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IOVERVIEW OF THIS GUIDE

Purpose of This Guide

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.

This guide is for general reference. ID cards may vary per member. When a member arrives at your office or facility, always ask to see his or her
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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IINTRODUCTION

Blue Cross Blue Shield Association: Prefix Changes

The three-character prefix is a foundational component of the BlueCard Program. It 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 alphanumeric characters.

When a BlueCross member arrives at your office or facility, continue to ask to see his or her current member ID card at each visit. Doing so
will help you:

- |dentify the member’s product.
- Get health plan contact information.

« 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 and
BlueChoice 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 cards. Members can access their
digital ID cards anytime, anywhere from their computers or mobile devices. They can also order cards online, print copies, download images of the
cards and email the images securely from My Health Toolkit.

How a member can access his or her digital ID card

If a member is at your office and doesn’t have his or her plastic ID card, advise the member to:

« Go to www.SouthCarolinaBlues.com or www.BlueChoiceSC.com on his or her mobile device 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.

- |s readily accessible.

- 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 to verify eligibility and benefits when a member presents you with a copy of the ID card.

Consolidated Appropriations Act (CAA)

As part of the Consolidated Appropriations Act (CAA), effective Jan. 1, 2022, we have updated applicable ID cards to include the member’s in-network
and out-of-network deductibles and out-of-pocket maximums.



I BLUECROSS AND 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.
- The Basic and Standard plans operate as a traditional preferred provider organization (PPO).

- Blue Focus members do not have out-of-network benefits, except in the event of an emergency.

3 c Service: 800-444-002
Federal Employee Program. Service Benefit Plan Federal Employse Program. sstamer servics 800-444.4325

BlueCi BlueCross. www.fepblue.org/contact-us
1O Blucshieta Government-Wide 2O Bluesneia

803-736-5990
This sardis used to abtain cov orsd benefits under the Blus 800-327-3238
1df Ser efit Pl

Member Name www.fepblue.org Crose one Blue Mental Health'Substance Use

SAMPLE ID CARD YouMUSTuse Fefened o 0mbenelis Disorder Procertification:  800-868-1032

Member ID FEP Blue Focus . . - Retail Pharmacy: 800-624-5060

R12345678 Enrollment Code 133 Specielty Drug Pharmacy:  888-346-3731
Qverseas Assistance Center:  804-673-1678

Effective Date 01/01/2022 Deductible Individual $500 prior approval andbanafie R wsioninet - NurseLine: 888-258-3432

RxIIN 610239 Deductible Family $1,000 obisn. Rass cona our b Brochus (s Goneral Information:  800-11-BLUE (2583)

ormation s
. FEPRX Out-of-Pocket Maximum  In-Network
RxGrp 65006500 Individual $8,500 eIy Blue Cross and Blus Shield of South Caralina

Farmil 17,000 oo oct yoar, which 4 tha only log An independent licensee of the BlusCross
amiy s and BlueShield Association.

State Health Plan

State Health Plan Network

« Group products access the broad State Health Plan network.

- The State Standard and Savings Plan’s prefix is ZCS.

The Medical University of South Carolina (MUSC) Health Plan prefix is ZCK.

« Newer cards reflect the Public Employee Benefit Authority (PEBA) logo.
« The suitcase on the lower right of the front of the card indicates the network members access when out of state.

Standard - Individual

; N South Carolina StateSC.SouthCarolinaBlues.com
l 14 South Carolina
SC Retirement Systems Providers fle damswith the local BueCrossand/or  Customer Service:
x

. calth " n 8037361576
and Seate Health Plan Toll Free: 800.868.2520

BiueCross Bueshield of South Caolinaprovides Provider Service:
dminist !

In Columbia: #03.736.9852
any financial tisk for claims. InsSc: 8004444311
Outside of SG $00.676.2583
MEMBER Dental Customer/Prowdes Service .
In Columbiat $03.264.7323
EXAMPLE Toll Free: #88.214.6210
Member ID: ZCS01234567 DI i Buedross BueShield of South Caolina
OUTOF POCKET  $3,000 State Claims Processing Unit Preauthorzation Medical (Medi Callx
outor NETwoRK PO Box 100605 in Columbia: 803.699.3337
DLOUCTIRUE - Columbia, SC29260-0605 Toll Free: 8009259724
CUREVIEEERT R, Toss 800.868.1032
Bue Shield Assoclation. Advanced Radiological Services  866.500.7664

-
State Health Plan . sm




Standard - Family

& ~
PEBA
SC Retirement Systems
and Starc FHealth Plan

@ q South Carolina

MEMBER
EXAMPLE

Member ID: ZCS01234567

INDIVIDUAL  FAMILY
IN TR

oucTIBE 1,030
ouTon roCKT g:oe i-m
OUT OF NETWORK 3515 g..ow
ouT oF PocKET 36 000

State Health Plan m o

I& v South Carolina

Providers file 1ossand/or

BueCross BueShield of South Caolinaprovides
administrative services only and doesnot assume
any finandalrisk for laims.

BueCross BueShield of South Caolina
State Clasms Processing Unit

P.OL Bax 100605

Columbia C 292600605

StateSC.SouthCarolinaBlues.com

Customer Service:

In Columbia: 803.736.1576

Toll Free: 800.868.2520
Provider Service:

In Columbla 803.736.9852

InSC: 800.444.431

Outside of SC: 800.676.2583
Dental Customer/Provider Service:

In Columbiax 803.264.7323

Toll Free: #88.214.6230

Preauthorization Medical (Medi-Callx
In Columbia: 803.699.3337
TollFree: 800.925.9724

the Blue Cross

Blue Shield Assodation,

Services 800.868.1032
Advanced Radiological Services:  866.500.7664

sT1

Savings - Individual

PEBA

SC Retirement Systoms
and State Health Plan

MEMBER
EXAMPLE

Member ID: ZCS01234567

*v South Carolina

Providers file claimswith the local BueC oss and/or

BueCross BueShield of South Caolinaprovides

any finandal tisk for dam s,

BlueCross BueShield of South Carolina
State Clalm s Processing Unit

PO, Box 100605

Columbia 5C 292600605

StatesCSouthCarolinaBlues.com

Customer Service:
In Col

Columbla: 803.736.1576
ol Free: 800.868.2520
Provider Service:
In Columbsia: 803.736.9852
InSCG: 800
Outside of SC 800.676.2583
Dental Customet/Provider Service:
I Columbia: 803.264.7323
888.214.6230

Preauthorization Medical (Medi-Call):
In Columbla: 803,699,
TollFree:

fBlue Shiekd Assodation.

Services: .868.1032
Advanced Radiologi cal Servicos 866.500.7664

ST3

Savings - Family

T NPEBA

SC Retirement Systems.
and State | lcalth Plan

@v South Carolina

MEMBER
EXAMPLE

Member 1D: 2C501234567

N NETWORK
DEDUCTIBE 58,000
OUTOF FOCKET 56,000
OUT O NETWORK
DEDUCTIRLE 000
OUTOF POCKET 812,000

Savings Plan m

*v South Carolina

Providess, file claims with thelocal BlueCross and/oe

MieCioss MueShiokd of South Caolinaprovides

anny finandial sk for daims.

BlueCross HueShield of South Carolina
State Claivs Py ocessing Unit

1.0, Box 100605

Columbla SC29260-0605

StateSCSouthCarolinaBlues.com
Custoner Serdee
I Columbla: 803.736.1576
Toll Free: 800.868.2520
Provider Service:
I Cotumibia: 803.736.9852
In S 800.444.4311
Outsiidn of SC 800.676.2583
ental Custom er/Provider Service:
In Columbia 803.264.7323
B88.214.6230

Preauthorzation Modical (ed) Callx:
In Columbiax 803.699.3337
Toll Free: 800.925.9724

Dl Shleld Assodation,

vices 800.868.1032
Advanced Radiological Services:  866.500.7664

ST3

Standard - Medicare Supplement

HPEBA

SC Retirement Systoms
and Seatc Hicalth Man

ﬁ v South Carolina

MEMBER
EXAMPLI
MemberID ZCS01234567

@v South Carolina

roviders file caimswith the local BueCrossand/or

BueCoss BueShield of South Cualina provides
adnalo ph e

StatesCSouthCarolinaBlues.com

Customer Serviee:

any hnanclalrisk for daims.

