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In the event of any inconsistency between information contained in this handbook and the agreement(s) between you and
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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.
e 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:
¢ Go to www.SouthCarolinaBlues.com or www.BlueChoiceSC.com on their mobile devices and log in to My
Health Toolkit.
¢ 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.
¢ Isreadily 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.
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BlueCross BlueShield of South Carolina

Federal Employee Program (FEP)

Preferred Blue® Network

Group products access the broad Preferred Blue Network.
Cards reflect the FEP product name.
ID numbers begin with the letter R.
Basic plan members do not have out-of-network benefits, except in the event of an emergency.
The Standard plan operates as a traditional Preferred Provider Organization (PPO).

Members do not have out-of-network benefits, except in the event of an emergency.
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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.
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Large Group PPO

Preferred Blue Network

* 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 @@ South Carolina

. - Prowiders: ke claims with the local BlueCross andfor

SUBSCRIBER'S FIRST NAME BlueShield Plan whete member received services.
SUBSCRIBER'S LAST NAME Pr required for some hospital outpatient

www.SouthCarolinaBlues.com

Custormer Service: KX-X00000C
Drental Customes Service J00(-00(-1000C
PP Network Providers: B00-B10-2583

GRID+
www.SouthCarolinaBlues.com

procedures and all hospital inpatient admisdons.
ME/MRAPETICT and radiation oncology therapy wil

Essential Advocate™; 855-638-5839

Precastification: 800-334-7287
Member ID nequini: authorization toensure benedit payment, Mental Hoalth and Substanee Abuse
XXX123456789012 “Buy and Bl specialty drugs requine precertification for Precestification: 800-868-1082
benefit payment consideration. Eyeivied: 866-939-3633
0 - B Phamiacy Help Desk 855-811-2218
RxBIN 21684 Report all emergency admissions within 24 hours, Buy and Bl Drugs - Precertfication:
RxGRP BXMN 877-440-0089
Madical & Dental - Pl submsit daims toc
MAMMOGRAPHY NETWORK PO, Bot 100300, Columbia, 5C 29202

An independent licensea of the Blue Cross
and Blue Shisld Association.
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Small Group PPO

Preferred Blue Network

e Group products access the broad Preferred Blue Network.
e 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.

South Carolina

MAMMOGRAPHY NETWORK

SUBSCRIBER'S FIRST NAME Preferred Blue® Network
SUBSCRIBER'S LAST NAME

Member ID

XXX123614046483

RxBIN 021684

RxGRP BXGI

PLAN CODE 380

www.5outhCarolinaBlues.com

@ South Carolina

Preauthorization required for scme hospital outpatient
procedures and all hospital inpatient admissions

Authorization required for MRI, MRA, CT and PET
oracedures “Buy and Bill* specialty drugs require
orecertification for benefit payment consideration. File
claims with the local BlueCross andfor BlueShield Flan
where member recaived sarvices

Anindependent licensee of the Blue Cross and
Blue Shield Association,

5G3

www.SouthCarolinaBlues.com
Member Resources

Member Service Center:
BO0-868-2500, ext. 43475
Direct: 803-264-3475.
24/7 Pharmacy Suppart:
855-819-0955
Mental Health & Substance Use Precertfication
800-868-1032

Provider Resources

Provicler Services:
800-868-2510

Medical Preauthonization:
800-334-7287

Pharmacy Help Desk:
855-811-2218

Buy and Bill Drugs - Percertification
877-440-0089

BlueCross BlueShield of South Caralina
20 Box 100300
Calumbia, SC 29202

Small Group PPO

Preferred Blue Network

[ )

e The prefixes are ZCV and ZCR.
e Plan benefits vary.

[ )

Group products access the broad Preferred Blue Network.

The suitcase on the lower right front of the card indicates the network members access when out of state.

South Carolina

Member ID
XXX123614046483

SUBSCRIBER'S FIRST NAME Preferred Blue® Network
SUBSCRIBER'S LAST NAME VSP Advantage Vision Network

RxBIN 021684
RxGRP BXGI

PLAN CODE 380
MAMMOGRAPHY NETWORK

www.SouthCarolinaBlues.com

@ @ South Carolina

Preauthor zation required for some hospital outpatient
procedutes and all hospital inpatient admissions

Autherization required far MRI, MRA, CT and PET
orocedures. "Buy and Bl specialty drugs require
orecertification for benefit payment consideration.
File claims with the lecal BlueCross and/er
BlueShield Plan where member received services.

