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HOSPITAL DELIVERY FAX LOG
Please fax to (800) 610-5685 or (803) 714-6463

DATE: HOSPITAL:
TO: RETURN FAX NUMBER(S):
FROM: RETURN TELEPHONE NUMBER(S):
Patient Patient | Subscriber | Delivery Date of Date of NVD, Reason Infant | Infant | NSY- | Authorized Delivery
Last First ID# OB Admission | Delivery Prim for Sex Birth NBN, Length of Authorization #
Name Name Physician C/Sor | C-Section Weight | SCN, stay
Name R C/S or

NICU | (ForUse By | BlueChoice HealthPlan)

PLEASE NOTE: Medical Operations provides authorization for medical necessity only. Claims are paid for eligible members in
accordance with the individual members contract benefits and allowables. Thank You.

The above information is confidential and is intended only for the use of the addressee identified above. If the reader of this message is
not the intended recipient(s), be advised that any dissemination, distribution or copying of the communication is strictly prohibited.
Anyone who receives this communication in error should notify us immediately by telephone (1-800-327-3183) and return the original
fax to us at the address above or U.S. Mail. Thank You.

BlueChoice HealthPlan is a wholly-owned subsidiary of BlueCross BlueShield of South Carolina.
Both are Independent Licensees of the Blue Cross and Blue Shield Association.