BlueCross Bueshield of South Cuoling
State Claims Processing Unit
.0 Box 100605

Columbla, 5C 292600605

State Health Plan .

e Blue Cross.
Blue Shield Assodation.

In Columbia: 803.736.1576
Toll Free: 800.868.2520
Provides Service:
In Columbila: 801.716.9852
In SC: 800.444.4311
Outside of SC: 800,676.2583
Dental Customer/Provider Service:
In Columblax: 803.264.7323
Toll Free: 888.214.6230

Preauthosization Medical (Medi Cally:
In Columbia 803.699.3337
TollFree: 8009259724
Behavioral Health Services: 8008681032
Advanced Radiological Services  866.500.7664

TS




Large Group PPO

Preferred Blue Network

- Group products access the broad Preferred Blue network.

« Prefixes and plan benefits vary.

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

(" A Y4 N\
T . @ @ South Carolina werw SouthCaroinahues.com
V&Y South Carolina Z
s A Prowadiers: File chwms. vath the local BlueCross and/or Cusit vy’ Se i X00E-000-X00
BiuseShiedd Phon wihese member receied seevies Dl Clstoer S XOOGXO0CX000C
. ; PPOI [
SUBSCRIBER'S FIRST NAME procedures and ol hospital inpatient admissons. Exmatial Advocale™. 855-618-5839
SUBSCRIBER'S LAST NAME MRLMAAPETICT, radistion oncology thesagn. spine Precertification: 800-334-7287
d waquin: Mental Hoslth and Substance Abuse
Member ID to.ensure benefit poyment, By and Bl speciaty drgs Precertification: 800-8681032
e pr jon fox benefit paymeent consides Eyeid 3633
XXX123456789012 Phussmacy Hadp Deske 855-811-2218
Report all emergency ademissions within 24 hours. Buy and Bill Drugs - Precert fication:
RXBIN 021684 ETWOR 877-440-0009
RxGRP BXMN T e %§§§§§ Hadical & Dental - Plovse bt choms tox
OUT OF NETWORK " PO, Boa 100300, Columbin, $C 29202
DEDUCTIBLE $XXXXX
MAMMOGRAPHY NETWORK 0UT OF POCKET XX
— BhueCrss Bluebhidd of South Carclina fs an
GRID+ independent o of the Blue Cross.
B Shidd Association.
www.SouthCarolinaBlues.com m ®
\, A s J

Small Group PPO

Preferred Blue Network

Group products access the broad Preferred Blue network.

« The prefix is ZCY. This prefix may also represent an individual PPO policy.

- Plan benefits vary.

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

(" ™ www.SouthCarolinaBlues.com
= South Carolina @ @ South Carolina i
@ 800-863-2500, ext. 43475
B 4 Direct: 803-264-3475
24/7 Pharmacy Support
855-819-0955
SUBSCRIBER'S FIRSTNAME  Freferred Blue Network Preuthorisetio requied for some hospital cugatient  Mental Health & Substance Use Precertiication:
SUBSCRIBER'S LAST NAME procedures snd all hospisl inpatient sdmissions. 500-868-1032
Authorizati ired for MRI, MRA, CT and PET B
Member ID p;s:;.l{n:’:;ur and B speciahy drugs reauire Provider Resources
012345678901 precerbiication for benefit payment considerabion. File b e cor sl
clsims with the locsl BlueCross snd/or Blue Shieid Plan -
800-868-2510
recerved services
RxBIN 021684 IN NETWORK Medical Preauthorization:
DEDUCTIBLE SRXIXX
RxGRP BXGI QUT OF POCKET SO0 on mﬁ":: "
PLAN CODE 380 A 000K BlueCross BlueShieid of South Caralina provides Ay
® administrative services only and does not assume any
MAMMOGRAPHY NETWORK OUT OF POCKET SO0 Tmancest ke for slams, BloaCrase BluaShild of Sous By and Bill Drugs - Precertification:
Carolin is an independent icensee of the Blus Cross 877-440-0089
" Blue Shield Association.
www.SouthCarolinaBlues.com BlueCross BlueShield of South Carolina
P.0. Box 100300
\_ - J Columbia, SC 29202

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.




Small Group PPO

« Group products access the broad Preferred Blue network.
« The prefixes are ZCV and ZCR.
- Plan benefits vary.

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

. N www.SouthCarolinaBlues.com 7
. @ @ South Carolina Member Resources
o Member Service Center
[vA) ' South Carolina o et et 43475
e " Direct: 803-264-3475
24/7 Pharmacy Support:
855-819-0955
SUBSCRIBER'S FIRSTNAME  Preferred Blue®Network ) . cati
e Preauthonizali d f hospital tient | Mental Health & Substance Use Preceriification:
SUBSCRIBER'S LASTNAME  VSP Advantage Vision Network precediras and 4k speal patont cmssin 500-868.1032
Member ID Authorization required for MR, MRA, GT and PET .
rocdares. -Buy and Al specialty Gruge requine Provider Resources
012345678901 recerticatin far beseft payraent conssirsion. T | Provider Sersices:
clsns wilh the lcal BhieCross andor e Shied Fion £00-868.2510
mosEs Medical Authorization:
RxBIN 021684 855-895-1682
RxGRP BXGI Pharmacy Help Desk:
PLAN CODE 380 8559112218
MAMMOGRAPHY NETWORK Buy and Bil Drugs - Precertification
Ani ficensee of the Blue Cross and Blue 877-440-0089
. £ Shield As: tion.
vaww. SouthCarolinaBlues.com e BlueCross BlueShield of South Carolina
X2 P.O. Bax 100300
L ) Columbia, SC 29202 )

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

South Carolina Student Health Insurance

« Group products access the broad Preferred Blue network.
« The prefix is ZCW. This prefix may also represent a group product other than Student Health Insurance.
- Cards reflect the Student Health Plan name.

- Coverage is offered to students and dependents of these universities:

— University of South Carolina — Coastal Carolina
(Us) — Winthrop University
— The Citadel
— Clemson University
r N /7 N
6‘6% South Carolina @@ South Carolina S uthCarcinaBhues com
- Providers Fle s with thelocal BheCrossand/or Custorms Sesvice: 855-823-0319
PPO

SUBSCRIBER'S FIRSTNAME STUDENT HEALTH PLAN i Esuontial Advocate™ 855-638-5839
SUBSCRIBER'S LAST NAME pricelins et oehd bt el -
Member ID requiae ustharzation o ensure beneil psymend. By Precertification: 8008681032
XXX123456789012 et e <ot te By Drogs. Pt 677-445.0089
RxBIN 021684 IN NETWORK Senvices provided cutside the Student Heslth Center

DEDUCTIBLE $XXXXX equie referral.
RxGRP BXMN OUT OF POCKET SXXXXX

OUT OF NETWORK Report all emrgency adrmissions within 24 hours.

DEDUCTIBLE XXX
MAMMOGRAPHY NETWORK OUT OF POCKET SXXXXX

= Medical & Dental - Ploase submit daims to:
GRID+ POLBax 100300, Cohumbia SC 20202 An independent licensee of the Blue Cross
www.SouthCarolinaBlues com m > and Blue Shisld Association.
\, J O\ /

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 school 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.



Michelin

Southeastern Health Partners (SEHP) Novel Network

- Group products access the broad Southeastern Health Partners network.

« The prefix is MNV.

« Cards reflect the name Novel.

- Network consists of the following large hospital groups and their affiliated practices:

— Bon Secours St. Francis

— AnMed Health/AnMed Cannon

— Spartanburg Regional

« QOut-of-network benefits are not available unless for urgent or emergent services.