Anindependent licensee of the Blue Cross and
8lue Shield Assaciation.

www.SouthCarolinaBlues.com

Member Resources
Member Service Center:
68-2500, ext, 43475
Direct 803-264-3475
24/7 Pharmacy Support
855-819-0955
Mental Health & Substance Use Precertification:
800-868-1032

Provider Resources

Provider Services:
800-868-2510

Mecical Authorization:
855-895-1682

Pharmacy Helg Desk
855-811-2218

Buy and Bill Drugs - Percertification

-440-0089

BlueCrass SlueShield of South Carolina
PO Box 100300
Columbia, 5C 29202

X112

2021 BlueCross BlueShield | BlueChoice® HealthPlan ID Card Guide




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:
University of South Carolina (USC)

©OO0O0OO0OO0O0

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.

MUSC

Clemson University

Coastal Carolina

Winthrop University

The Citadel

o~
South Carolina

SUBSCRIBER'S FIRSTNAME
SUBSCRIBER'S LAST NAME

STUDENT HEALTH PLAN

Member ID
XXX123456789012

RxBIN 021684
RxGRP BXMN

MAMMOGRAPHY NETWORK

GRID+
www. SouthCarolinaBlues.com

PPo),

@ @ South Carolina

Prowiders: File clains with the local BlueCross and/ or
BlueShicdd Pln whese member recefved sendces.

procedures and allhosgital inpatient admissions.
MRMANPET/CT and radiaticn ancology thesapy will
squine st horization 1o ensure benfit payment. Buy
and Bill* specialty drugs sequire precetification for
benefit pyament consideration.

Senvices provided outside the Student Health Center
wepuine weferral,

Reeport all cowergency admissions within 24 hours.

Medical & Dental - Plaase submit claims to:
PO Bos 100300, Columbla, SC 29202

MUH

www S outhCarolinaBiues com

Cust amer Service: 855-823-0319

PPONatwork Providers: 800-810-2583

Esssntial Advocate™: 855-638-5839
Precertification: 800-334-7287

Mental Health and Substance Abuse
Precertification: 800-868-1032

Pharmiacy Help Desk: 855-811-2218

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

Anindependent licensee of the Blue Cross
and Blue Shield Association,
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Short-Term Health Plan

Preferred Blue Network

Individual products access the broad Preferred Blue Network.

The prefix is ZCX.

Pre-existing conditions are not covered.
Policy offers medical benefits.
Pharmacy benefit is discount only.
Members do not have out-of-state benefits, except in the event of an emergency.

Effective dates vary frequently. Always verify eligibility and benefits at each visit to ensure coverage.

N
=1 - .
@ South Carolina www.SouthCarelinaBlues.com
panYy .
Vav SOUth Carolllla Claims/Pharmacy Customer Service:
4 Members Report all emergency sdmissionswithin 24 gec 4056752
heurs WMedical Freauthorization: Boo-327-3238
Mentzl Health & Substance Abuse
Member Name Preferred Blue Network Providers Prseutldmrlzetwtén ?Islqu\rsdflnrsumsImsp\tel Pracertification Bo0-868-1032
autpatient proceduresand all hospital inpatient Provider Services: Boo-268-2c10
SUBSCRIBER NAME admissions. Authorization required for MRI, MRA, CT, 5
Member|D and PET procedures. File claimswith the local
BlueCross andfor BlueShield Plan where member
ZCX123456789999 received services. Benefitsare only available in
network BlueCross BlueShield of South Carolina
RxBIN 004336 P.C. Box100300
433 Pharmacy Discount Program Members heve imited out-of ereabensfits, whichers  Columbis, 5C agzoz
RxGRP SCBasg only availzble when they receiveservicesforan Anindependent licensee oftheBlue Crossand
emergency medical condition Elue Shield Association
PLAN CODE 38° Caremarkis an independent company offering a
Pharmacy Discount pragram anly. See yourplan
™ benefits documentsfor specifics.
Out-of-State Emergency
- Services Onl -
www.5SouthCarolinaBlues.com v m CAREMABd( Pharmacy benefits administrator
X
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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.

e Members have dental coverage as of Jan. 1, 2019.

s ™

sty .
[Vl South Carolina gj,ecross Totals"
Member Name BlueCross Total Network
SUBSCRIBER NAME Medicare Advantage PPO
Member ID
FHPNI12345A7R901
Issuer: RxBIN 021692
80840 _ RxPCN CTRXMEDD
Fart O/Plan Benefit: RxGRP BXMOOIATT
CMS-H2003-001
[ [PPO Medicare

. Prescription Drug Coverage
SC Blue Dental®™ Network

4 ™

L0 .
A\l South Carolina gyeCross Totals
Member Mame BlueCross Total Network
SUBSCRIBER NAME Medicare Advantage PPO
Member ID
FHPNOI2348ATRGN1
Issuer: RxBIN 021692
80340 _ RxPCN CTRXMEDD
Fart D/Plan Benefit: RxCRP BXMO00IATT
CMS-H2003-002
[ [PPO Medicare

. Prescription Drug Coverage
SC Blue Dental™ Metwork

4 ™

oY

South Carolina BlueCross TotalsM

Member Name
SUBSCRIBER NAME
Member ID
ZFHPNI123145ATR9NOI

BlueCross Total Network
Medicare Advantage PPO

SC Blue Dental™ Network

Issuer; RxBIN 021692
80840{ ) RxPCN CTRXMEDD
Fart D/Plan Benefit: RxGRP BXMO0I1ATT
CMS-H8003-003

(5% [PPO Medicare

Prescription Drug Coverage

@I @ South Carolina

Members: Use network services for maximum
benefits.

