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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. Websites marked with an asterisk (*) link to third-party websites. Those organizations are responsible for the content and

privacy policies on their sites.



OVERVIEW 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.


http://www.SouthCarolinaBlues.com
http://www.BlueChoiceSC.com
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INTRODUCTION

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.

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.

The digital ID card:
« Provides real-time information. The digital ID card is always current.
« Isreadily 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.


http://www.SouthCarolinaBlues.com
http://www.BlueChoiceSC.com

I BLUE CROSS AND BLUE SHIELD 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.
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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.
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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.
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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.
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Mental Health & Substance Use Precertification:
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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.
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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

(UsC) — Winthrop University
— The Citadel
— Clemson University
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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 serve members with this health plan without a referral.



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.

The 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.
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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 amount will apply.
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BlueCross Total ValueS™ 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 amount will apply.
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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 amount will apply.
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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 emergency.
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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 BlueChoice
s B ChodeeSE com
@@ HealthPlan Plus HealthPlan
] s Sowth Cargling » o
2. = S00-8£8-2528
SUBSCRIBER'S FIRST NAME Advantage Network e ik Sa
SUBSCRIBER'S LAST MAME
Member ID B00-866-1632
ZCLoooooooos 500-950-5387
PLAN BFO INNETWORK oo 55-m1-18
PLAN COOE 380.04 QUT OF POCKET %xx]xxx
== e
peee ene OUT OF POCKET 8%
e  cotemisn 5 20268 6170
www.BlueCheoiceSC.com & PPO -
S




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.

I BlueChoice’
HealthPlan
* » Scuth Carolna

BlueChoice
HealthPlan
. » South Carcia

wwrwr. BlueChoiceSC.com

www.BluaChoiceSC.com
N

.0, Box 100300
Foduembis &F 30303, 1300

MEMBERS
Merber Services: S00-868-2528
SUBSCRIBER'S FIRST NAME Advantage Network \"e"-'-':"-- b \-L"J"‘bf-"f‘-' bw"-‘-r”-” : Out of Area. 800-810-2583
secvices. Passession of this card
SUBSCRIDER'S LAST NAME ot guarartes eligibilty for services. PROVIDERS
MemberiD local BheeCros Mertal Health.  800-868-1032
achiete et bar $00-950-5387
PO IN NETWORK ods s £55-811-2218
DEDUCTIBLE XX XXX holce HealthPl
; s Qnarkocer B | [eemayne
HxGRP CHE DEDUCTIBLE %xx,xxx Columbia, 5C 25260-6170
OUT OF POCKET XXX
Wi Bl CholceSC com & PPO . 845 Rx Powered by BlueChaie HealthPlar
S . :
& BlueChoice vy werw. BlueChoiceSC.com
7S HealthPlan 1
. s South Carclng g MEMBERS
Member Services, 800-868-2528
SUBSCRIBER'S FIRST NAME Advantage Network Outof Ares.  800-810-2583
SUBSCRIBER'S LAST NAME ROVIDERS
Member ID Mental Health.  B00-868-1032
ZCLooooooooo Pharmacy 855-811-2218
PLAN PPO IN NETWORK Authonzation:  BO0-950-5347
1 CO DEDUCTIBLE XX XXX P.0.Box 6170 s I y .
PLAN CODL 380.04 e %xx,xxx e A Dental Inguities:  800-222-T156
i e DEUTTBLE O X0 e
ExGRP CHC o
OUT OF POCKET o SALOMES: Sades Coniar

846

Rx Powered by BlueChoice HealthPlas




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
. » South Carglina

BlueCh
‘ @H:ﬁlhp(i::
outh Carcina

Members, see your benefit bookdet for covered

BusinessADVANTAGE
SUBSCRIBER'S FIRST NAME Advantage Network
SUBSCRIBER'S LAST NAME
Mamber ID
ZCLooo00oooo Sule mmedusal clapms to
A o o 00 ro s
PLAN CODE 380.04 QUT OF POCKET OO0 Columbia, S€ 292606170
gpoints aritad BEpLeTBE 000X Fila ¥ cliatsl chirat 101
BxGRP CHC OUT OF POCKET $XX:XXX Columbia Service Center