— Self Regional

— Lexington Medical Center

4 N\
” Q! D i
BlueCross® BlueShield® é !& @ @ South Carolina www.SouthCarolinaBlues.com
MICHELIN
= % Aty This is an EPO phan. Members hawe fimited cut-of e Members:
~ Dbenefits, and any benefits ase only avaable when Customes Servio: 833-644-1304
weceiving services from a BhueCard PPO network PPO Network Prowider s 800-810-2583
SUBSCRIBER'S FIRST NAME HEALTHY OPTIONS SELECTWITH HRA proides, Providers:
SUBSCRIBER'S LAST NAME Precestification: 800-334-7287
Providers File chaims with the local BhueCross and/or B
BloShiedd Plan whewe membe tecwed srvices. Michelin:
Member ID quired f Pessonne Service Center (PSC); 877-435-7668
XXX123456789012 progidures and all hospal inpatient admissions. Benefits Advocate: 866-623-3802
“Buy and Bil" specialty dn foe
A INDVIDUAL  FAMILY benefit payment considesation. Onthor Musculoskedtal: 855-293-0340
DGR sy s e G B T T T
provides administrot e services coly and
daes not assume any financial risk for daims.
Medical - Plerse submit claims {0 BlueCross BlueShield of South Carcling is an
- PO. Box 100300, Columbia $C 29202 independent ficensoe of the Blue Cross
N’)Ve Qut-of-State Emergency Blue Shield Assodiation.
* Services Only ® — —
X
\ / \




Short-Term Health Plan

- Individual products access the broad Preferred Blue network.

« The prefix is ZCX.

- Preexisting 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.

' South Carolina

Member Name

Preferred Blue® Network

SUBSCRIBER NAME

Member ID

XXX123614046483

RxBIN 021684 Pharmacy Discount Program

RxGRP BXGI IN NETWORK

PLAN CODE 380 DEDUCTIBLE $XXXXX
OUT OF POCKET $XXXXX

www.SouthCarolinaBlues.com

Out-of -State Emergency
Services Only

pPol,

@ @ South Carolina

Members: Report all emergency admissions within 24

Providers. Preauthorization required for some hospital
outpatient pracedures and all hespital inpatient
admissions. Authorization required for MAL MRA, CT
and PET pracedures. File claims with the local
BlueCross and/or BlueShield Plan where member
received services, Benefits are only available in network

Members have limited out-of-area benefits, which are
only available when they receive services for an
emergency medical condition

X15

www.SouthCarolinaBlues.com

Member Resources
Member Service Center:
855-895-1684

Mental Health & Substance Use Precertfication
800-868-1032

Provider Resources

Provider Senaces.
800-868-2510

Medical Authorization:
855-895-1682

BlueCross BlueShield of South Carolina
P.O. Box 100300

Columbia, SC 29202

An independent licensee of the BlueCross
and BlueShield Association.




Medicare Advantage
BlueCross Total*™ PPO Network
- Individual products access the broad BlueCross Total PPO network.

« The prefix for this plan is ZHP.

Cards reflect the plan name and network.

Out-of-network services received at a Medicare participating provider are reimbursable. A higher out-of-network cost sharing will apply.

( R ( N\
any g h l 4 SM
vAV) South Carolina  BlueCross Total @v 8otith Carolia ww SCBlussMadAdvantage.com
o 4 .
— Members: Use network services for maximum Members: 1-855-204-2744
Member Name BlueCross Total " Network benefits. There will be no reimbursement for services Health Providers: 1-855-209-7267
SUBSCRIBER NAME Medicare Advamage PPO from providers who are ineligible to receive Medicare Dental Providers: 1-800-222-7156
higie TTY Users: 711
Member ID PonS ”
harmacy Help Desk: 1-855-540-5951
ZHP123456789100 Providers: Do not bill Medicare. Medicare limiting Prior Authorization: 1-855-843-2325
charges apply to ineligible providers. File claims Mental Health: 1-800-868-1032
Issuer: RxBin 021692 with the local BlueCross and/or BlueShield Plan
‘where member received services.
goag/ﬂpl —_— RxPCN  CTRXMEDD BlueCross BlueShield of South Carolina
art D/Plan Benefit: RxGRP BXMOO1A77 P.0. Box 100191

CMs - H8003-002

Columbia, SC 29202-3191
Anindependent licensee of the Blue Cross
— and Blue Shield Association.

(W4 |PPO

. g 1
SC Blue Dental™ Network ,“( .tll-'.‘(,?l,!f‘,g( Im ﬁmmml
As1 '

BlueCross Total Value™ PPO Network

Individual products access the broad BlueCross Total PPO network.

The prefix for this plan is ZHP.

Cards reflect the plan name and network.

Out-of-network services received at a Medicare participating provider are reimbursable. A higher out-of-network cost sharing will apply.

' ) 'd )
[vAY South Carolina BlueCross Total ValuesM TR e SCBluesMadAdvantage.com
Za\ South Carolina
o o .
— Members: Use network services for maximum Members: 1-855-204-2744
Member Name BlueCross Total " Network benefits. There will be no reimbursement for services Health Providers: 1-855-209-7267
SUBSCRIBER NAME Medicare Advantage PPO from providers who are Ineligible to receive Medicare  Dental Providers: 1-800-222-7156
payments. TTY Users: 711
Member ID Pharmacy Help Desk: 1-855-540-5951
ZHP123456789100 Providers: Do not bill Medicare. Medic . Prior Authorization: 1-855-843-2325

charges apply t0 Ineligible providers. Mental Health: 1-800-868-1032
Issuer: RxBin 021692 with the local BlueCross and/or Bluesh
80840 RxPCN  CTRXMEDD ‘where member received services. — of 7

Part D/Plan Benefit: RXGRP  BXMOO1A77 P.0. Box 100191

CMS - H8003-002 Columbia, 5C 29202-3191

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

e

(4] PPO
SC Blue Dental™ Network




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 full Medicare Advantage provider network but do not have out-of-state benefits, except in cases of emergency.
' N\ A
South Carolina  BlueCross Secures* @w South Carolina w SCBluesMedAdvantage com
: - Members: Use the Greenville network for benefits. Members: 1-855-204-2744
Member Name BlueCross Secure™ except in case of emergency. There will be no Health Providers: 1-855-209-7267
SUBSCRIBER NAME Mediare Advantage HMO e
Member ID Greenville County payments. Pharmacy Help Desk: 1-855-540-5951
20H123456789100 Providers: Do no il Med g el e 1800060108
Issuer: Riin 021692 it loc BueCrom nor
80840 RXPCN  CTRXMEDD where member received services. BiueCross BlueShield of South Carolina
FartD/Plan Benfte RiGRP BXMOOTAT9 Conmbia5C 92023191
CMs - H7165-001 An independant icansee o the Bue Cross
Sl Sk Avrition
[t |
. J ; J

BlueCross Secures™ HMO Richland County Network

- Individual products access the narrow Medicare Advantage HMO Richland County network.

- The prefix for this plan is ZOM.

- Cards reflect the plan name and network.

« Members may use the full Medicare Advantage provider network but do not have out-of-state benefits, except in cases of emergency.

r N 2
£ h 1i SM o - " Wwww.SCBluesMedAdvantage.com
S South Carolina
vV South Carolina  BlueCross Secure South Carol
Member Ise the Richland network for benefits Members: 1-855-204-2744
" except In case of emergency. There will be no Health Providers: 1-855-209-7267
Member Name BlueCross Secure! relmbursement for services from providers who are Dental Providers: 1-800-2227156
care ivantage ‘out of the network of ineligible to receive Medicare
SUBSCRIBER NAME Medicare Advantage HMO
Member ID Richland County payments 18555405951
ZO0M123456789100 Providers: Do not bill Med
charges apply to nel
Issuer: RxBin 021692 with o SlueCrot P
80840 PO CIRXMEDD Where member received services. o B o S oo
Part D/Plan Benefit: RXxGRP BXMOO1A79 Columbia, SC 29202-3191
CMS - H7165-002 An licensee of the Blue Cross
4
sdicare Craey
nMedicareR, [t ]
§ J \ J




Medicare Advantage

BlueCross Blue Basic*™

- Individual products access the broad BlueCross Total PPO network.
« The prefix for this plan is ZHP.