Praviders: Do not bill Medicare. Medicare limiting
charges apply to non-participating providers. File
chaims with the local BlueCrass and/or BlueShield
Plan where member received services.

A51 I|

www.SCBluesMedAdvantage.com

Members: 1-855-204-2744

Health Providers: 1-855-209-7267
Dental Providers: 1-800-222.7156
TTY Users: 7111

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

BlueCross BlueShield of South Carolina
P.0. Box 100191

Columbia, 5C 25202-3191

An independent licensee of the Blue Cross
and Blue Shield Association.

|

@l @ South Carolina

Members: Use network services for maximum
benefits.

Praviders: Do not bill Medicare. Medicare limiting
charges apply to non-participating providers. File
chaims with the local BlueCross and/or BlusShield
Plan where member received services.

A52 I|

www.SCEBluesMedAdvantage.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 Authorization: 1-855-843.2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina
P.O. Box 100151

Columbia, $C 25202-3191

An independent licensze of the Blue Cross
and Blue Shield Association.

et

@I @ South Carolina

Members: Use network services for maximum
benefits.

Providers: Do not bill Medicare. Medicare limiting
charges apply to non-participating providers. File
chaims with the local BlueCross andfor BlusShield
Plan where member received services.

Ab53 I|

www.SCBluesMedAdvantage.com

Members: 1-855-204-2744

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

Pharmacy Help Desk: 1-855-540-5951
Pricr Authorization: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina
P.O. Box 100151

Columbiz, 5C 25202-3191

An independent licensee of the Blue Cross
and Blue Shield Association.

i |

e
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Medicare Advantage
BlueCross Secure™ HMO Greenville County Network

Individual products access the narrow Medicare Advantage HMO Greenville County Network.

The prefix for this plan is ZOH.

Cards reflect the plan name and network.

Members may use the Greenville network or Richland network for benefits except in cases of emergency.
There will be no reimbursement for services from providers who are out of the network or ineligible to
receive Medicare payments.

Members have dental coverage as of Jan. 1, 2019.

South Carolina BlueCross SecuresM

Member Name
SUBSCRIBER NAME
Member ID
ZOHO012345678901

BlueCross Secure
Medicare Advantage HMO
Greenville County

N

Medicare Advantage
BlueCross Secure™ HMO Richland County Network

Y

@ South Carolina

Members: Please see your Evidence of Coverage for
coversd services and benefits.

Providers: Do not bill Medicare. Medicare hmiting
charges apply to non-participating providers. File

chaims with the local BlueCross and/ar BlueShield
Plan where member received services.

www.SCBluesMedAdvantage.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
Pricr Authorization: 1-855-843-2325
Mental Health: 1-800-868-1032

BlueCross BlueShield of South Carolina

Issuer: RxBIN 021692 P.O. Box 100151
Columbiz, 5C 25202-3191

80340{ . RxPCN CTRXMEDD An independent licensee of the Blue Cross
Part D/Plan Benefit RxGRP EXMOOIATS and Blue Shield Assaciation
CMS-H7165-001

. . [

Medicare g

Prescription Drug Coverage A50 A .a Ihl. ;

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.

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

e Members have dental coverage as of Jan. 1, 2019.

Member Name
SUBSCRIBER NAME

BlueCross Secure
Medicare Advantage HMO

Y

@ South Carolina

Members: Please see your Evidence of Caverage for
coversd services and benefits.

www.SCBluesMedAdvantage.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

Member ID Richland County Praviders: Do not bill Medicare. Medicare limiting Prior Authorization: 1-855-843.2325

charges apply to non-participating providers. File Mental Health: 1-800-868-1032
ZOMO012345678901 claims with the local BlueCross andfor BlueShield &n =

Plan where member received services. BlueCross BlueShield of South Carolina
Issuer: RxBIN 021692 P.O. Box |E30|9|_J
80840 RxPCN CTRXMEDD gﬁli\:\rgsselnsdir?tgﬁcuezrfeljl{ the Blue Cross
Part D/Plan Benefit: RxGRFP BXMOOIATS and Blue Shisld Associztion.
CMS-H7165-002

[ .2
Prescription Drug Coverage AS54 A o
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BlueChoice HealthPlan of South Carolina

Primary Choice Large Group
BlueChoice HMO Network

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.