www.BlueChoiceSC.com

" 5

P.0. Box 100300
Columbia, SC 292023300

woerws BlueChoiceSC.com

MEMBERS

Member Servces. S00-868-2528
Out of Area.  BOO-B10-2583

PROVIDERS

Mental Health 800-868-1032

Pharmacy 855-811-2218

Autho-zationr 800-950-5387

Vision: 800-997-2736

Dental Inquiries:  800-222-7156

BlueChaice HealthPlar s an
irdeperdent iemtiee of the Blue Cross

B34

and Blue Shield Assocatos
Rx Powered by BlueChaice | iegith‘IaJ

BlueChoice' Busi
inessADVANTAGE

@ HealthPlan

» South Cargling
SUBSCRIBER'S FIRST NAME Advantage Network
SUBSCRIBER'S LAST NAME
Member ID
ZCLooooooooo
PLAN FFO IN NETWORK
pLAN copt 28001 BRI B
RxBIN 021684 gggu%ﬁ‘gfgwonk $XXXXX
RaGRP CHC OUT OF POCKET SXXXXX

.

www.BlueChoiceSC.com

R [fe0]

BlueChoice’
HealthPlan
. « South Carciona

Members,
cavered services. Possession of this casd dass

File r
BlueCheice HeahhPlan
P.O. Box 6170

Columbia, 5C 29260-6170

see your benefit booklet far

nat guarentee eligibility for services

Providers, fil= all claims with the local
BlueCro

dior BlueShield Plan where
eceived weraces

edual claims to.

werer BlueChoice5C.com

MEMBERS

Member Services. 800-868-2528
Outof Area.  800-810-2583

PROVI

Mental Health 800-868-1032

Authonzatior B00-950-5387

Pharmacy 855-811-2218

Vision: 800-997-2736

BlueChaice He. Plar s a

mdeperdent

B33

and Blue Shield Assocuaton
Rx Powered by BlueChaice Hea TI-F‘IJJ




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.

BlueChoice’
HealthPlan

» South Carolina

&

My Choice
Individual Coverage

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME

Member D

Z(Looooooooo

PLAN PPO lzalth Benefits

PLAN CODE 180.04 DEDUCTBLE %XX%

Bl 1684 Ki XX,

g o OUT OF NETWORK

ReGRP CHC DEDUCTIBLE XXX
OUT OF POCKET XXX

www.BlueChoiceSC.com

BlueChoice’
HealthPlan
. » South Carcina

Possesuor

s card does not guasantee
eligibality for &

scertfication reguired,

fibe all clairys with the local
BlueCross sand/or BlueShield Plan where
member received seraces

Filz medw alfpediatric deatal claims e
BlueChoice HealthPlan

P.O. Box 6170

Columbia, 5C 29260-6170

woerer BlueChoiceSC.com

MEMBERS

Merber Services: 800-868-2528
Outof Ares.  800-810-2583

PROVIDERS

Mertal Health B00-868-1032

800-950-5187

855-811-2218

N_N)-”?-l'.'lé

BlueChoice HealthPlar is an

irdependent beties of the Blue Cross
and Blue Shield Assocuation

Senafits available in natwark enly

B

Rx Pawered by BlueChaice | Ir-.mhl"l.j

BlueChoice’ My Choice
HealthPlan Individual Coverage
' » South Carchna HOHP
SUBSCRIBER'S FIRST NAME
SUBSCRIBER’S LAST NAME
Mamber 1D
ZCLo00000000
PLAN PPO Health Benefity
PLAN CODE 380.04 INNETWORK o
ReBIN 021684 QUT OF POCKET SO0
ReGRP CHE e o $XXXXX
QUT OF POCKET SO0

BlueChoice’
@@Hullh Plan
» s Seuth Carclna

hus card does not guatantee

with the local
dd Plan where
member received e
Fide medualfpediatsac dental claims to
BlueChoice HealthPlan

P.O. Box 6170

www.BlueChoiceSC.com

\

R [reo)

lumbia, SC 292606170

wovrw.BlueChoice5C.com

MEMBERS
Member Services: 800-868-2528

Out of Area. BO0-510-2583
PROVIDERS
Mertal Health 800-868-1032
Autharzation 800-950-5187
Pharmacy 855-811-2218
B00-997-2736
¢ HealthPlan n an
irdeperdent hcemier of the Blue Crass

and Blue Shield Assacatan

Benefits available in natwork only

B32

Rx Pawered by BlueChowe nu!n.m,,j
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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 also are required to carry their state-issued Healthy Connections ID cards (also pictured here).