- Cards reflect the plan name and network.

« Out-of-network services received at a Medicare participating provider are reimbursable. A higher out-of-network cost sharing will apply.

( 3 e ™
an . . B
) South Carolina BlueCross Blue BasicsM @u South Carclin www.SCBluesMadAdvantage.com
- Members: Use network services for maximum Members: 1-855-204-2744
Member Name BlueCross Total“ Network benefits, There will be no reimbursement for services  Heaith Providers: 1-855-209-7267
SUBSCRIBER NAME Medicare Advantage PPO from providers who are nekibe o receve Medicare Dol Provder 1:800.2227156
Member ID payments. sers:
Pharmacy Help Desk: 1-855-540-5951
ZHP123456789100 Providers: Do not bill Medicare. Medicare limiting Prior Authorization: 1-855-843-2325
charges apply to inelig vs. File claims Mental Health: 1-800-868-1032
Issuer: RxBin 021692 with the local BlueCros or Blueshield Plan
rh ber re
sosao R¥CN CTRXMEDD Where mambier mcat SrueCross Biueshieid of South Carciina
art D/Plan Benefit RxGRP BXMOO1A77 P.0.Box 100191
CMS - H8003-002 Columbia, SC 29202-3191
An independent licensee of the Blue Cross
— and Blue Shield Association.
(M) [PPO

SC Blue Dental™ Network
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I 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.

' ™ N
BlueChoice Primary g Elu 'lﬁ,’h'f'“ wovew BlueChoiceSC.com
HealthPlan Choice o SATNE Iy

outh Caralina o/ routh Carshun MEMBERS

Merbears, soe your benelit BooKIEt far Membar Services: 800-868-2528
SUBSCRIBER'S FIRST NAME covered services. Passessian of this cad daes Outof Ares  800-810-2583
SUBSCRIBER'S LAST NAME A0t quarantee eligibility for services PROVIDERS

Providers, file all claims with the local Mertal Health 800-868-1032
Member ID BlueCrass andjor BlueShield Plan where Autharzation:  800-950-5387
ZCC000000000 member received seraces Pharmacy 855-811-2218
PLAN HMO Health Benefits BlueChaice HealthPlar a-ovides T _— o
PLAN CODE 380.02 administrative sevices and does not assume e e eche the
RABIN 021684 :]NEE‘EP?{S&K P— any financial risk far claims. nesmur benett
RsGRP CHC OUT OF POCKET SXXXXX BlueChoice HealthPlan BlueChaice HealthPlar is an

£.0. Box 6170 independent hcensee of the Blue Crass

%( Columbia, SC 29260-6170 and Blue Shield Assaciatian

www.BlueChoiceSC.com

\_ * 839 Rx Pawered by BlueChoice HealthPlan

N R
an BlueChoice Primary BCBSSC wovow BlueChoiceSC.com
VAU HealthPlan Choice EE
» s South Caraling MEMBERS
Merber Services: 800-868-2528
SUBSCRIBER'S FIRST NAME -y L“‘F"L‘"""‘ """:“f‘ far @ - Clulrufef\”vlru ] 800-810-2583
2 e-vices. Passession of this car
:ﬂ‘rﬁ‘;‘::g“ SLASTNAME does ro gurarte lighiy forserces SROVIBERE
Providers, file claims with the lacal BlueCross Mental Health 800-868-1032
ZCC000000000 andja- BlueShield Plar where member Authorization:  800-950-5387
PLAN HMO Health Benefits fecalved femvices Pharmacy 855-811-2218
SiAN CODE sioia BlueChaice HealthPlar acovides
RxBIN 021684 IN NETWORK administrative services anly, and daes not alueChaice Heahholan snd Blue< ross
RXGRP CHE DEDUCTIBLE XX XXX assume any firancial risk for claims. lueShield of Scuth Carolina are
" OUT OF POCKET FHXXXK SlueChokce HealthPlan irdepondent licersees of the Blue Cross snd
£.0. Box 6170 8lue Shield Assacation.
%( Columisia, SC 29260-6170 Beneits available in network caly
www_BlueChoiceSC.com
* b RxPawered by BlueChaice HealthPlar
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Advantage Plus Large 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 of the front of the card indicates the network members access when out of state.

BlueChoice Advantage
HealthPlan Plus
v » South Cargling
SUBSCRIBER'S FIRST NAME Advantage Network
SUBSCRIBER'S LAST NAME
Member ID
ZCLooooooooo
PLAN PO IN NETWORK
LRSI S QU OF packeT %§§§§§
®aBIN 011684 OUT OF NETWORK
Gk i QU oF pocker %
~
wwnw. BlueChoice5C com %( PPO

.

BlueChoice
@@Healﬂn Plan




CarolinaADVANTAGE™ and CarolinaADVANTAGE™ 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 of the front of the card indicates the network members access when out of state.

m veveve BlueChoiceSC.com

MEMBERS

Member Services. 800-868-2528
SUBSCRIBER'S FIRST NAME Advantage Network Qutof Area.  800-810-2583
SUBSCRIBER'S LAST NAME t guarantee eligibility for services.

9 & eligibs sem - PROVIDERS
Member ID s, file claims with the lacal BueCross Mental Health 800-868-1032
ZCLoc0o000000 - BlueShield Plan where member Authodzetion 800-950-5387
PLAN PPO IN NETWORK received services Pharmacy 855-811-2218
PLAN CODE 380.04 DEDUCTIBLE XX XXX BlucChoice HealthPl
o= QUT OF POCKET 8% B BT

RxBIN 021684 OUT OF NETWORK e
RxGRP cHe DEDUCTBLE Eon Doluetie, SCANTHORLIO BlueChaice HealthPlar 1s an

irdeperdent heenses of the Bhe Crass

%‘ - and Bhue Shield Assaciatian
www.BlueChoiceSC.com
\ s 84s Rx Pawered by BlueChaice HealthPlan

ealthPlan wewrve BlueChoiceSC.com

lueChoice’ 2
IthPlan ARelia
South Carolina MEMBERS

7 A — Member Services: 800-868-2528
0 of this card doe:

SUBSCRIBER'S FIRST NAME Advantage Network i Qut of Area.  800-810-2583
SUBSCRIBER'S LAST NAME file all claims with the local Bhoet —
andjor Blueshield Plan where member rec p il lo )

Member ID sendces Mental Health.  800-868-1032
ZCL000000000 file medical clams to Pharmacy 855-811-2218
PLAN PPO IN NETWORK :'"o':m:;':ﬂ"hm Authasization 800-950-5387

co DEDUCTIBLE XXX 0. Bax Dental Inguiries:  800-222-7156
FLAN CODE 280.04 QUT OF POCKET 065 Columbia, SC 202606170 el Tkl
RxBIN 021684 gggu%ﬁ‘gfgwow e file S€ dental clsims to.
RxGRP cHe : Plar

OUT OF POCKET %Xx,xxx €Caluaibla Sarvica Cantar BlueChaice HealthPlan 15 an

P.0. Box 100300
Calumhia S 23073300

%( — and Bhue Shield Assacuatian
www.BlueChoiceSC.com
\ s 846 Rx Pawered by BlueChaice HealthPlan
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BusinessADVANTAGE™ 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 of the front of the card indicates the network members access when out of state.

