payment consideratian. File
claims with the local BlueCross andior BlueShield Plan Provider Resources
RBN123456789999 where member received semvices. Benefits are only = E
availsble in network. Pravider Services:
800-863-2510
Members have limitzd out-of-area benefits, which are only  Medical Authorization:
RxBIN 021684 INDIVIDUAL ~ FAMILY a\radillablle 1rhden they receive sarvices for an emergency 855-895-1682
TELE IR Pharmacy Help Desk:
IN NETWORK
RxGRP BXGI DEDUCTIBLE SXX XXX $XX,XXX . 3355'8“ Bi;'l Eﬁf;: R e
PLAN GODE 330 OUT OF POCKET  $XX, XXX SXX XXX 877-440.0089 £
BlueCross BlueShield of South Carolina
Outf-Avea Emergeney Colamiia, SG 26202
www. SouthCarolinaBlues.com Eence= Uity An independent licensee of the Elue Cross and
Xaz Blue Shield Association. J

\

Note: If there is only one individual on the policy, the “Individual” and “Family” headings will not be listed; only

the amounts.
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Cooper Network

e The prefixes are MBX and MBY.

e Can only use the MUSC Health Alliance 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.

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.

vy

L

South Carolina

BlugExclusive™ Cooper

Member Name

SUBSCRIBER NAME MUSC Health Alliance Network

Member ID

MBX123456789999

RxBIN 021684 INDIVIDUAL  FAMILY
IN NETWORK

RXGRP BXG DEDUCTIBLE SXXXXX  SXXXXX

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

N

N

(/'

@ @ South Carolina

Members: Report all emergency admissions within 24
hours.

Froviders: Preauthorization required for some hospital
outpatient procedures and all hospital inpatient
admissions. Authorization required for MRI, MRA, CT and
PET procedures. “Buy and Bill" specialty drugs require
precertification for benefit payment considerstion. File
claims with the lecal BlueCross andfor ElueShield Plan
where member recefved services. Benafits are only
Fvailable in network.

Members have limited out-of-area benefits, which are only
available when they receive s=rvices for an emergency
medical condition.

www.SouthCarolinaBlues.com

Member Resources
Member Service Center:

24/7 Pharmacy Support:
855-823-0387

Mental Health & Substance Use Precerdificafion:
B00-868-1032

Provider Resources

Provider Senvices:
300-868-2510

Medical Authorization:
855-895-1682

Phamacy Help Desk:
855-811-2218

Buy and Bill Drugs - Preceriification:
B77-440-0089

BlueCross BlueShield of South Carolina
P.0. Box aoozo0

-

Out.of-Area Emergency Columnbiz, 5C 29202
www. SouthCarolinaBlues.com Sy PPO Ya8 Anindependent licansse of the Blue Cross and
] _r) \@_ Blue Shield Assaciation. _/’
3 (. SouthCarolinaBl )
M WWW. 30U drolinaciues.com
[ @ @ South Carolina sl
. ember Resources
) South Carolina - el
— = Member Service Center:
o , Members: Report all emergency admissions within 24 BEE 4046752
hours.
24/7 Pharmacy Support:
_— Providers: Preauthorization required for some hospital BRE-823-0387
SN
Member Name BlueExclusive™' Cooper outpatient proceduras and all hospital inpatient o
MUSC Health Ali Metwork admissions. Authorization required for MRI, MRA, CT and Mental Health & Substance Use Preceriification:
SUBSCRIBER NAME ea lance gl PET procedures. “Buy and Bill" specialty drugs require 800-868-1032
precertification for benefit payment consideration. File
Member ID claims with the local BlueGross andlor BlueShield Plan Provider Resources
MBY123456789999 where member received services. Benefits are only w -
available in netwark. Pm“ggai;’;‘;g:h
Wembers have limited out-of-arza benefits, which are only  Medical Authorization:
RxBIN 021684 INDIVIDUAL  FAMILY a.va;l_ablle 1rhdeg they receive services for an emergency 855-895-1682
IS ICOHEHENE Pharmacy Help Desk:
IN NETWORK
s oebucTBlE oo s S
PLAN CODE 380 OUT OF POCKET  $XX, XXX  $XX,XXX S77-440-0089 g
BlueCross BlueShield of South Carolina
P.0. Box 100300
Out-of-Area Emergency Columbia, 5C 29202
www. SouthCarolinaBlues.com Senvices Only Anindependent licensee of the Blue Cross and
Lxls Blue Shield Association. )

.

