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I Web Customer Service: www.bcbstx.com/BAM

BlueCross BlueShield Member Customer Service:
* offevas Pre-Authorization: SAMPLE

1 Call for preauthorization prior to Behavioral Hea“h'
services, induding, but nat limited to, 247 Nurseline:
admissions, home health care, and
specified outpatient services. Refer to
your coverage documents for a full
listing.

Caution: Confirm your provider is in
your plan's network.

Go to www.bcbstx.com.

File MEDICAL CLAIMS with your local
BCES Plan.

R Divison o Heal Care Sanvice Caporaton, a Mutsal
Legal Reserve Company, an indepandent Licensee of he
Blue Cross and Blue Shisd Assodation.
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Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross and Blue Shield Association