BlueChoice’
Healthplan
» s South Carolina

BusinessADVANTAGE

veveve BlueChoiceSC.com

MEMBERS
benefit booldet for cavered Mermber Services: 800-868-2528
SUBSCRIBER'S FIRST NAME Advantage Netwiork o of thiz card dos nat quarantee Qutof Area.  800-810-2583
SUBSCRIBER'S LAST NAME Sravider ¢
) . " PROVIDERS
M rl andjor Blueshicld Plan where member recetved PROVIDERS
lember ID serdces. Mertal Health.  800-868-1032
ZCLooccooooco file medical claims to Pharmacy 855-811-2218
PLAN PPO INNETWORK o0 :';'C;:': ;‘:-“"hmﬂ Autharization 800-950-5387
PLAN CODE 380.04 QUT OF POCKET OO0 Columbla, S¢ 29260.6170 Vision: _ So0-997-2736
*BIN = Sl
RxBIN 021684 OUT OF NETWORK oo ke 50 clantal cairneto Dental Inguiries:  800-222-7156
RxGRP CHC OUT OF POCKET KKK Columbia Service Center BlueChaice HealthPlar 15 an
P.0. Box 100300 irdeperdent hcenses of the Blue Crass
Columbia, SC 29202-3300
& — and Blue Shield Assaciatin
www.BlueChoiceSC.com m
| s | B3¢ Rx Pawered by BlueChaice HealthPlan
S~ .I
. > . |
oD, BlueChoice BusinessADVANTAGE [vkv) Elluelﬁ‘hﬁlce vevewe BlueChoiceSC.com [
7 HealthPlan 74\ ealthPlan 1
" » South Carolina South Carcie MEMBERS \
Member Servces: 800-868-2528 |
SUBSCRIBER'S FIRST NAME Advantage Network ""‘"'“‘;‘J”- i benefit b"‘;“:“ ":'d . Outof Ares.  800-810-2583 |
avered sev ssess| this card does
SUBSCRIBER'S LAST NAME comeredaeces. T """ ol s rer s
Member ID 10t guarantee eligibility for services. PROVIDERS
ders . Mertal Health.  800-868-1032
ZCL 0 Providers, file all claims with the local
200000000 BlueCross andjor BlueShield Plan where Autharzation:  800-950-5387
PLAN PPO IN NETWORK member re vice: Pharmacy 855-811-2218
g PO INNETWOR! se00cc nember received seraces Pharm e
- - OUT OF POCKET SO0 File medx al claims to )
RxBIN 021684 OUT OF NETWORK
RxGRP cHE it 000K BlueChoice HealthPlan
« OUTOF POCKET SO BlueChaice HealthPlar: 1s an

www.BlueChoiceSC.com

R [fe0]

P.0.Box 6170
Columbia, SC 29260-6170

indeperdent heensee of the Ble Crass

and Blue Shield Assacsatin

!
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My Choice Individual and My Choice Individual HDHP

BlueChoice Network

- Individual products access the broad BlueChoice network.

« The prefix is ZCL.

- Cards reflect the plan name.

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

s South Carolina

My Choice
Individual Coverage

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME
Member ID

ZCLo0o000000
PLAN PPO 1 E.:llho%inehh
PLAN CODL 380.04 pEbuCTLE gxx,xxx
RxBIN U « XK
s Q2004 OUT OF NETWORK
RxGRP CHC DEDUCTIBLE XXX
OUT OF POCKET $XCXXX

www.BlueChoiceSC.com

BlueChoice’
HealthPlan

= South Carcina

any
VY

Possession of this card does nat guarantee

aligiblity for sernces

Inpatient precertification required,
Providers, fils all claims with the local
BlueCross and/or BlueShield Plan where
member received senices,

File medxal/pediatric dental claims to:
BlueChoice HealthPlan

P.0.Box 6170

Columbia, SC 29260-6170

wewrwr BlueChoiceSC.com

MEMBERS
Member Services: 800-868-2528
Out of Area.  800-810-2583

PROVIDERS

Mental Health 800-868-1032
Autharzation: 800-950-5387
Pharmacy 855-811-2218
Vision: 800-997-2736

BlueChaice HealthPlan 1s an
irdaperdent heensee of the Bhe Cross
and Blue Shield Assaciatin

Benefits available in network only.

L - Rx Pawered by BlueChaice | lr-sth‘Iaj
-~ \
L) BlueChoice My Choice an BlueChoice wvrw BlueChoiceSC.com
7y HealthPlan Individual Coverage YAV t'eﬂlc“"pla" : :
: + South Caralina HOHP L oamtee MEMBERS
Merber Services: 800-868-2528
SUBSCRIBER'S FIRST NAME Possession of this card does nat guarantee Qutof Ares.  800-810-2583
SUBSCRIBER'S LAST NAME ehigibility forsernces PROVIDERS
Inpatient precertification required Mental Health.  800-868-1032
Member ID
ZCL0000o Providers, file all claims with the local Autherzation:  800-950-5387
000000000 BlueCross andjor BlueShield Plan where Pharmacy 855-811-2218
PLAN PPO l:{li.é%bﬂninchh member received serices Vision: 800-997-2736
ZL;,: foee z:‘;’:; O STE er oo File medy alfpediatic dental claims to: BlueChaice HealthPlan 1s an
R:GRP e OUT OF NETWORK v BlueChoice HealthPlan xrdepcrd:-x( hcensee of the Bhe Cross
8EQ%FTLB(§EKET %);;);;; £.0. Box 6170 and Blue Shield Assaciatan

www.BlueChoiceSC.com
e

& e

Columbia, SC 292606170

Bensfits available in network only
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Healthy Blue™: BlueChoice HealthPlan of South Carolina

BlueChoice HealthPlan Medicaid Network

« Individual products access the broad BlueChoice HealthPlan Medicaid network.

- Members are required to also carry their state-issued Healthy Connections ID cards (also pictured here).

« The prefix is ZCD.

- These ID cards also feature the Healthy Connections logo.

r
* Healthy BIUEI Healthy Connections s.

BlueChoice® HealthPlan of SC

MEMBER PRIMARY CARE PROVIDER (PCP)
SUBSCRIBER NAME PROVIDER NAME

MEMBER ID XXX-XXX-XXXX

123456789

Group No. Group ID

RxBIN 020107

RxPCN FM

RxGROUP WFSA

Benefit Plan Plan Code

Effective Date MEM_CURR_BEG_DT_FORMATTED

~

Member: Show this card and your Healthy
Connections card when you get covered
services. See Your Evidence of Goverage 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 purposes 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.

~

Customer Care Center:  1-866-781-5094
TTY Line: 1-866-773-9634
Help for Pharmacists:  1-833-253-4711
Pharmacy Member Svcs: 1-833-207-3118
Retail Drug Prior Auth:  1-844-410-6890
24-House Nurseline: 1-866-577-9710
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.

www.HealthyBlueSC.com

Healthy Blue

PO, Box 100124

Columbia, SC 29202-3124

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

-~

SUBSCRIBER NAME
DoB 12/12/2002

Medicaid Member Number 1234567890

\_ ) BC1965 0707 SCO014749 0508
)
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I AFFORDABLE CARE ACT (ACA) INDIVIDUAL PLANS

BlueCross: Blue Essentials™

BlueEssentials Network

Only individual products access the BlueEssentials network.
« The prefixes are ZCF and ZCU.

« Cards reflect the network: BlueEssentials network exclusive provider organization (EPO).

Members do not have out-of-network or out-of-state benefits, except in the event of an emergency. However, services from providers in bordering
counties outside of South Carolina that are contracted and participate in the BlueEssentials network are considered in network.

