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<NAME>

Member |D:
<PREFIX><HCID>
Benefits effective as of:

HRA PLAN

State Health Network - SHEP
Medical Co-insurance™ In/Out 15%/40%

Group: GABO391SAA
Flan Code: 102 Medical Deductible®* In/Out:
%gléléRxPCN: DMSQE-&DD\E’ Subscriber $1500/$3000
- Pharmacy Deductible Na
<PLANDES1> Pharmacy Co-insurance Yes
=PLANDESZ> For detailed benefit information
including Deductible and Out af Pocket
<GROUE NAMES maximums, please visit anthem.com/shbp
Blue Open Access
POs
Ao v
'S N
Anthem T OEE
nthem &2V
<NAME>
HRA PLAN
Member ID:
<PREFIX><HCID> State Health Network - SHBP
Benefits effective as of. Medical Co-insurance™ InfOut 20%/40%
Group: GAB03925AA
Plan Code: 102 Medical Deductible** In/Out:
RxBIN/RxPCN: 004336/ADV Sub;cﬁbe, u Y $2000/54000
RxGRP: RX0696  Pharmacy Deductible No
<PLANDES1> Pharmacy Co-insurance Yes
<PLANDESZ> For detailed benefit information
including Deductible and Out of Pocket
<GROUP NAME> maximums, please visit anthem.com/shbp

Blue Open Access L)

POS -

Anthem &9

OSHBD

<NAME>

Member ID:
<PREFIX><HCID>
Benefits effective as of
G p

HRA PLAN

State Health Network - SHEP
Medical Co-insurance™ In/Out 25%/40%

GABO3935AA
102 Medical Deductible™ In/Out:

RKBINJRIPCN 004336/ADV  Subscriber $2500/$5000

RX0B96  pharmacy Deductible No
‘PLANDES1> Pharmacy Co-insurance Yes
<PLANDES2> For detailed benefit information

including Deductible and Out of Pocket

<GROUP NAME> maximums, please visit anthem com/shbp

Blue Open Access -
POS . y

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. Independent licensee of the Blue Cross Blue Shield Association. Anthem is a registered trademark of

Anthem Insurance Companies, Inc.
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Posgession of this card does nol meﬂlEE‘
sligibility for benafits.

Pleasa submil claims o local Blue 3

If Medicare s primary, piease fle clams wilh

Medicare. If a provider does not submil your

claim on your behall, please file claim az

wwe. e m, comusubmatiryelaim of mail to

Arithedn Blue Cross and Blug Shield,

P.O. Box 105370

ABara, GA J0348-5370

“*Meical deductibieleo-insurance and

E]mmcy co-nEwance i firel paid drectly

vider fram availiable HRA credis.
ble will change if coverage tier changes.
Al nmml aETESLNG AN certain culpatient
SENCES eduire e cerlification.

anthem._camishbp

Member/FProvider Services B55-541-4862

2477 Murse Ling BEE-TET-E361
Pre Centification B55-REE-6442
Coverage Whilks Traveling B00-810-2583
Behavioral Haalih B55-79-5722
Sharecare Be Wel SHEP* BEE-616-6411
CWV5 Caremarw® Cuslomes Care”  Bad-345-3241

vehealihonline com

*Contracts dreclly wilh group

Arvham Bl Cross and Blut Shisd 5 e Rge name of
Bis Cross and Bue Shied Heathcan Flan of Geoma, e
Wodependant licnsee of the Buue Cross and Blue Shisd
Asgociaton, Arhem B Cross and Bl Shiskd provides
SMiNSTave SIS payMent SEnAes only and dnes ot
asuime any Bnancial sk o GBEQAGON wih TeEspect to Clams.
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Possession of this card does not guarantee
eligibility for benefits.

Please submit claims to local Blue plan.

If Medicare is primary, please file claims with
Medicare. If a provider does not submit your
claim on your behalf, please file claim at:
www_anthem com/subrmitmyclaim or mail to
Anthem Blue Cross and Blue Shield,

P.0. Box 105370

Atlanta, GA 30348-5370

*Medical deductible/co-insurance and

p acy co-insurance is first paid directly

1o the provider from available HRA credits.
Deductible will change if coverage tier changes.