« The prefix is ZCD.

- These ID cards also feature the Healthy Connections logo.

{oakhPlan of S5C

MEMBER

SUBSCRIBER NAME

MEMEER ID

123456789

Group No. Group ID
RxBIN 020107
RxPCN FM
RxGROUP WFSA
Benefit Plan Plan Code

Effective Date

e

.
&1 @ Healthy Blue

N

)
Healthy Connections g

PRIMARY CARE PROVIDER (PCP)
PROVIDER NAME
MO0

MEM_CURR_BEG_DT_FORMATTED

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 1o 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
night away.

Providers: This card is for ID purposes and
does not conslitule proof of elgindity

In-state claims: File using payer code 00403

Out-of-state claims: Providers. file
claims wilh the local BlueCross andior
ElueShield Plan where member received
services.

N\

www. Healthy BlueSC.com

Customer Care Center:  1-866-781-5094
TTY Line: 1-866-T73-9634
Help for Pharmacists:  1-833-253-4711
Pharmacy Member Svea: 1-833-207-3118
Retail Drug Prior Auth:

24-House Nurseline: 1-B6E-577-9710
TTY Line: 1-800-368-4424
For Current Eligibility:  1-866-757-8285
Hospitals: For inpatient admisai eall

1-866-902-1689 within 24 hours or the
first business day.

24
Columbia, SC 26202-3124

BiueChooe HealihPlan is an indepdent licensee
of the Blue Cross and Blue Sheeld Associabon

-~

SUBSCRIDER NAME
Doe 12/12/2012

Medicaid Member Number

AlD

1234567890

LB T R e e e e et B

) BE196S 0707 SCO014T40 0508
N
. ; - . i § s gy § e
Healthy Connections )i s

Cry et i S i o B e G § S i e o e

e e

8 e e e e s e P o b e
L e T s bt e i W o 1y
Al e el e g S e 0
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I AFFORDABLE CARE ACT (ACA) INDIVIDUAL PLANS

BlueCross: BlueEssentials™

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.

'l . woww, SouthCarolinaBlues.com
. @ @ South Carolina = s
South Carolina _ o oy
R / Kambars: Racecet ol amargency admiselons within 24 #55 404 6752
Bhe € AR Fromvidhirs. Prasutherizateon ooquaed for soee o pial 2 3_55_”_3_5 3,2 ¥
Member Name g iy e BT A TR i cTang  Menta Health & Substance Use Precerticason:
SUBSCRIBER NAME Exclusive Provider Organization PLT wmam;uw and DM spacany reds reqre BOO-BEI-1032
o
Member ID slaims with the local BlerCross and'or BlueShinid Plan Provider Resources
ZCU123456789999 wWhate masice: recewed sarvices. Genelts e only Provder Serdces
avadabie in neswork S00-868-2510
Medeal Authonzation
RxBIN 021684 NDIVDUAL  FAMILY | | s aoan may s survees 30 omarsany 8558951692
RxGRP BXGI IN NETWORK grivthe
DEDUCTIBLE FXXXXX FXXXXX Buy s B Drugs - Precertficaton:
PLAN CODE 380 OUT OF POCKET ~ $XX,XXX $XXXXX £7T-440.0089
Bloelross BlueShisid of South Ceroling
Out-of-State Emergency LD e
Cotumbes, % 203
woww. SouthCarolinaBlues.com Sorvicon Oviy Xas Mmu.;ﬂ-:u:?ll:mun of the Bive Crass and
\_ . J‘l Bilue SRials Anaciatan J
If
@ E South Carolina www.SouthCarolinaBlues.com
@ @ South Carolina e e
n ::'un TAPan A amerganty SATILEAN WA T4 855 404 6752
Phamacy
o Prisisen Présuthassstan requies for sams Rangal o 865 823 0387
Member Name Blue Essentials™ Network Zutparans peoeadures and 2l Raspaal epatant v ia
SUBSCRIBER NAME Exclusive Provider Organization T brotatures. “Buy s BIF spcisty Sga okt #00.868.1032
Member ID plutr ey i th
ZCF1 789999 :ﬂu mm:m EoueCress and'er BlueShieid Fan Provider Resources
st e o Prevader Services
RxBIN 021684 DNDUAL ALY | | e o amaraney 305 808 1687
Aliap Bt IN NETWORK g condaon Prarmacy Heip Desk
DEDUCTIBLE $XXXXK $XXXXK o R—
PLAN CODE 380 OUT OF POCKET  $XXXXX $XXXXK 877, ;

www. SouthCarolinaBlues.com
e

-
Oul-of-State Emergency
®
)