Cards reflect the plan name.
Members do not have out-of-network benefits except in cases of an emergency.

- BlueChoice’
vl HealthPlan
1 » South Cargling

Primary
Choice

SUBSCRIBER'S FIRST MAME

SUBSCRIBER'S LAST NAME

Mamker D

ZCCoo00c0000

PLAN HMO Health Berefits
PLAN CODE 38002

RxBIM 021684

RxGRP CHC

www_BlueChoiceSC com

.

R[] /

Py

BlueChoice
HealthPlan
' a South Carciena

Meribers, ses your benefit booklet fa-
cavered services, Possessian of this casd doss
mat guarantee eligibility for services
Providars, file all claims with the local
ElueCross andlor BlueShield Plan where
member rece ived sernces

ElueChaice HealthPlar mrovides
administrative ces and does not assume
any financial risk far clairms,

BlueChoice HealthPlan

P.0. Box 6170

Columbia, 5C 29260-6170

wrvews BlueChoice5C com

MEMBERS
Meribear Servces: 800-858-2528

Qut of Area.  B00-810-2583
PROVIDERS
Mertal Health B00-868-1032 |
Authoszation:  B00-950-5387 |
Pharmacy 855-811-2218

Use HCA affiliates to recaive the
maxirnur banefit.

BlueChaice HealthPlar s an
indeperdent hcenses aof the Blue Crass

B39

and Bhue Shield Assacatan
Rx Powered by BlusChaice Health |P|dJ

., BlueChoice
v 2] HealthPlan
® s South Carolna

Primary
Choice

BCBS5C
EE

SUBSCRIBER'S FIRST MAME

SUBSCRIBER'S LAST NAME

Mamber 1T

ZCCooo0oo00d

FLAH HMO Health Benefity
PLAN CODE T80.02

RxBIN 021684

RxGRP CHE

www BlueChoice5C.com

A

7]

Py

BlueChoice
HealthPlan
. a South Carcdana

Meribers, see pour benefit booklet fo-
covered services. Passession of this card
daes net guarartes eligibility for services,
Frovidars, fils claims with the local BueCross
andjar BlueShield Plan where membsr
received services

ElueChaice HealthPlar arovides
Administrative secvices anly, ard dass net
assurne arry firancial risk far elairms,
BlueChoice HealthPlan

PO Bow 6170

Columbis, 5C 20REE-5170

wrvewr BlueChoice5Cocom

MEMBERS
Mermber Serviees: S00-868-2528

Dut of Area. B00-B810-2583
PROVIGERS |
Mental Health B00-B68-1032 |
Authanization: B00-950-53187
Pharmacy 855-811-2218

Aluehoice Healih®lan and Bluedross
Alue=hickd of Scuth Caralina are
iredependent licensees of the Blue Cross and
lue Shicld Assodatian.

B3

Benefits available in network snly.
Ry Pawersd by BlueChoice HealthPlar
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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.

BluaChoice
HealthPlan
' s Sputh Carclana

i
A BlueChoice Advantage
il % HealthPlan Plus
. # 5 South Caralina
SUBSCRIBER'S FIRST NAME Advantage Network
SUBSCRIBER'S LAST NAME
Member D
ZCLooooooooo
PLAN FPO Health Benefits
PLAN CODE 380.04
Fex BN 021684
FrGRP CHE

waww. BlueChoiceSCcom

p

R [eeo)

Memibers, see your benefit bookiet for cavered
serdoes. Passession of this card does nof guarantee
eligbility for semvices

Arawiders, file clams with the local BlueCross andlar
Alueshiek 2lan where member receried servizes

SlueChoice Health®lan prowdes admirestratee
serdoes onby, and does not assume any financial risk
for claims

BlueChoice HealthPlan

PO, Box G170

Columbia, SC 292606170

wrwrwe BlueChoice5Cocom

MEMBERS
Membar Servces: S00-868-2528
Out of Area. B00-810-2583

PROVIDERS

Mertal Health B00-B68-1032
Autharzation: &00-550-5387
Fharmacy. A55-811-2218

BlueChaice HealthPlar s an
indeperdent heeasee af the Bhe Crass
and Bl Shield Assocatia

E37

Rx Powered by BlusChaice HealthPlan |
-y
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CarolinaADVANTAGE®*" and CarolinaADVANTAGES" with

Dental Small Group
Advantage Network

Group products access the broad Advantage Network.

The alpha prefix is ZCL.

