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Contract # Search Ellglbllity Information

Coverage information
Eligbiity Contract # |200597860

Coverage Summary

Contract Benefits

FEP Beneilts and Eigioifty Submit ;l
APTC Grace Peniod Guide

Contract Number XUP200597860 Contract Status ACTIVE COVERAGE

Ciaims Entry

Claims Research "
Contract Information

Medical Record Requests

- Qut Of Area Group/Non-Group Group Name Group Number Group OED
Allowable Charges Group Policy MCGLINCHEY STAFFORD 77307FF4 - 0000 11112004
Authorizations and Minaor Dependeni Age Max
Medical Policy 26
Confirmation Reports Student Dependent Age
EFT Notifications Max

Remittance Advice
BlueCard - Out of Area

NP1 Update Subscriber Information
Manuals
X . Name MARK BODIN Sex "
Medical Cede Editing 528 BEAU CHENE DRIVE . "
- Estimated Treatment Cost Address  YANDEVILLE LA 704711777 Mamage Status
noe 09/1211962

Caoverage Type Coverage Category Effective From Effective To
Eamily Health 1172014 9/3012062

When Pediatric Denial and/or Pediatric Vision benefits apply, details will display below.

Member Health Information (Click nere to see details)
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gu”em User: NOOO3GEN Blue Cross and Blue Shieid of Louisiana is sicensed o sell products oniy in he state of Lowsiana
Current Facilty: OCHSNER CLINIC FOUNDATION Quick References - TermsofUse — ContagtUs — Security Statement - Privacy Policy
Disclaimer

Benefits to which a member are entitled are fimited 1o those set outin the member's contract/cenificate in affect at the time services are performed, and as interpreted by BCBSLA The infarmation obtained from
iLinkBlue. including verification of eligibility and coverage, shall not constitute an assurance or guarantee of caverage or payment. Final benefit adjudication is subject 1o and conditioned on the terms of the member
contract/certificate, including, without limitation, eligibility, waiting periods, exclusions, deductibles. coinsurance, copayments, or olher contract limitatians. andfor determinations of medical necessity, which may not be
shown here. Benefits for care received from Non-Network Providers will be subject to non-network benefits. if applicable.
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