Kaz

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 amount 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 serve 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

BlueErclusive™ Reedy

Member Name

-

@ @ South Carolina

Mambers: Repcrt Al smangincy SATeIsong Wit 24
Bawrs

Froviars: Frasuthansabion requesd for 1ama haspanl
outpatent procedunes snd sl Fospital npatient
sdmissions. Authorzation required for MRL MRA, CT and

www. SouthCaralinaBlues.com

Member Resources
Memboer Sarvica Center.
856404 6752

24/T Pharmacy Support

956-823-0287

Mental Health & Substance Use Precertiication
BO0-868-1032

SUBSCRIBER NAME FRISMA Health Upstale Network PET Erosatuns. "By .';g B spaciaty drugs Mr‘:.‘
Member ID Eesems it focal Brne andior BloeShieks Plan Provider Resources
Where memBas retbved sennces Ban e oA
RBX123456789999 prie et ’ Provdes Judese.
Medical Authorization
R¥BIN 021684 INDIVIDUAL FAMILY %"{'-Tn?:"&': e oy 856 8951682
icad condition Phamacy Help Desk:
RxGRP BXal INNETWORK 866-811.2218
DEDUCTIBLE SXXXXX XX XXX By and Bl Drugs - Precertificabion
PLANCODE 380 OUT OF POCKET  $XXXXX XXX BTT-440.0080
— BluaCross BluaShield of South Carcling
P.O. Box1oo3o0
‘{_)m.n!--:n‘;;m@-mr Combia, SC 29302
www. SouthCarolinaBlues.com e Xag A inchupenadent liceraes of the Bve Crom and
. . J Blow Shiald Asseciation

'a

@ @ South Carolina

Member Name BlueFxclusive™ Reedy
SUBSCRIBER NAME FRISMA Heallh Upstale Network
Member ID

REBN123456789999

RxBIN 021684 INDIVIDUAL FAMILY

IN NETWORK
iy ek Bxal DEDUCTIBLE $XXXNX $XXXNX
PLAN CODE 380 OUT OF POCKET  $XXXXX $XXXXX
Out-of-Area Emegency -

www.SouthCarolinaBlues.com Sendces Onty m B A

p

@ @ South Carolina

Membens Regort a1 emergency admmscns withn 14
o

Freviters: Preautseeirasion requined far some hespiml

cutpatent procedures and all hosgisl npatent

Bamissians. Ausssriratien mquines for MF, MRA, CT asa
T ind DA spacialy drugs vl

beredt pay el
claims wih g local BhuaCrons andior BluaShisld Plan
Eenefits ave ony

Benisbls o rasasre

Moy havs it st-obaras banafity whish sre asly
IWBALH Whe MY MECEVE BENCES RV 3N amergency
medical condtan

Xay

www. SouthCarolinaBlues.com

Member Resources
Bember Service Center
BE5A04-6T52

2417 Pharmacy Support:
VS5-UIIOTT

Mental Heallh & Substance Use PrecerSfication.
B00-868-1032

Provider Resources
Provider Serdees

olna

An independent licenses of the Blue Cross and
Bluw Shiekd Assccaation.

oy

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 amount is $0, you will see “N/A.”



« 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 serve 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

Member Name BlugExclusive™ Cooper
SUBSCRIBER NAME MUSC Health Aliance Network

www. SouthCarolinaBlues.com

Member ID

MBX123456789999

RxBIN 021684, INDIVIDUAL FAMILY
IN NETWORK

RxGRP Bxal DEDUCTIBLE  $XXXXX XXX

PLANCODE 380 OUT OF POCKET ~ $XX XXX XXX

Oul-ol-Area Emengency
z Sevvices Only
p i

@ @ South Carolina

Mambars Ragest all amargancy sdrissans within 04
Roun.