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

-

BlueChoice
') HealthPlan
' # 5 South Caroling

Adrlige

BlueChaoice'
HealthPlan
' a Fputh Carciena

SUBSCRIBER'S FIRST MAME Advantage Netwaork
SUBSCRIBER'S LAST NAME

Member ID

ZCLogoooooco

PLAN PO Health Benefits

PLAN CODE 38004

RxBIM 021684

ReGRP CHE

wiww_BlueChoiceSC com

Mermbeers, see your benefit booklet fa-
cavered sesvices. Possession of this card
dass not guarantes eligibilty far services,
Providers, fils claims with the lacal BhoaC o
andiar BlueShield Plar where mermibsar
received services

BlueChpice HealthPlan

PO Box 6170

Columbia, 5C 29260-6170

wovewr BlueChoiceSC com

MEMBERS

Member Services: 800-868-2528
Dt af Area. B00-810-2583

PROVIDERS

Mertal Health BO0-868-1032

Authasization: B00-950-5387

Pharmacy H55-811-2218

ElueChoice HealthPlan i an
irdeperdent heensee of the Blue Crass
and Bhas Shield Assacatnan

wawow. BlueChoiceSC com
e

R [peol

P.0. Box 100200
Falimshia sC ramn?.200

| BaS R Powered by BlueC haics | |td|l||P|dn‘
A . -
I ’ )
ice BlueChoice’
L BIueChOIce 3 HealthPl wewwe BlueChoice 50 com
v HealthPlan / } HealthHlan
4 a " i i
» W5 Sauth Caralina Fouth Carstne MEMBERS
Memhbers, o berefit Bankiet for coverad Meriber Services: B00-868-2528
" of this card does not quarartze
SUBSCRIBERFS FIRST MAME Advantage Network o Tutaf Area.  BOO-B10-2583
SUBSCRIBER'S LAST NAME e all claims with the local BheCross
Blueshield Fan where member recetved PROVIDERS
Member D serces. Mertal Health.  800-868-1033
ZCLooooooooo tile medical claims to: Pharmaty 855-811-2218
PLAN PPO HealthDertal Ger it BlugChaice HealthFian Authaszation:  B00-950-5387
P.0. Bax 5170 Dental Inquiries:  800-222-T156
FLAN CODL 380.04 Calumbla, 5€ 23260-6170 ental Inquirie:
FexELIN 021684 file 5 dental clims to;
RzGRP CHC Caolumbia Serdce Center

BlueChoice HealthPlar s an
indeperdent heensee af the Blus Crass
and Bl Shield Assacatan

BdG

R Powersd by BlueChaics Health .I'-‘IclnJ
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BusinessADVANTAGE*" Small Group

Adva

ntage 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 ; Bfuac}wlca )
@Hea“‘hplan Business ADVANTAGE Is_le:ct Plan weerw BlueChoiceSC.com
South Carglina St et MEMBERS
Memb=r Serces; S00-868-2528
SUBSCRIBER'S FIRST NAME Advantage Network Mermbers, see your benefit bookletfa: CutofArea B00-810-2583
SUBSCRIOER's LAST NAIE e T e
- e = ¥ wen PROVIDERS
Member IC T —
7L 000000000 Froviders, fike all claims with the local Mertal Health B00-868-1032
BlueCross andior BlueShield Plan where Authaization: B00-550-5387
FLAM FPO Health Beriefits mEmber recpived sepgces Pharmacy. 855-811-2218
FLAMCODL 380.04 Wisian File medsal clairms to Wision: B00-997-2736
RxBIN 021684 N .
BlueChoice HealthPl,
RuGRP CHC p_;TBD:I;:.-H:n - BlueChaices HealthPlar s an
Columbia, S€ 20260-6170 indeperdent heensee of the Blue Crass
& - and Blue Shisld Assacaton
wyww BlueChoice5C com
- | B33 R Pawered by BlusChaics HealthPlan
p. " vy
BlueChoice i BlueChaoice' )
@Healthplan BusinessADVANTAGE HealthPlan wovrw . BlueChoice5 0 com
South Caraling S C R MEMBERS
semibers, see your berefit bookiet for covered Merbar Serees: BD0-BEE-2528
SUBSCRIBER'S FIRST NAME Advantage Network sardes Soussson ofthis anddoss ot guacardes OutafAres 5008102583
SUBSCRIBER'S LAST MNAME Sraviders, file all claims with the local BleCroes PROVIDERS
andior Blueshield Fan ahiere member receteed PRUVIGERS
Member ID SERADE, Mental Health B00-B68-1032
ZCLooooooooo il medizal claims ta: Pharmacy 855-811-3318
PLAN PPO Health Benefits :';ﬂ::';:;ﬂ'hﬂm Authanization:  B00-950-5187
PLAN CODE 380.04 Visian o Ban Wisizn: B00-997-2736
RxBIN 021684 Comprehensive Dertal T:l“:;_ﬂ?;:,ﬁ:::‘:fu Dental Inguiries:  800-223-T156
RxGRP CHC Columibia Serdce Coenter GlueChaice HealthPlar s an
:,ucl" B‘;’: m:?z“:mz 2100 indeperdent heensee of the Blue Crass
& - e, i and Bl Shield Asdacuaton
www. BlueChaoice5C.com
. - | B34 Rx Powered by BlusChaics HealthPlan
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Individual products access the broad BlueChoice Network.

