Bluegrass Family Health

Member ID Cards by Product Line

FULLY INSURED

Bluegrass Family Health PPO
(Front) (Back)

Passession of this card does not entitle the bearer to covered services

[ uniess currently enrolied with Bluegrass Family Heaith
Bluegrass Family Health -~ .

» Customer Service: 800-787-2680 or 859-269-4475.

www.bgfh.com + Prior Authorization: Providers call 877-449-2884 or 859-335-3737
Test M BBBky * Home Health/Home Infusion (Care Cantitiuum) 877-700-3482
ID 100013-00 + Mental Health Services (OptumHeaith Behaworak So\utmns) 877-369-2201
GROUP BBRB016595 - NOTICE - Preauthorization does NOT guarantae verage for or zhe
PLAN KS071611 payment of the service or procedure reviewi =
oV $20 ’ ohm ealth  First Health is the out of ar 'O netWark and Gut of

. Newwk  natwork benefits apply. Fo ‘etwork info: 888-685-7774
Rx $10/$20/%40 BEB Claims:
s - * Electronic Payor ID 61124

Q%EMAQ&( + Provider Claims - PO Box 22738 Lexington KY 40522-2738
- a-’ﬂ‘ms ot g%g%osmn + Chiro - OptumHealith Services PO Box 212 Minneapolis MN 55440

» Mental Health - OptumHealth Behavioral Solutions
PO Box 30757, Salt Lake City, UT 84130

Third Party Administration (BFH TPA)

Bluegrass Family Health provides claims administration and provider network access to some self-funded employer
groups. ID cards for individuals covered under such arrangements will contain the logo for Bluegrass Family Health
(as shown below).

Bluegrass Family Health TPA

(Front) (Back)

L]
B [ue{g }FQSS Faml eu ' TPA Possession of this card does not entitle the bearer to covered services

unless currently enrolled with Bluegrass Family Health

WWW. bgfh_cffm + Customer Service: 800-787-2680 or 859-269-4475.
* Nursefirst 800-321-6861 (24 hour Nurse advice line)
Test E Tranehourly + Prior Authorization: Providers call 877-449-2884 or 859-335-3737
1D 160005-00 + Home Health/Home Infusion (Care Continuum) 877-700-3482
+ Mental Health Services (OptumHealth Behavioral Solutions) 877-369-2201 :
GROUP 001074 COMPANY ABC NOTICE - Preauthorization does NOT g coverage for or the
PLAN KL090141 payment of the service or procedure reviewed.
oV $20 SP $40 Oﬁm Health Tirst Health is the out of area PPO network and out of

Neewexk  network benefits apply. For network info: 888-685-7774
Claims:
+ Electronic Payor iD 61124
« Provider Claims - PO Box 22738 Lexingmn KY 40522-2738
+ Chiro - OptumHealth Services PO Box 212 Minneapolis MN 55440
+ Mental Health - OptumHealth Behaviaral Solutions
PO Box 30757, Salt Lake City, UT 84130

Network Lease

The ID cards shown below are examples2 ¥ (G K24S Aa&dzSR o6& ¢t! Qa | yR SY]
their self-funded employer health plans.

Bluegrass Family Health SingleSource (Network Lease)

(Example A-Front of card) (Example B-Back of card)

: - B Family Health p msr
COMPANY ABC Hivre: Family Health C,, ARE”’ , MABQ( SiﬂgleS'(ypur(e
SingleSource e s

PRE-CERTI FICATION REQUIREMENTS:
FOR PRE-CERTIFICATION OF INPATIENT SURGERY OR HOSPITAL

ADMISSIONS, PLEASE CONTACT 1-800-936-8613. Pre-cerification if
Member Nine: TEST TEST not a guarantee of coverage. Failue to pre-ceritfy will
Member I R (TR L result in a reduction of benafits.
Pign: MEDICAL A DENTAL TO WERIFY PROVIDER PARTICIPATION, PLEASE CONTALT
Telr: EE+ FAMILY  EX+ FAMILY SINGLESOURCE AT 1-800-264-3060.
Gl’"“lag}s Nire Bind 610020 Pran Code: GRK SUEMIT PPO MEDICAL CLAIMS TO: SingleSource
- o ( Cade: P.0. Box 22319
conpiiE CAREMABK  Qoumcode, Nashville, TN 37202-2418
ek gy o k Cush Coro: (800} B24-6749 SEND ALL OTHER CLAIMS TO: ] Smith Arsociates
— * _ PO Eox 123
q N Anytown, US 12345
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