Provders: Preautharzacon requred for same hospaal
sutpabasd precedures and all Rasedal nzatast
Bomascas. Anoricaten rquintd for MAL MRA. CT and
PET procedures. *Buy and a.r |p«:m, drugs requine.

foe Lanafit p Fis
Gkt i I o231 BrotLIcAS Bndior BT P
WORTE MATTA FECRVED SANVICRE B4ntTs dre only
Hvadatie in natork

Mamizars have Imie out-clanea Saneti, which are only
wwailably whan they recenve services for 30 smarzency
masical cengnon

Xag

www. SouthCarolinaRlues.com

Member Resources
Member Service Center
B55-404-5752

24T Pharmacy Supper
BE5-A73-0087

Mantal Haalth & Substance Lise Precertifieasion
800-888-1032

Provider Resources

Provider Sendices.

B00-868-2510
8558051682

Fhamacy Help Desk
856.811.2213

By anwd Bill Dvoges - Procorilicalion
BTT-440.0089

DhueCros DlueShaeid of South Carcina

PO Box 100300

Columaia, $C 2g302

An ingapencent licenses of the Biue Crom ang
Biue Shinld Asscistion.

vy

Out-of-Area Cmergency
Sendces Onty B
s

www.SouthCarolinaBlues.com

.

AT .

(V) South Carolina
Member Name BlueExclusive™ Cooper
SUBSCRIBER NAME MLUSC Health Aliance Network
Member ID
MBY123456789999
RxBIN 021684 INDIVIDUAL FAMILY

IN NETWORK

R<GRP BXoI DEDUCTIBLE $XXXX $XXXX
FLAN CODE 380 OUT OF POCKET ~ $XX,XXX XXX

—
@ @ South Carolina

Mambers. Repert a8 srwrgency admisaions within 24
haurs.

Providers: Preauthonzabon requred for sseme hospaal
oulpatwet procedunes asd 3 hespital npatet
admissions. Authorization required for MR, MRA, CT and
PET procedu o B 1-—»¢ B speciaty drigs sequie

chaims with T local 5—«9 =u angor Buasrild Pu'!
whese member receved services Denafits are only
Bundable in natwet

Mamiqry have bmied cot-of-aeea barwdes, which ary only
IVBRILHE WRAN THEY FECEAE BATVICES TOF 3 EMETGERCY
maical condion

Xa6

A

www. SouthCarolinaBlues.com
Member Resources
Memiber Service Center

BES 4048762

24/T Phammacy Support
8550230007

Mental Health & Substance Use Precerficaton:

8008681032

Provider Resources
Provider Services

Blue Shisld 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 amount is $0, you will see “N/A.”
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BlueExtend™ Network
« The prefixes are BXZ and XBE.
« Cards reflect the network BlueExtend 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

participating provider.

-
@@ South Carolina

BlueExtend ™ Network
Exclusive Provider Organization

Member Name
SUBSCRIBER NAME
Member ID
XXX123456769999

RxBIN 021684
RxGRP BXGI
FLAN CODE 380

INDIVIDUAL FAMILY
IN NETWORK
DEDUCTIBLE XX XXX

OUT OF POCKET ~ $XX, XXX

www. SouthCarolinaBlues.com

A

fprd)

XXX
XXX

~

-~
@ @ South Carolina

MamEars Hegedt al emergency admanons wihin 24
hours.

Prewiders: Preautorizasen required foe some haspaal

Gutpateed protedures and Al Pesgital sgateed

Somasions. AUTHAIIEGN feauined for MRL MRA. CT and

PET procedures. “Buy and B speclainy drugs requing
foe Banafit Fi

claima with the local BueCrons andior BhoeShiekd Plan
whine member received senvices. Denesss are onfy
BuBdskla in Ratveat

