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This card is for identi�cation only and is not to
be used for bene�t eligibility.
Submit all Medical claims to your local Blue
Cross and Blue Shield plan.
Some services must be preauthorized, including
Mental Health (MH) and Chemical Dependency
(CD). Refer to your bene�ts booklet for
additional information.

Customer Service
Preauthorization
Provider Locator
24/7 Nurseline
RX Tech Support
RX Cust Svc*

1-800-942-5837
1-800-672-2378
1-800-810-2583
1-800-581-0407
1-877-353-0992
1-877-546-2779

*Not a BCBS product.

BlueCross BlueShield of Oklahoma, a Division
of Health Care Service Corporation, a Mutual
Legal Reserve Company, an Independent
Licensee of BlueCross BlueShield Association.

Pharmacy Bene�ts Manager
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