The prefix is ZCL.

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

My Choice Individual and My Choice Individual HDHP

BlueChoice Network

BlueChoice
HealthPlan
» South Carcina

BlueChmce My Choice
V&“ HE‘*'“"" an Individual Coverage
» South Caralina
SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST MAME
Member ID
ZCLooooooaoo
FLAM FRO Health Benefity
PLAN CODL 380.04
RxBIN 21684
RxGRP CHE

wiww.EBlueChoice5C.com

p

R [peo)

Prosamsunn of this card does nat guasantes
aligibality for sernces

Inpatient precertification required.
Providars, fils all claims with the local
BlueCrass andfor BlueShisld Plan where
rmember received seraces.

File medwaljpediutric dental clairns to:
BlueChoice HealthPlan

PO, Bor 6170
Columbia, 5C 29260-6170

wovewr BlueChoice5C com

MEMBERS
Meriber Services: 800-868-2528
Dut af Area. EB00-B10-2583

PROVIDERS

Mertal Health BO0-868-1032
Autharnization: B00-950-5387
FPharmacy. 855-811-2218
Wision: BO0-997-27 36

GlueChaice HealthPlar s an
irdependent hegases of the Bha Crass
and Blue Shield Assocatan

Benefits availzble in natwork only.

B3

Ex Powered by BlueChoics HealthPlan |

-

-

BlueChoice
HealthPlan
. » South Carclna

BlueChoice' My Choice
V&‘.U Hea"hplaﬂ indivitual Coverage
» South Caraling HOHP
SUBSCRIBER'S FIRST MAME
SUBSCRIBER'S LAST NAME
Mamber ID
ZCLooooooaoo
FLAN FFO Health Benefity
PLAN CODL 380.04
R 021684
RuGRP CHE

wiww.EBlueChoiceSC com

A

Posaeswion of this card does nat guasantee
aligibality for seroces

Inpatient precertification required.
Providars, fiks all clairms with the local
BlueCross andfor BlueShisld Plan where
member received seraces

File medwaljpedistric dental clairms to:
BlueChuice HealthPlan

PO Box 6170

Columbia, 5C 25260-6170

wrvewr BlueChoice5C_com

MEMBERS
Meriber Services: B00-868-2528
Dut of Area.  B00-810-2583

PROVIDERS

Mental Health B00-BES-1032
Authanization: B00-950-5387
Fharmacy. 855-811-2218
Wision: BO0-097-27 36

GlueChaice HealthPlar s an
irdapendent hegases of the Bhusa Crasy
and Blue Shield Assocatan

Benefits availzble in network only.

B3z

Rx Pawered by BlueChaice HealthPlan |
A
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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).

o The prefixis ZCD.

e These ID cards also feature the Healthy Connections logo.

BlueChoice® HealthPlan of SC

MEMBER PRIMARY CARE PROVIDER (PCP)
SUBSCRIBER NAME PROVIDER NAME

MEMBER ID XXX-XXK-XXKX

123456789

Group No. Group ID

RxBIN 020107

RxPCN FM

RxGROUP WFSA

Benefit Plan Plan Code

Effective Date MEM_CURR_BEG_DT_FORMATTED

s
Healthy Blue’ Healthy Connections ).

\

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 purpases 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
1-844-410-6890
1-866-577-9710

Retail Drug Prior Auth:
24-House Nurseline:
TTY Line: 1-800-368-4424
For Current Eligibility:  1-866-757-8286
Hospitals: For inpatient admissions, call
1-866-902-1689 within 24 hours or the
first business day.

Healthy Blue

P.O. Box 100124

Columbia, SC 28202-3124

BlueChoice HealthPlan is an indepdent licensee
of the Blue Cross and Blue Shield Association

/

SUBSCRIBER NAME
oo 12f12/2012

Medicaid Member Number 1234567890

I—iealth'yr Connecnons )

i [ i sty Comrernsra
TS CARDH DOS NOT GUARANTIL DLGIELTY

Afimrstmn Frowsden

Colt b -l S 0% Mo et el Gl S0 e wl F e P, [

s e e

iy T ) e e Y B B B T S T e O PR A S

P S il Gy G el

O m mpeeet Sh S B0 U RO Rore Bha o P bl Voleiory well b proecL AN
Gl bl TGS 0 iy ey e Bt e T vy
Ll VGO L BT et o sy snfaeliveg Mhaer sy bervari