This palicy only provides beneis lsf sovered sendoes
e in natwork

www. SouthCarolinaBlues.com

Member Resources

Member Service Center:
B55.-404-6752

2457 Fharmacy Support
Beb-BI-008T

Mental Health & Substance Use Precertifcation:
BO0-BER-1032

Provider Resources

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

wowew. SouthCarolinaBlues.com

L

Blue Shield Associ

-
@ @ South Carolina
. Member Hesources
South Carolina iy Sl
" / ol Pt o gy sl e 3 A5
24/7 Phan Support.
—~ Providers: Prasutharization requined o sma haspasl 865893 0387
Member Name Oexciese = Congares B e e Grana  Mental MoaliSubstance Liso Precertification:
SUBSCRIBER NAME Congaree Network PET provetures. “Buy and B4 spesiaky drugs reauine £00-363-1022
Member ID s il Il Blea{ s anchier Elg it Pige Provider Resources
whare memier wed Genafity Y
CNN123456789999 e bt racwits. Cunua e Provider 5!"'“;!520
Mefieal Authorr;
Mambars have bmded sof-ol-ares Banafts wheh are only
RxBIN 021684 INDIVIDUAL FAMILY ealable whas Ty recane saneces b an amajany e
IN NETWORK (SSSESESE. Pharmacy Help Desk:
R BAG! DEDUCTIBLE  $XXXXX XXX i
- y y Buy and Bill Drugs - Precerdfication:
FLAN CODE 380 OUT OF POCKET ~ $XX XXX SXXXXX
- BlueCross BlueSheld of South Carolng
y f P.O. Boxavoywe
) md:laewmmm Colvmbia, 5C 23303
www.SouthCarolinaBlues.com i X3 AR inCepencent ienses of the Dive Crass
\-_ . ") Biluw Shindd Assoiation
™y
@ @ South Carolina www. SouthCarolinaBlues.com
- Member Resources
South Carolina Mpember Resou
n £ mhn Recort a1 emargency admissons within 24 " 855‘404-61"52
. " 247 Phammasy Sippan
m— = Broviders: Breautrarization requred for some hosgaal BE5-B23-0387
Member Name BlueExdlusive * Congaree evioaianl pereudorss aad sl Rasohal oment Weerital Health/Substance Use Preceribicabon
e, Austherieasion raopired far Uf
SUBSCRIBER NAME Congaree Network PUT peocadures Doy snd B speciaty Soogs et 300.368-1032
Member 1D e s L
CNS123456789999 B Exouier rescurces
»ealable in = Provider Senvices
10
Mambars have bevibed outeol, banafits, which by Medical Authorizabon:
RxBIN 021684 INDIVIDUAL FAMILY prvisiv iy i g pinbieb 855.995-1682
IN NETWORK madicsl condiion Pharmacy Help Desk
RO st DEDUCTIBLE XX XXX XX XXX bt b
. . Buy and B4 Drugs — Precertiicabion
PLAN CODE 380 OUT OF POCKET ~ $XX,XXX SXXXHX 877
- BlueCross BlueShield of South Carolina
Oul-olS E P.O. Boo;‘gé!gg}m
www. SouthCarolinaBlues.com Ganddan (nly B = %23 An independent kcenses of the Blue Cross
aton
4
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Pee Dee Network

- 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.

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.

. =\
@ @ South Carolina
Member Mame BlueExclusive ™ Pee Dee
SUBSCRIBER NAME Pee Dee Network
Member ID
PEQ123456789999
RxBIN 021684 INDIVIDUAL FAMILY
IN NETWORK
RxGRP BXol DEDUCTIBLE $XX XXX $XX XXX
PLAN CODE 380 OUT OF POCKET ~ $XX XXX $XX XXX

www.SouthCarolinaBlues.com

.

Out-af State Emargency —
EEE o
.

@ @ South Carolina

Warmbas Rugent 51 arre gavacy sbrasso witas 74
hours.

Providers: Preauthenzation requred fee some hosptal

Outpataed procedes aed &1 hospial npatent

admissions. Authorzaton requieed for MR, MRA, CT and

FET procedures. "oy and B0 specialty drugs requine
[ File

laims with e kacal BloeCrons ndior BloeShield Plas
whate mambar aived sevices. Benelis we oy
avaiatie in retwar

Wby hae lvibed oul-cl-aees banfits. mhich aie anly
avadabiy whan thay recaie servecas Tor an emargency
mudical cendion.

www. SoulhCarolinaBlues.com
Member Resources
Member Service Center
B55-404-6762
247 Pharmacy Support
B55-021-0007
Mental Healthrsubstance Uise Precerfcation:
B00-868-1032

Provider Resources

Buy and Bill Drugs - Precerification:
BTT-440-0089

BlueLross BlueShisld of South Carcline
PO Box 109300

Columbia, 5C 33302

AN INCEDENcent icenses of the Dive Cross
Blue Shetla ASIOOMDON

-

@ @ South Carolina

Member Name
SUBSCRIBER NAME
Member ID

BlueExclusive ™ Pee Dee
Pea Dee Network

PEZ123456789999

RxBIN 021684 INDIVIDUAL ~ FAMILY
IN NETWORK

RGRE B DEDUCTIBLE  $XXXXX X0

PLAN CODE 380 OUT OF POCKET ~ $XX XXX S0

wowew.SouthCarolinaBlues.com

-
Qul-gf-Stale Emergency ‘
i

@ @ South Carolina

Mamzars: FAgon 31 emargency BOmissins witin 24
houry.

