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BlueCross BlueShield of Texas

Coupe HealthSM SAMPLE ID CARD

Uses BlueChoice PPOSM and Blue High Performance NetworksM

For our Coupe members with a financing plan: You won't collect any copay for your services. Instead, Blue Cross and Blue
Shield of Texas will reimburse you directly for the full allowed amount, including the member share. The ID card will
indicate: No patient responsibility owed at the time of service. Plan will pay provider the full contract rate.

ID Card with financing plan sample;
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Member Name: ABC Com|
JAMIE DOE
Identification Number:
ABC123456789
Group Number: 123456
PPO Plan Yy
RXBIN: 1234560 X

, RXPCN: ABC RXGRP: XYZ
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coupehealth.com

Coupe Member Services: 18111111111

Deductible Information
In-Network Individual $0 / Family $0
Out-of-Network Individual $0 / Family $0

‘Oul-of-Pocket Maxdmum Information
In-Network Individual $5,000 / Family $6,000
Oul-of-Network Individual $7,000 / Family 58,000

1.822.222.2222
1.833.333.3333
1.844.444.4444

Providet Services:
Pregériifigation:
Rx Sk

Precertiicaion required nrmemm
MRISIMRASPET Scans
DME over $1500/Rentals
Home H

Hospice

licensee
DHTIE BlueCross BIuEShIe\d Asam:latlun provides claims
processing only and assumes no financial risk for claims.

For our Coupe members with a non-financing plan: You will collect copays from members according to members’ plan

benefits.

ID card with non-financing plan sample:
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Member Name:
JAMIE DCE
Identification Number:
ABC123456789

ABC Com)

Q

Group Number: 123456

PPO Plan : Yﬁ'

RXBIN: 1234560
RXPCN: ABC

RXGRP: XYZ
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of Texas Coupe Member Services: 1.811.111.1111
\ Providet Services: 1.822.222.2222
‘mmm oo | Family S0 Pregériifigation 1.833.333.3333
tot-Network Iniviaual 50 / Family S0 Rx sl 1.844.444.4444
I-Pocket Maximum information
ey Individual 55,000 | Famiy $6.000
‘Out-of-Network Individual $7,000/ !mIIySBm
MRISIMRAS/PET Scans
PME guer $1500Rentals ,, *Group confracts directly
Dnnciluy Senvices (Chemotherapy and Ral
Hospitalizafions to include acute care, skilled nusgir
rehabilitation, and behavioral heatt
hespitalization ar ensi iipal
substance abuss.
BlueCross BlueShield of Texas, an independent licensee
Providers: File claims with of the BlueCross BlueShield Association, provides claims
i processing only and assumes no financial risk for claims.
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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
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