BlueCross
BlueShield

TOYOTA

MOTOTAKA MINAMI

Identification Number

TOAAN6738644

Group: 003320100 Copays:

Plan Codes: 834/332 PCP $20
Specialist $30
Urgent Care $30
Emergency Room $100

Issue Date: 12/17/2016

Prudent Buyer




BlueCross
BlueShield

Providers: If Medicare is primary,
pre certification is not required.

Please file medical claims with the Blue
Cross and Blue Shield plan in the state
where the services are rendered.

If Medicare is primary, file claims to
Medicare.

View provider listings, benefits, claims,
and health and weliness information
24 hours a day 7 days a week by
visiting anthem.com.

Possession of this card does not
guarantee eligibility for benefits.

anthem.com

Member Services 1-800-456-4573
24/7 NurseLine 1-800-700-9184
Behavioral Hith Resource Ctr  1-866-621-0554
Pre Certification 1-866-776-4793
High Tech Image/Sleep Mgmt  1-888-963-6703
Coverage While Traveling 1-800-810-2583
Provider Services 1-800-676-2683
MDLIVE* 1-888-632-2738
*Contracts directly with group

Anthem Blue Cross and Biue Shield, 2n independent licensee
of the Blue Cross and Blue Shield Association, provides
administrative claims paxmen\ services only and does not
aseume any financial risk or obligation with respect to claims,
Anthem Blue Cross and Biue Shield is the trade name of
Anthem Health Plans of Kentucky, Inc