Providers: Preauthanzaten requred for ssens haspasl

teatn and al

BAMISHONS. AuOTaton reguined for M1 MIRA, CT sna

FET procedures. “Buy and B4r specialty drogs requre
far ba Fi

claimy with the locsl BloeCross snd'or Blye Shald Plan
ed sernces. Benefits are only

Membars have Imted oul-ohared L4rdies, which 304 only
avakable when they MECEVE servoes for 30 emergency
meical candion

Xag

www. SouthCarolinaBlues.com
Member Resources
Member Service Cenler.
BE5-AD4-6T52
24T Phanmacy Support:
8558230387
Mental Health'Substance Use Precertification
200-968-1032

Provider Hesources

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.

ol e’ www. SouthCarolinaBlues.com
) @@ South Carolina P e
South Carolina Biue VirtuConnect Sems oot e e R et Service Conter
o ours,
24/ Pharmacy Support:
Providen. P'ul#wiu:’n f:::!\f:w vome borets B855-823-0387
Member Name Virtual-first primary care. Use the AU RRAAL prcacans: Red Sl Roap sl ipel Mendal Health/Substance Use Precershication
SUBSCRIBER NAME Biue VirtuConnect™ eleheallh platfonm | | AT macasures oy mes S spaciaty st edue 500-68-1032
Member ID Tor: PIRARrY 00 10 A0 MU0NAY. B i e Al n e it e Bk Pl Provider Resources
ZCU123456T89999 Virtual visits 1.4 50 whass mamber F Sarvicks. Banefits e only Provider Senvices:
e tho = vislt 210, 3 mhﬂbﬁ::ﬁ\
RxBIN 021684 INDIVIDUAL  FAMILY | | Svami wias ey vecies samvees o a8 margacsy AT
meseal canaman Fharmacy Help Desk:
RoRt pael SRR (e oodlll-=—————"""— i
® 2 Buy and Bill Drugs - Precenificabon:
PLAN CODE 380 OUT OF POCKET ~ $XX XXX $XXXXX BT7-440-0089
BluaLross BlueShepld of South Carcana
— Blue VirtuConnect B "
Oul ol Asma Emergency | I Columbia, 52
www SouthCarolinaBlues. com Seraces uﬁdv PPO Xz o oo
~

.

Filus Shisld Amsociats

{ B .
@@ South Caralina m::ﬂit‘awtmaﬂlues.com
3 Member Resources
@ @ South Carolina Blue ViriuConnect Member Service Canter:
A Waiers Faport 81 emargercy sumissens wirn 14 £55 404 £T52
homs. 2477 Pharmacy Support
e raas Prowidecs: Preauthari red o sarme hoaptal 866-823-0387
Member Name Virtual first primary care. Use the Sores and ol osgital g X
SUBSCRIBER NAME Blue VirtuConnect™ telehealth platform adeasces. Aty 2 for MR MRA. CT and FAKRE Fipsjbanee LUus Praceriestion
Member 1D for primary care to save monay PET procedures. "Buy and far arags
» T Provider Resources
After the 4% visit  $10 SIS e e v ook Brovie S
RxBIN 021684 INDIVIDUAL FAMILY b et S o et o o e B55.895.1682
RxGRP BXGI IN NETWORK masal sondnen Pharmacy Help Desk.
DEDUCTIBLE  $XXXXX X000 B0y i Bla D < Procmicatin
PLAN CODE 380 OUT OF POCKET ~ $XXXXX FXXXXX
e Cross Dluehiel of South Caroling
R o patwork ) Biue VirtuConnect PO, Bor 100300
_ Dut-of. Area Fmergency E Columbia, 5C 29202
www. SouthCarolinaBlues.com Services Only s X6 licenase of the Blue Cross

R
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Blue Direction

« The prefixes are ZCF and ZCU.

« Members must reside in Hampton, Jasper or Sumter 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.

