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 Thank you for choosing B
lue C

ross and B
lue S

hield for your health 
insurance coverage. If you have paid your prem

ium
s, you and your 

covered dependents can use your benefits by show
ing your card (s) 

w
hen seeking care. To get the m

ost of your H
M

O
 benefits, use doctors 

and hospitals in your plan's H
M

O
 netw

ork. You can find netw
ork 

providers, pick a prim
ary care physician (PC

P), order new
 ID

 cards and 
m

ore by registering for B
lue A

ccess for M
em

bers at  bcbsok.com
.

Member Name 
PRIMARY ABC
Member ID 
XXX37013224
Group No.XXXX    
Effective Date      01/01/23

PCP:  JOHN DOE MD 
(405) 804-5965 01/01/2022

BIN 011552
Rx PCN 1215
Rx Generic Copay
Rx Brand Copay
Rx Specialty Copay
Emergency Room
Office Visit Copay
Specialist Copay

BAV

$0/$0
$0/$0
 $0/$0
$0
$0
$0
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Call for preauthorization prior to 
services, including, but not limited to, 
admissions, home health care, and 
specified outpatient services. Refer to 
your coverage documents for a full 
listing. For Non-ER Services, member 
may have limited or no benefits 
outside the HMO service area w/out 
referral and/or preauthorization. 
Caution: Confirm your provider is in 
your plan's network. Go to 
www.bcbsok.com. File MEDICAL 
CLAIMS with your local BCBS Plan.  

Member Customer Service: 
24/7 Nurseline:  1-866-520-2507

1-800-581-0407
Member Portal: www.bcbsok.com/member

Deductible Information
Individual $6000/Family $1,800
Out of Network: Ind $1,200/Fam $3,600

Out of Pocket Maximum Information 
Individual $2,700/Family $5,200
Out of Network: Ind $5,400/Fam $10,800

A Division of Health Care Service Corporation, a Mutual 
Legal Reserve Company, an Independent Licensee of the 
Blue Cross and Blue Shield Association.

Pharmacy Benefits Manager

Dependent
DEPENDENT ABC

HMO
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