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blue @ of california

Members: Tolaam more about your banafits, please log m
at blueshisldoa.com Go 1o
hlunhllidl:u.nllluiéndlpml'ln

‘Individual ang Family plan’ to ook up a doctor 1n your area
Providers: Please filg 2ll claims with your local BCBS
licenses in whose service area the member recanved sevices
o7, when Medicare i prtmary, file ali claims with Medicare
CA Providers: Call Provider Customer Service to obtasn
medical and hospital admssion Prior authonzation to avosd
reduced er nen-paymant, Pharmacists call for Prescription
processing information Vigi Provider Connecnon at
Nuuhllﬂ:u-mﬁxmiu

CA Medical claims to: Blye Shield of Califomia, P O Box
272540, Chico, CA 95977.2549
Pediatric Dontal Claims to: Biue Shield of California, PO
Box 400, Chico, CA 95977
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blueshieldca.com

(888) 255-3550 Customer Servica
m Y

(877) 263-9852 Mena) Health Customer Sve
(877) 3040504 Nursekielp 247

(800) 810-2583 To locare Providers outside of CA
(800) 541-6852 CA Prowiger Customer Service

lincluding hospitats)
(898) 635-8224 Pharmacists Only

(877) 601-8083 Vision Benefits and Claims Inquinias
(830) 702-0171 Pediare Dental Banefits and Claims
Inquines
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