Note: If there is only one individual on the policy, the “Individual” and “Family” headings will not be listed; only

the amounts.
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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.

-
South Carolina

-~

@@ South Carolina

mm Ripan all emesponcy Sdemissions within 24

BlueExtend ™ Network

Member Name Exclusive Provider Organization
SUBSCRIBER NAME
Member ID
XXX123456789999
RxBIN 021684 IN NETWORK

DEDUCTIBLE 30X
RxGRP BXGI QUT OF POCKET suﬁ

PLAN CODE 380

www.SouthCarolinaBlues.com

o

fro)

Pr Pre: required for some hospeal
outpatsnl procedures and all Rospital npatent
rm“ for MR, MRA, CT and

This polcy only provides benefis for Covened Services
rpotneed in Metwork

www.SouthCarolinaBlues.com

Member Resources
Member Sendce Cenler:
B55-404.6752
2417 Pharmacy Support
B55-823-0387

Mental Health & Substance Use Precerification
B00-868-1032

Provider Resources

Provider Services:
B00-B68-2510

Medical Authedzation;
B55-8595-1682

Pharmacy Help Desk
B55811.2218

Buy and Bill Dru?s- Precedification
BIT-440.00

BlueCross BluaShield of South Carolina

P.O. Box 100300

Columbia, SC 29202

An indepandent icensee of the Blue Cross Blua
Shield Assoclation

J
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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 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 Blue Option network are considered in network.

- o

L

s

BlueChoice
- HealthPlan

South Carclina

Blue Option™"

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME
Mamber D

ZClooooocooo

Blue Option Network

TIER 1
DEDUCTIBLE
OUT OF POCKET
TIER 2
DEDUCTIBLE
OUT OF POCKET

XX, XXX
XX, XXX

XX, XXX
XX, XXX

FLAN CODL 380.04
RxBIN 021684
RuGRP CHE

Health Benetity

IN NETWORK
DEDUCTIBLE

OUT OF POCKET
OUT OF NETWORK
DEDUCTIBLE

OUT OF POCKET

XX XXX
XX XXX

XX, XXX
XX, XXX

waw BlueOptionSC com

BlueChaice
HealthPlan
& S Cardlina

Whambery, see yaur bensfit booklet for covesad
services, Prasession of the card does nat
quararites eligibliy for serices,

Secvices putiide the Blos Optan Metwok ams
anby caversd for ugent ar smesgeacy care
getormed v an urgent treatorent center o
AITIETGENLY O,

Berwfis availalle in neteok arly

BleeChaice HealthPlan

P.0. Box G170
Colvmbia, 5C 2g9z260-6270

werwd BlueOptionSC.com

MEMBERS

Member Services: Brg-Bab-phyh
Ot of Area: Too-Bao-2583

PROVIDERS

Mental Health Bou-B6B-1032

Pharmacy Brg-Ba1-z218

Authasization: Boa-goo-5387

Yisian Boo-368-ghoy

BlueChaica HealthPlar s an
indeperdeat heeases af the Blus Crass
and Bl Shisld Ao et

R Pr0]

OiofSiely

| Bas

&

Ry Powered by BlueChaica | |td|t||F'|dEJ,|

2022 BlueCross BlueShield | BlueChoice® HealthPlan ID Card Guide

24



	Blue Cross and Blue Shield Association: Prefix Changes
	Digital ID Cards
	Consolidated Appropriations Act (CAA)
	BlueCross BlueShield of South Carolina
	Federal Employee Program (FEP)
	State Health Plan
	Large Group PPO
	Small Group PPO
	South Carolina Student Health Insurance
	Michelin
	Short-Term Health Plan
	Medicare Advantage

	BlueChoice HealthPlan of South Carolina
	Primary Choice Large Group
	Advantage Plus Large Group
	CarolinaADVANTAGE℠ and CarolinaADVANTAGE℠ with Dental Small Group
	BusinessADVANTAGE℠ Small Group
	My Choice Individual and My Choice Individual HDHP
	Healthy Blue℠: BlueChoice HealthPlan of SC

	Affordable Care Act (ACA) Individual Plans
	BlueCross: Blue Essentials℠
	BlueChoice HealthPlan: Blue Option℠


