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Group Mumber 71574
Issued: 1272024
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Metwark Deductible (5] Cht-of-Pocket bMax (5)
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Blue Cross Blue Shisld of Michigan

800 E. Lalayells Blvd., Delioil. Ml 43226-2533

A ncnprolit corporation and mdependend licesnzas
ol the Blue Cross and Blue Shield Asscciation

Use of this card is subject bo lerms of applicable
conlracte, conditions and uesr agresmenis
BCESM provides administeatine sandcas only and
haes no financial sk foe claims.

Asronsion SmarHaalth providens shoukd
subimit claims ta:

EDI Payor 38254

PO Bleswe AFTOS"

Oak Pask, M| 4B237-T705
BCRE only providers: file claims with the local
BCEE plan, For Madicare claims, bill Medicare.
Lirniled or no benefils excepd when receiving
services from a BlueCard PPO Melwors Provider.

Al sarvices parformed by non-Ascension
Nebwork providers ruqu.-E an approved
refarral. Carlain services require prior
aulhorization I Failure o oblain referral
of PAwill resull in denial of claim
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