All hospital admissions and certain outpatient
services require pre certification.

anthem.com/shbp

Member/Provider Services 855-641-4862

24/T Nurse Line B66-TBT-6361
Pre Certification B55-668-6442
Cowverage While Traveling 800-810-2583
Behavioral Health B55.679-5722
Sharecare Be Well® SHBP* B8B8-616-6411
CWS Caremark® Customer Care*  844-345-3241

livehealthonline. com

“Contracts directly with group

Arthem Blu Cross arvd Blue Shiekd is the Fade rame of
Blue Crass snd Blue Shiskl Healtheare Pan af Gatrga, It
Independent licensee of the Biue Cross and Biue Shield
Assocaticn. Anthem Blue Cross and Biue Shield provides
acmirstrative clams payment Senvices only and does
assune any firancial risk of obligation with respect ta claims.

11012023

Anthem &®

Possession of this card does not guarantee
eligibility for benefits.

Please submit claims to local Blue plan.

If Medicare is primary, please file claims with
Medicare. If a provider does nol submit your
claim on your behalf, please file claim at
www_anthem.com/submitmyclaim or mail to
Anthem Blue Cross and Blue Shield,

P.O. Box 105370

Allanta, GA 30348-5370

“*Medical deductible/co-insurance and
pharmacy co-insurance is first paid mrecuy

1o the provider from available HRA credite.
Deductible will ehange if coverage tier changes.

All hospital admissions and certain outpatient
sarvices require pre certification.

anthem.comishbp

Member/Provider Services 855-641-4862

24/T Murse Line B66-TBT-6361
Pre Certification B55-668-8442
Coverage While Traveling B00-810-2583
Behavioral Health B55-679-5722
Sharecare Be Well@ SHEP" BBB-616-6411
CVE Carermark® Customer Care®  844-345-3241

livehealthenline. com

“Contracts directly with group

Arithem Blue Cross and Blue Shisid is the yade nams of
Blue Cross and Blue Shisld Healihcare Plan of Georga. Inc.
Indeperdent feansee of the Biue Cross and Biue Shisld
Assosalicn. Anthem Blus Cross and Blue Shisld provides
ackniristrative clsms paymert services arky and does nct
assume any financal risk or obigation with respect to ciaims.

110172023
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<NAME>
HMO PLAN

Member ID:
<PREFIX><HCID> ___ State Health Network - SHBP
Benefits effective as of: Office Visit Co-pay $35
Elmu%od GKSU39HW]%’; Specialist Office Visit Co-pay 545

an e Emi R Co-| 200
RxBIN/RXPCN: 004335ADV  (rgert Gate Gopay o 3200
RxGRP RX0696 Ry $20/50/90
<PLANDES1> Rx Home $50/125/225
<PLANDESZ> For detailed benefit information

including Deductible and Out of Pocket

<GROUP NA&E> maximums, please visit anthem.com/shbp

Blue Open Access
HMO

fPo)

Possession of this card does not guarantee
eligibiiity for benefits.

Please submit claims o local Blue plan.

If Medicare is primary, please file claims with
Medicare. If a provider does not submit your
claim on your behalf, please file claim af*
www_anthem_com/submitmyelaim or mail to
Anthern Blue Crass and Blue Shield,

P.O. Box 105370

Atlanta, GA 30348-5370

All hoepital admissions and certain outpatient
services require pre certification.

g
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Member/Provider Services 855-641-4862
24/7 Nurse Line B66-787-6361

Pre Certification B55-668-6442
Coverage While Traveling B00-810-2583
Behavioral Health B55-679-5722
Sharecare Be Well® SHBP* BBB-616-6411
CVS Caremark® Customer Care*  B44-345-3241

livehealthonline.com

*Contracts directly with group

Artthem Blue Cross and Blue Shisid is the ¥ade name of
Blue Cross and Blue Shield Healihcare Fian of Georga, Inc.
Indeperrdent licensee of the Blue Cross and Blue Shield

assume any firancsl risk or obligation with r=spect 1o claims.

11012023
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