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BlueCross

KAY TAKAGI

Member ID:
SEG018M98229

Group: 27006841%11\

Plan Code:

Praducts: Medical

Anthem.

BlueCross

Providers: If Medicare is primary,
pre cerlificalion is nol required.

View provider listings, benefits, claims, and
healih and wellness infarmalion 24 hotrs a
day 7 days a week by visiling anthem.com.

Please file medical claims with the Blue

anthem.com

Member Services

24f7 NurseLine

Pre Cerification

High Tech Imaging Pre Cert
Coverage While Traveling

1-866-253-6013
1-800-700-9184
1-866-776-4793
1-8868-953-6703
1-800-810-2683

Cross and Blue Shiald Plan in the state
W]‘IGI‘&SBMG&S f Medi
is primary, file cFaIms lo Medicare.
Possession of lhis card does nol
guarantee eligibility for benefits.

Anthem Blue Cross and Blue Shield, an independent licensee
of the Blue Grass and Blue Shield Assacialion, provides
administrative claims payment services anly and does not
assume any financial risk or obEgation with respect lo claims.
Anthem Blue Crass and Blue Shield is the trade name of

Anlhem Health Plan of Kentucky, Inc.
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