Tt et sl el & abnr ol |l D6 FFd

2021 BlueCross BlueShield | BlueChoice® HealthPlan ID Card Guide

17



Affordable Care Act (ACA) Individual Plans

BlueCross: Blue Essentialss"
BlueEssentials Network

e Only individual products access the BlueEssentials Network.

e The prefixes are ZCF and ZCU.

e Cards reflect the network: BlueEssentials Network Exclusive Provider Organization (EPO).

e 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.

s . @ @ South Carolina www.SouthE aralinaBlues.com
Ay South Carolina —
0 Members: Heport all emergency ndmesions wiihin 24 “"-lk;"s-:zlﬁ;;: 1o
hiurs
24T Pharmac y Suppnt:
e
Member Mame Blue Essentials™ Network Prowicers. Perautheeizat o necuined dor sorme haspiia .\ll::il!‘":i;o:g::mnu T S———
SUBSCRIBER NAME Exclusive Provider Organization cutpatient procedures and all hos pital inpatient 90 R08- 1052
admesions. Aulhonzation requied for PAAL MRA, CT )
Member ID ..-.;|n-'rtm.-<|:...\ -n..;u..m. -‘;..,1.1.':,..._,\ e ::-::m=--
preve il atien erar it ay mie ol Sonsideranion g
XXX123614046483 File claiics with the boocal BlseCrones andioe ElueShie id e oo W
RxBIN 021684 Plan where member recetved serv ces. Benefits e only T A
remlabile i netwark Sharmacy Melp Dask
EEE-H11-EF1E
RxGRP BXGI Wlisrriboisss buanss bimhi el niif- - i i, it h Siarg andd Bl Cxruys - Brecertific stices
PLAN CODE 380 only availabie whon they reoos services foran B77-440-0083
ememency medica condition BlpeCran Moethied of fouth Canslng
=01, Box 100300
[ Colambia, 5C roon?
Cud-nf Stabe Emergency Anindeperdent hoeraee of e BueCrass
. Smrvicey Onky . and Dhues hield Assodiation
www SouthCarolinaBlues.com i x4
L ,
T -,
) @ @ South Carolina woww Soauth Carolina Blaes com
South Carolina Member
{?‘dﬂ b 0 C 0 Membess: Rupom all emesgendy sdm ssions within 34 Member Servace Cemer
v haours BE5-A04-6752
E.-l-':l'l‘lu:::r.y‘;.slw'!:
jals®™ - T Eus-A23-0%E7
Member Name Blue Essentials™ Network D“’r‘"*"lj et g Manzal =galth & Substance Lise Frecer e asion
& 4 ks cungatient procedunes and all hos pinl inpatien S00-B5E8- 1032
SUBSCRIBER NAME Exthasive Frovider Crganzstion s, oo e o WAL MR, T
Member ID and PET procodurns *Buy and B1I*specaly drugs recaire  Provider Resources
precertification for benefit payment consideration Pravider Serdres:
XXX123614045483 Falee cf s warty tie ksl 0 Crenses penc'or hueShield B ﬁ:d:"’r“‘:
Plans wchosns rusarbser mece el vyt Henefly s oy agg R3S AGRT
RxBIN 021634 srvaslatihy i Wk Phaprenpiy Hilp Daik
BE5-E1T-ZEH
RxGRP BXGI Members have bmited out-of- ares berefits, which ane Suy and Hill Deugs - Fercerification
PLAN CODE 380 ordy e lnbale wrhwen thisy receive vervioes foran ilinnieid
eineigeny medi il Sl Crom Blueibield of South Carging
20 Bow 100300
— Calami, 5C P07
P An rdeperdent loermee of the el rou
f_h_l ol Stais Emergency B andd Bkueshield Assooation
www. SouthCarolinaBlues.com Soriaces by © x13
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Reedy Network

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.

Ve
' South Carolina

s
Member Name BlueExclusive™ Reedy

SUBSCRIBER NAME
Member ID
RBN123456789999

PRISMA Health Upstate Network

RxBIN 021684
RxGRP BXGI
PLAN CODE 380

‘Out-of-Area Emergency
Services Only

www.SouthCarolinaBlues.com

.

1
prol
&

/

@ @ South Carolina

Membars: Report all emergency admissions within 24
hours.