N\ @ www. SouthCarolinaBlues.com
@ South Carolina
. " Member Resources
South Carolina - — Member Service Center:
Viembers- Rapert al amergency admissions wihin 24 BE5 404 6752
ours.
24/7 Pharmacy Support:
Blue EssentialsS" Network Pmﬂ;:: :r'::::?: ::n:::::aﬁ”:mnmsml 230387
Member Name . admissions. Authorization required for MRJ, MRA, CT and  Mental Health & Substance Use Preceriification:
SUBSCRIBER NAME Exclusive Provider Organization PET procedures. Eluy anﬂ Bilr specialty drugs. nequ\re 800-868-1032
forb .
Member ID St i foes Breedron andor Blueshed e Provider Resources
ZCU123456789999 where membes recsived services. Benefi only Provider Services:
available in network. 300-368-2510
. Medical Authorization
Members have limited out-of-area benafits. which
RxBIN 021684 INDIVIDUAL EAMILY .ﬂé!iﬁ':ﬁ ;‘..:;y oo e o ™ o wﬁﬁgj .
X armacy Help Des!
RxGRP BXGI HNETWORK 8558112218
DEDUCTIBLE XXX XXX Buy and Bill Drugs - Precertification:
PLAN CODE 380 OUT OF POCKET  $XX XXX XXX 877-440.001
BluaCross Bluashield of South Carolina
P.O Box 100300
, QutotState Emergency e
www.SouthCarolinaBlues.com v Xag Anindapendent licensee of the Blue Cross and
Blus Shisld Association. )
4 ) SouthCarolinaBl
@ @ South Carolina ;:w,, m; rolinaBlues.com
e 3 n mber Resources
v @ South Carolina Member Service Center.
. 4 hMceun"l‘hers, Report 3l emergency sdmizsions within 28 '855.404 6752
g 2477 Ph Support
— Providers: Prsauthonizaion recuired for som haspitl 855.623.0387
Member Name Blue Essentials>' Network cutpatient procedures and all nospral npatent ss Precertfi
SUBSCRIBER NAME Exclusive Provider Organization admisions Autnorizston required for MR, MRA, CT and Mental Health & Substance: Usc: Precesfification
FET procedures. Buy and Bill" specialty drugs require 800-868-1032
Member ID iyl .
o e ot Bloec iar BlusShield Pl Provider Resources
ZCF123456789999 sttt oo prridbek it : .
avaiable in network Provider 5';';*2::
Members have limited out-of-srea benefits which sre only  Medical Authorization:
RxBIN 021684 INDIVIDUAL FAMILY ,‘:.,dl‘_m,‘Q w’?:_,! thay recaive sarvices for an amergancy 855.895.1682
IN NETWORK medical condition. Pharmacy Hslp Desk:
RxGRP BXGI 855.811-2218
DEDUCTIBLE $XXXXX $XXXXX Buy and Bil Drugs — Precertification
PLAN CODE 380 OUT OF POCKET  $XXXXX $XXXXX 8774400089
BlueCross BlueShield of South Carolina
L2 P.O. Box 100300
Out-of-State Emergency Gclumua SC 29202
www.SouthCarolinaBlues.com Er Ly B independent licensee of the Blue Cross and
\_ o ) Xa3 Blue Shield Association

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits. If there is
only one individual on the policy, the “Individual” and “Family” headings will not be listed; only the amounts. Also, if the
deductible or out-of-pocket is $0, you will see “N/A.”



« The prefixes are RBX and RBN.

- Members must reside in Greenville, Laurens, Oconee or Pickens County.

« Members can only use the Prisma Health Upstate network.

Cards reflect the plan name and network.

« 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.

4 N\ www.SouthCarolinaBlues.com M
o . @ @ South Carolina Member Resources
e
VY @ South Carolina i - Momber Sovcs Coio
. / Wambers: Regart al emergancy admissions witin 2¢ '855.404 6752
2477 Ph Support:
—_— i P ot 247 ST
Member Name gl o gmﬁ:gmgggzjxg:mzi‘;ﬁm cTand  Mental Health & Substance Use Precerification
SUBSCRIBER NAME PRISMA Health Upstate Network PET pocsdes. a.., and 5 speciay dags require 800-863-1032
Member ID S B o o e an il Poan Provider Resources
RBXa23456789999 SEIETERIRERST  otmmer
Membars have limitad out-of-araa benafts, which ars onyy  ME0ICAl Authorization:
RxBIN 021684 INDIVIDUAL FAMILY available when they receive sensces for an emergency 1682
IN NETWORK medical condiion. Phamacy Help Desk:
USo S DEDUCTIBLE SXXXNX SXXXNX 112218
- - Buy and Bill Drugs - Precertfication
PLANCODE 380 OUT OF POCKET  $XX.XXX XXX ‘BTT440-0088
— BlueCross BlueShield of South Carolina
P.O. Box100300
. g:;"“s‘gf"sm@e"w Columbia, SC 25201
www.SouthCarolinaBlues.com X1g An independent licenses of the Blue Cross and
\ s jJ Blue Shield Assaciation. J
4 (s SouthCarolinaBl
- www.SouthCarolinaBlues.com
Sou arolina '
South Carol Member Re
] lember Resources
V«Qv @ SOUth C arOhna _ Member Service Genter:
. 4 u-:;ws REpOrt 3l margency admissons winin 24 856.404.6762
24/7 Pharmacy Support
S Providers: Preauthorization required for some haspital 855-823-0387
Member Name e Outpatient pasceduras 2nd o Bocptol pciast Mental Health & Substance Use Preceriification
SUBSCRIBER NAME PRISMA Health Upstate Network - ;::.:d'?;';““g;‘, - S,EZ‘TQRT.?J;‘?;‘“EL‘"‘ -863-1032
Member ID File .
lan mmc\ Il BlueC: indlor BlueShield Pl Provider Resources
RBN123456789999 e e Banette are ony : )
available in network. P'W;;'“ i‘;’;‘g:zu
ni ut-of-are; fi Medical Authorizatior
RXBIN 021684 INDIVIDUAL  FAMILY [ | Sviiabie whar ey recsivn semietn for n amergoney - 355-695-1682
IN NETWORK meaizal conaon. Pharmacy Heln Desk:
sl — DEDUCTIBLE $XXXXX $XXXXX By o a8
uy and Bill Dmgs Precertification:
PLAN CODE 380 OUT OF POCKET  $XXXXX XX XXX B77-440-001
— BiueCross BlueShield of South Carolina
{ P.0. Box 100300
Qut-of-Area Emergency Columbia, SC 29202
www.SouthCarolinaBlues.com Services Only B R Xay ér m;:pelrdﬂ:sr: Iicen‘s& of the Biue Cross and
g lue Shiel sociation.
. AN " /

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits. If there is
only one individual on the policy, the “Individual” and “Family” headings will not be listed; only the amounts. Also, if the

deductible or out-of-pocket is $0, you will see “N/A.”
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« The prefixes are MBX and MBY.

« Members must reside in Berkeley, Charleston, Dorchester, Orangeburg or Williamsburg County.
« Members can only use the MUSC Health Alliance network.

- Cards reflect the plan name and network.

« 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.

'd Y ' www. SouthCarolinaBlues.com )
pa1sly S h. C ]- @ @ South Carolina Member Resources
7 outh Carolina P — — Memoer Service Center
, / ":Iﬂ';els, Report all emergency admissions within 8554046752
24/7 Pharmacy Su it
BlueExclusives™ C Providers: Preauthorization lEqull‘{d hl some hospital mzﬂm]’m
Member Name R B e W "ha, CTang  Mental Health & Substance Use Precertfication:
SUBSCRIBER NAME MUSC Health Alliance Network PET procedures. “Buy and 8U specialty drugs require 800-868-1032
for benefit payment File. -
Member ID slam i e \oca[_sa\:ecmss =ma¢nr5\uesni=mlman Provider Resources
‘where member received services. Benafits are onl i
MBX123456789999 svailsble in network. 4 Pmmﬁﬂi"sﬁgn
" Medical Authorization:
Mambers h; limited gut-of- benefits, which
RxBIN 021684 INDIVIDUAL FAMILY avalable when hey reseive ;:r:nihe:rl‘:ran:‘mgrgi:\eb:nn 855-895-1682
IN NETWORK medical conddion Phammacy Help Desk
ot L DEDUCTIBLE XXX OO0 e
* * Buy and Bill Drugs - Precertification
PLANCODE 380 OUT OF POCKET  $XXXXX 000K 877-440-0089
= BlueCross BlueShield of South Carolina
- P.0. Box 100300
. g:r'“‘,’:.;:'g“"sm"’e"“ Columbis, 5C 23202
www.SouthCarolinaBlues.com X18 An independent licensee of the Blug Cross and
\ ' —/J k Blue Shield Association. /J
¢ N i
@ @ South Carolina www. SouthCarolinaBlues.com
A a o : Member Resources
Uév @ SOUth c ElI'Ol na Member Service Center
R / WemBRrs: Repor 3l amergency aumissions winin 24 855.404.6752
24/7 Pharmacy Support:
= Providers: Preauthorization required for some hospital
Member Name BlueExclusive™ Cooper oukoatiant pracedures ard ai Raspialnpatart e ostance Use Precerifcation
! admissions. Authorization required for MRI. MRA. CT and
SUBSCRIBER NAME MUSC Health Alliance Network PET progegires. ‘Bsy and BAF specialy drags requre. 8-1032
Member ID e o e B o ez bra Plo Provider R
claims with the local BlueCross and/or ElueShiel lan rovider Resources
MBY123456789999 vihere mambar received services. Benafits are only ) i
available in netwark P’"“;:’ﬂi‘;"g:o
Members have limited out-of-area benefits, which are only ~ Medical Authorization:
RxBIN 021684 INDIVIDUAL FAMILY avaiable when trey eceive servies for an emargency 855.895-1682
IN NETWORK medical condition. Phamacy Help Desk:
el B DEDUCTIBLE $XXXXX $XXXXX By e TALIE L certfication
PLAN CODE 380 OUT OF POCKET ~ $XX, XXX XX XXX uy Mu% - 3
M BlueCross BlueShield of South Carolina
) P.O. Box 100300
gm—grArga IEmergem:y B Columbia, SC 29202
www.SouthCarolinaBlues.com ) An independent licensee of the Blue Cross and
\_ ® P, \Xlﬁ Blue Shield Association. Y,