« Members are assigned a primary care provider, and referrals are required for specialists and other providers. Referrals are not required

for emergent services.

o

South

7 Carolina

Blue Essentials” Network

;‘:h":g‘_‘r::::‘o E-ﬂfusljﬂr';vidﬁag%;.n”m
Referrals Requi

Member ID eferrals Required

ZCU123456789000

RxBIN 021684

MHP BKGI £1.500

PLAN CODE 380 133

=
PPO

Cut-al-State Emergancy

www SouthCarolinaBlues.com Services Only

24

South

@ Carolina

Memibers: Report all emengency admissions
within 24 haurs

Prowiders: Preauthorzstion required fior some
hespital cutpatient procedures and al hospital
inpatient admissions, Authorization required far
MRLMEA, CT and PET procechres, File dlims
with e ot BlueC ress andyor BlueShield Plan
whene member received services. Benefity ane
anky awalabie in network,

Mo have Bmited aut-of-area bemeits
which are oy awallibia whon thay reve
services ot an emergency medical condition

A primary cane physicion will be sutornatically
anssigrech 1o oo, Your PEP will request relerals.
fer et bewils af care aecept for emengency
situistiom,

e SouAMCarolinakluss com
Member Resources

Membes Servie Center;
8554046752

24T Pharmcy Supgart:
855-823-0387

Mantal Health and Substance Use Pracentification:
50-868-10%2

Provider Resources

Provider Servioes:
B00-Be8-2310

Medical Authonzation:
B95-098-1887

Pharmacy Helip Desk:
B55-811-28

UluaCrass BhseShisld of South Carclina
P23, Boax 10DH00

Columbia, 5C 29000

A irdependent beensee of the Blue Cross
Blue Sl Assodintion




Blue Beaufort

- The prefixes are BEU and BEQ.

« Members must reside in Beaufort County.

- The network includes Beaufort Memorial providers.

- 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.

@ South
~ W Carolina

Member Name Blue Beaufort

Michael Testing Beaufort Network

Member ID

BEQ123456789000

:IEI:P 021?34 NON IDUAL  FARM Y

RANCODE 380 g gom,
FE o TR

www SouthCarolinaBlues.com

Oit-ch-Ares Emargency
Serviees Only

PPO

@ @ %glr{tt.)}tlina

Members: Feport all smesgency admissons
within 24 haurs.

Preders: Preauthodzstion requived for some
hespital cutpatient procedures and all hosgital
Inpratient adenisians, Authorgatian requlred far
MRL MRA, CT and PET pracedines, File daims
with 1 bocal BueCross andvir BlueShiekd Plan
whee member received serices, Benefits are
anly avallable in netwerk.

Members e lirated aut-ol-ares beneiits
which are anly awailable when they receive
senicos foF an enaigency medical condition.

Xi8

www. SauthCarolinaBluss. com
Member Resources
Member Service Centen
855-404-6752
24T Pharmacy Suppar;
8550230387
Mental Health and Substance Use Precartification:
1082

Provider Resources
Prowider Serdcas:
BO0-H08-2510
Medical Authertzation:
LEERLER]
Pharmacy Help Desk:
BE5-E11-2218
BlueCross Blueshidd of South Carclina
. Bow 100300
Coshuibia. 5T 20303

#An independent koenses 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.

BlueChoice
" HealthPlan

Sauth Caralina

"@

Blue Di:t‘cions"‘}I

SUBSCRIBER'S FIRST MAME
SUBSCRIBER'S LAST NAME

Blue Option Metwork

MemberiD

ZCJocoooooon

PLANCODE 38004 =itk Berefits TNDVIDUAT FAMITY

RxBIN 021684 IN NETWORK

- CHe DEDUCTIBLE $XXXXX $XXXXX
OUT OF POCKET ~ $XX,XXX $XXXXX

www. Blue OptionSC com

Pe0)

DutolState]

26

BlueChoice'
@ @ HealthPlan

vt BlueOptionSC.com

MEMBERS

Bervebits. vailabie n metwerk arly

Bluelhaie HealthPlan
P.0. Box 6270
Columbis, 5C 292606130

Bg5-Ba8-7636
Boo-Bao-2583

PROWIDERS
Mental Health Boo-BEB-1032
Beg-Bra-2nf
Boa-ge0-5387
Boa-368 3609

am 1 an

sewaf the Blus Craws

| 835

Bise Sheeld Assacation
Ry Powered by BlueChaice HeakhPlan




an BlueCross BlueShield of South Carolina and
N

/ 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 Caroling, 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.
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