Providers: 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 considarstion. File
claims with the local BlueGross andior ElueShield Plan
where member received services. Benefits are only
available in network

Members have limitzd out-of-area benefits. which are only
available when they racaive sarices for an emergency
madical condition

Xaz

4 N www. SouthCarolinaBlues.com
South Carolina
an S th C ] . @ @ Member Resources
Vav ou arolina Members: Report all mergency admissions within 24 MGElS S CRTIGE
. 4 et . 855.404-6752
24/T Pharmacy Support:
BiGeEs - Providers: Presuthorization required for some hospital 865-823.0387
jueExclusive’ eel i i
Member Name ¥ e R ¥ Wia, CTand  Mental Health & Substance Use Precerification:
SUBSCRIBER NAME PRISMA Health Upstate Network PET procedures. “Buy and Bill” specialty drugs require 800-868-1032
precertfication for benefit payment consideration. File -
Member ID claims with the local BlueCross andlor BlueShisld Plan BIOvitleriResourCes
wihere member recefued services. Benafits are only Provider Services:
RBX123456789999 avaiabie in network. P a1
= Medical Authorization:
Members have limited aut-of-area benefis, which are only
RxBIN 021684 available when they receive szrvices for an emergzncy 855-895-1682
medical condiion. Phamacy Help Desk:
RxGRP BXGI 855-811-2218
Buy and Bill Drugs - Precerification:
PLAN CODE 3680 B77-440-0089
BlueCross BlueShield of South Carolina
Outeof o] P.0. Box 100300
. . Columbis, 5C 25202
www.SouthCarolinaBlues.com e S PPO a6 Anindependsnt licanses of the Blue Cross and
\ . / Blue Shield Association. J
Vs

www. SouthCarolinaBlues.com

Member Resources
Member Service Center:
855-404-6752

24/7 Pharmacy Support:
855-823-0387

Mental Health & Substance Use Precerification:
800-363-1032

Provider Resources

Provider Services:
800-368-2510

Medical Authorization:

95-1

Phamacy Help Desk:
856-811-221%

Buy and Bill Drugs — Precertification:
B77-440-0089

BlueCross BlueShield of South Carolina

P.O. Box 100300

Columbia, SC 29202

An independent licensee of the Blue Cross and
Blue Shield Association.

S
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Cooper Network

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.

‘\

-
' South Carolina

BlueExclusive®™ Cooper
MUSC Health Alliance Network

Member Name
SUBSCRIBER NAME
Member ID
MBX123456789999

RxBIN 021684
RxGRP BXal
PLANCODE 380

i
Out-of-Area Emergency
Services Only m
~ ly

www.SouthCarolinaBlues.com

e
@ @ South Carolina

Membars: Report all emergency admissions within 24
hours.

Providers: Preauthorization requirad for some hospital
outpatient pracadures and all hospital inpatient
sdmissians. Authorization rquired for MRI, MRA, GT and
PET procedures. ‘Buy and Bill specialty drugs require
precertfication for benefit payment consideration. File
claims with th local BlueCross andior BlueShield Plan
where member rcefvad services. Benefits are only
svailable in netvork.

Members have limitad out-of-area benefits, which are only
suailable when they recaive services for an emergency
medical condition

Xa8

www. SouthCarolinaBlues.com

Member Resources
Member Service Center:
855-404-6752

24/7 Pharmacy Support:
855-823-0387

Mental Health & Substance Use Precertification
B800-868-1032

Provider Resources

Provider Services
800-868-2510

Medical Authorization:
855-895-1682

Pharmacy Help Desk:
855-811-2218

Buy and Bill Drugs - Preceriification
B77-440-0089

BlueCross BlueShield of South Carolina

P.0. Bax 100300

Columbiz, SC 23202

An independent licensae of the Blus Cross and
Blue Shisld Assaclation.

S

I ~

' South Carolina

BlueExclusive™ Cooper
MUSC Health Alliance Network

Member Name
SUBSCRIBER NAME
Member ID
MBY123456789999

RxBIN 021684
RxGRP BXGI
PLAN CODE 380

www.SouthCarolinaBlues.com

Out-of-Area Emergency -
Services Only B
5 g

P

@ @ South Carolina

Members. Report all emergency admissions within 24
hours.

Providers: Preauthorization required for same hospital
outpatient procedures and all hospital inpatient
admissions. Autharization required for MRI, MRA, CT and
PET procedures. “Buy and Bill specialty drugs require
precartfication for bnefit payment considerstion. File
claims with the local BlueCross andior BlugShield Plan
where member receivad services. Benefits are only
available in nemwork.

Members have limited out-of-area benefits, which are only
availablz when they receive sevices for an emergancy
medical condition.

Xig9

www.SouthCarolinaBlues.com

Member Resources
Member Service Center:

24/7 Pharmacy Support:
8556-823-0387

Mental Health & Substance Use Preceriification:
800-868-1032

Provider Resources

Provider Services
800-868-2510

Medical Autharization:
855-895-1682

Pharmacy Help Desk:
855-811-2218

Buy and Bill Drugs — Precertification:
B77-440-0089

EBlueCross BlueShield of South Carolina

P.O Box 100300

Columbia, SC 29202

An independent licensee of the Blue Cress and
Blue Shield Association.
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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.

e 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.
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