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits. If there is
only one individual on the policy, the “Individual” and “Family” headings will not be listed; only the amounts. Also, if the
deductible or out-of-pocket is $0, you will see “N/A.”



BlueExtend™ Network

« The prefix is BXZ.

- Cards reflect the network BlueExtend network EPO.

- Members must use providers participating in the BlueEssentials network when receiving services in South Carolina.

« Members will have access to the BlueCard Program when traveling outside of South Carolina, but they must use a network PPO.

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

4 N ( SouthCarolinaBls
@@ S[)l.lth Carﬂlina Hl\ll\ﬂt‘:ll;1 arolinaBlues.com
ATy ] " Member Resources
[vAY) @ South Carolina 7 pember Resources
N 4 Members: Report all emergency admissions within 24 855404 6752
24/7 Pharmacy Support:
BlueExtend 5™ Network Providers; Preauthorization required for some hospital 855-823-0387
utpatient proced ind all hospital inpatient ” -
o e et orovior Oxaanizston e it crang  Merla Healh & Substance Use Precerdfcaon
PET procedures. "Buy and Bl specialty drugs requirs 800-868-1032
Member ID I o A o Bheacmati P Provider Resources
claims with the local BlugCross andor BluaShield Plan
XXX123456789999 wihere member racaived services Benefits are anly ) -
aaisble In network. Provider Services:
This policy only provides benefits for red servi edical orization:
RxBIN 021684 NNEORK INDIVIDUAL FAMILY recaived i netwarke e SenoeS $55.895.1682
Phamacy Help Desk:
RxGRP BXaGI DEDUCTIBLE  $XXXXX $X00X oy ST
PLAN CODE 380 OUT OF POCKET ~ $XX.XXX $XXXXX uy 3377-440-([)“095’9_ ecel n:
BlueCross BlueShield of South Carolina
- P.O. Box 100300
Columbia, SC 29202
www.SouthCarolinaBlues.com m Xa20 An independent licensee of the Blue Cross Blue
e Shield Association.

e AN

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.

22



Congaree Network

« The prefixes are CNN and CNS.

« Members must reside in Kershaw, Lexington or Richland County.

« The network includes Lexington Medical Center and MUSC Health.

- Cards reflect the plan name and network.

« Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

IMPORTANT: 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.

-
Out-of-State Emergency
www.SouthCarolinaBlues.com Servigee Orky,
\_ N

g N
patey .
South Carolina
o 4

Member Name BlueExclusive S Congaree
SUBSCRIBER NAME Congaree Network

Member ID

CNN123456789999

RxBIN 021684 INDIVIDUAL FAMILY
RXGRP BXGI IN NETWORK

DEDUCTIBLE $XX XXX $XX XXX

PLAN CODE 380 OUT OF POCKET ~ $XXXXX $XX XXX

@@ South Carolina

Members: Report all emergancy admissions within 24
hours.

Providers: Preauthorization required for some hospital
outpaint procedures and all hospital inpatient
admissions. Authorization required for MRI. MRA, CT and
PET procedures. *Buy and Bill' specialty drugs require

for benefit File
claims with the local BlueCross andior BlueShield Plan
wihere member recaived services. Bencfits are only
available in network.

Members have limiled out-cf-area beneiits. which are onfy
available when they receive services for an emergency
medical condtion_

www.SouthCarolinaBlues.com

Member Resources
Member Service Center:
855-404-6752

24/7 Pharmacy Support:
855-823-0287

Mental Health/Substance Use Precertification
£00-868-1032

Provider Resources
Provider Services:
800-868-2510
Medical Authorization
855-895-1682
Pharmacy Help Desk
855-811-2218
Buy and Bill Drugs — Precertification:
877-440-0089

BlueCross BlueShield of South Carolina
P.0. Baxacozee
Columbia, SC 25202

Xa3 Anindapendent licenses of the Blus Cross
/J Blue Shield Association.,
4 h SouthCarolinaBl
- Www.Soul -arolinaBlues.com
@ @ South Carolina Member R
e, 1 4 lember Resources
Y g’ SOUth Carollna Member Service Center
R 4 Wembers. Report 2 emergency admissions within 28 855 404.6752
2417 Pharmacy Support:
T BiooEschane = Congaree Proes Peupse s g g sz
ot i .
Lanles sl c Network Simissions, Autnorizaten resures for MR, MRS, CT ang  Mental Health/Substance Use Precertification
SUBSCRIBER NAME -ongaree Networ FET procedures. ‘Buy and BT specialty drugs require 800-868-1032
File
Member ID claims wiith the local BlueCross andlor BlueShield Plan Provider Resources
CNS5123456789999 Wihere memper recenved services. Benefits are only .
susilable in network mms;it;?o
1
Members have limited out-of-area benafits. which are only  Medical Authorization:
RxBIN 021684 INDIVIDUAL FAMILY ausiable when they racaiva servies for an amergency 2
RxGRP BXGI IN NETWORK mitsical condton. Phamacy Help Desk
DEDUCTIBLE  $XXXXX XXX Buy s Bl Docers — Precertication:
PLAN CODE 380 OUT OF POCKET  $XXXXX $XXXXX §77-440-0089
= BlueCross BlueShield of South Carclina
P.0. Box 100300
Oul-ot-Stale Emergency Columbia, SC 29202
www.SouthCarolinaBlues.com Serces Outy B An independent licensee of the Blue Cross
\_ . Xz22 Blue Shield Association.
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IMPORTANT: These members are not part of the historical and broader BlueCross Individual Health Insurance Exchange preferred provider

The prefixes are PEQ and PEZ.

Members must reside in Florence, Georgetown, Horry or Marion County.

The network includes Conway Medical Center, MUSC Health and Tidelands Health.

Cards reflect the plan name and network.

Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

network. This product is separate from the other Affordable Care Act network products.

" N[ www.SouthCarolinaBlues.com
South Carolina
P=1=N . @ @ Member Resources
SOUth C arOI ina Members: Report all emerpency admissions within 24 Member Service Center:
e 4 Heme 855-404-6752
Frovders: . ) et Dospital 24/7 Pharmacy Support.
e M roviders: Freauthorization required for some hospital 855-823-0387
Member Name SlEs B il Sl S B et for W Wha CTang  Mental Health/Substance Use Precertification:
SUBSCRIBER NAME Pee Dee Network PET procedures. "Buy and Bl specialty drugs require 8-1032
for benefit i te it i
Member ID Eisis with the local Blueross andlor BleShieid Plan Provider Resources
wihere member received services. Benefits are only &
PEQ123456789999 awailable in netwark mm&i’:&;o
" Medical Authorization:
Members h; mited out-of- benefits, which
RxBIN 021684 INDIVIDUAL FAMILY | | avadable e Soey aoaive parvices or  amergancy 856-595-1682
IN NETWORK medical condian Pharmacy Help Desk
855-811-2218
RxGRP BXGI DEDUCTIBLE $XX XXX $XX XXX Buy and Bill Drugs — Pracertification:
PLAN CODE 380 OUT OF POCKET ~ $XX, XXX $XX XXX 877-440-0089
- BlueCross BlueShield of South Carolina
- P.0. Baxacazen
. ;ﬁ&?:;?g:;mwmy Columbia, SC 23202
www.SouthCarolinaBlues.com X25 Anindependent licenses of the Blue Cross
\_ . ) Blue Shisld Assaciation.
4 h SouthCarolinaBl
- WWW. Soul arolinaBlues.com
@ @ South Carolina Member R
e 3 . 'mber Resources
Vév South CarOIIna Member Service Center
B 4 hM;n::els Report all emargency admissiens within 24 855 404.6752
) 3 } ) 24/7 Pharmacy Support:
BlueExciusive ™ Pee Dee Eroviders: Praauthorization required for some haspital 855.823.0387
Msmes Hame Cians Aubadeaton resurad o WA, MR, CT ang Mental HealtivSubstance Use Precerification
SUBSCRIBER NAME Pee Dee Network PET procedures. *Buy and Bir" specialty drugs require 800-868-1032
Member ID scertfication for benefit i File )
clai ith the local BlueC dior BlueShield P Provider Resources
PEZ123456789999 ‘whese mesmbes iocsived serioes. Benelis are only °
available in netwerk. Provider Sm:u
RxBIN 021684 NDVDUAL - FAMILY | | s o el ey e s sosacas
IN NETWORK madical condition Pharmacy Help Desk:
e 2l DEDUCTIBLE  $XXXXX HOXKX o, ST
PLAN CODE 380 OUT OF POCKET ~ $XX,XXX XX XXX uy 8?7-440-00;59-
s BlueCross BlueShield of South Carolina
M P.0. Box 100300
Out-ct-State Emergency Columz‘a, SC 29202
www.SouthCarolinaBlues.com Seoause O B An independent licensee of the Blue Cross
\_ o Y, X254 Blue Shield Associalion.

Note: Some ID cards may not reflect deductible and out-of-pocket amounts based on the member’s benefits.
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Blue VirtuConnect

« The prefixes are ZCF and ZCU.

« Members must reside in Aiken, Anderson, Spartangburg or York County.

« Members can only use the BlueEssentials network.

- Cards reflect the plan name and network.

« Members do not have out-of-network or out-of-state benefits, except in the event of an emergency.

-

vl South Carolina

Y

Blue VirtuConnect

Member Name

Virtual first primary care. Use the

@ @ South Carolina

Members: Report all emergency admissions within 24
hours.

Providers: Preauthorization required for some hospital
outpatent procedures and all hospital inpatent
admissions. Authorization required for MRI. MRA. CT and

www.SouthCarolinaBlues.com

Member Resources

Member Service Center.
855-404-6752

24/7 Pharmacy
855-823-0387

Mental Health/Substance Use Precertification:
800-868-1032

SUBSCRIBER NAME Blue ViruConnect™" telenealth platform ET procedures. ‘Buy and BIF specialty drugs reguine
Member ID Lo L e R L L) Claims vith the local BiusCross andior ElueShieid Pian Provider Resources
ZCU123456789999 Virtual visits 1-4 $0 :T::u‘:?:ﬁ:«?:m services. Benefits are only vang;toi%n
After the 41 visit $10 . B
Medical Authorization:
RxBIN 021684 INDIVIDUAL FAMILY gn'"g.;.‘mn T e e ot ameraaren! o ms:f;;ﬁ;z \
amacy esk:
RxGRP BXGI IN NETWORK 855-811.2218
DEDUCTIBLE XX XXX XX XXX Buy and Bill Drugs - Preceriification
PLAN CODE 380 OUT OF POCKET ~ $XX,XXX XX XXX §77-440-0089
W Bluve VirtuConnect Shecoes Bueshieleof Soumh Carolina
Out-of-Area Emergency Columbia, SC 25202
www.SouthCarolinaBlues.com Senvices Only X Anindependent licensee of the Blue Cross
\_ L 27 Biue Shield Assaciation.

4 N\
an . f.

@ South Carolina Blue VirtuConnect
Member Name Virtual-first primary care. Use the
SUBSCRIBER NAME Blue VirtuConnects telehealth platform
Member ID for primary care to save money.
ZCF123456789999 Virtual visits 1-4 $0

After the 4" visit $10
RxBIN 021684 INDIVIDUAL FAMILY
IN NETWORK

Gc il e DEDUCTIBLE $XXXXX $XXXXX
PLAN CODE 380 OUT OF POCKET ~ $XX,XXX $XXXXX

www.SouthCarolinaBlues.com

.

BlueEssentials™ Network
Out-of-Area Emergency
Services Only

@ @ South Carolina

Members: Report 3l emergency aamissions Within 24

Froviders: Preauthorization required for some hospital
outpatent procedures and all hospital inpatient
admissions. Authorization required for MRI, MRA, CT and
PET procedures. “Buy and BAr" spacialty drugs require
for i File

claims with the local BlueCross andior BlueShield Pian
where member received services. Benefits are only
available in networ

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

Biuve VirtuConnect

X26

www.SouthCarolinaBlues.com

Member Resources
Member Service Center:
855-404-6752

24/7 Pharmacy Support
855-823-0387

Mental Health/Substance Use Preceriification
800-568-1032

Provider Resources

Provider Services:
800-868-2510
Medical Authorization:
682
Pharmacy Help Desk:
865-811-2218
Buy and Bill Drugs — Precertification:
877-440-0089

BlueCross BlueShield of South Carolina
P.0. Box 100300

Columbia, SC 29202

An independent licensee of the Blue Cross
Blue Shield Association.
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BlueChoice®: Blue Option™

Blue Option Network

« Only individual products access the Blue Option network.
« The prefixis ZCJ.

« Cards reflect the plan name and network.

- Members do not have out-of-network or out-of-state benefits, except in the event of an emergency. However, services from providers in bordering
counties outside of South Carolina that are contracted and participate in the Blue Option network are considered in network.

- . -
' Y -
« . BlueChoice
@ BlueChoice BI . @l HealthPlan )
ue 0 tion n S Carsina wowwer Blue OptionSC com
- ¥ HealthPlan P
South Caralina MEMBERS
- [T ——— Bs5-8267636
SUBSCRIBER'S FIRST MAME Blue Option Network Ostof Area Boo-Bao-2583
SUBSCRIBER'S LAST HAME guer .
MemberiD Secvee putucde the Blus Optian Hetwock are ;‘%h R
7CJo00000000 : i e Pharmicy Bss-Bar-22a8
PLANCODE 38004 Health Berrefits ergency e, Autharzation: Boa-9g0-5387
ReBIN D21688 N NETHORK INDIVIDUAL FAMILY Beefts vsilablein metwerk ary Viion Boo-368-9609
RxtGRP cHE
DEDUCTIBLE  $XXXXX XXX BlweChaice Healthiilen — —
BluelChaice althPMan nan
OUT OF POCKET  $XX.XXX XXX PoBoxeys Bec e
- ohmmBle, 3t agato-fiage and Bhes Shisld Assocatian
www. Blua OptionSC com %ﬂ s 835 -
\ OutofStatelny | e Ry Powered by BlueChaics HeathPlan
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BlueCross BlueShield of South Carolina and
® BlueChoice HealthPlan of South Carolina

®

Independent licensees of the Blue Cross Blue Shield Association.

In the event of any inconsistency between information contained in this handbook and the agreement(s) between you
and BlueCross BlueShield of South Carolina, the terms of such agreement(s) shall govern. The information included is
general information and in no event should be deemed to be a promise or guarantee of payment. We do not assume
and hereby disclaim any liability for loss caused by errors or omissions in preparation and editing of this publication.

This document contains links to third-party websites. Those companies are

solely responsible for the contents and privacy policies on their sites.
217603-12-2023



