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l Y Arlzona Medical Claims/Auths AZPC Plan Payor Updates 2025

= Priority Care’ Directly to AZPC Delegated Plans

Il

i Alignment Health Plan

BlueCross \
BlueCross ll" g s it

B I u es h i eld Member Service Area Maricopa/Pinal

= Alignment Health Plan®
ALIGNMENT HEALTH THE ONE + WALGREENS (HMO)

Member: Jane D ¢ H i
Member ID: %%eo O%?(xxxxx M 2022 Offered in Mari copa

RxGrp: H3443 A 1 JONN A DOE Plan ID H0302-001

rp:

PCP Name: SCIARA, PATRICK e rnzona Member ID pcp RAJESH BHAKTA

PCP Phone: (623) 505-656: RXPCN: AHPPARTD M2K123456789 Network BLUE ADVANTAGE

Med Grp: Arizona Priority Care RxID: 00000192879 An Independent Licensee of the Blue Cross Blue Shield Association RxBIN sl00m  Service Types Medical, Rx

Med Grp #: (480) 499-8700 : Office Visit Copay $0
Plan Code: 001 RXPCN i >

Member Services: 1-866-634-2247/TTY 711 CTRXMEDD  Specialist Copay |~ $125

RXGRP BAZMAPD gency P2y

Medicare i

Member Since 2022 Prescription Drug Coverage

Offered in Maricopa & Pinal

imary Care: $0 Specialist: $0 ER: $75  Urgent Care: g/

@ ALL CLAIMS MUST BE MAILED T0: \ Blue Best Life Classic

(555 N Juniper Dr Ste 150 ;Chandler, AZ 85226 )

\ Medicare. ADVANTAGE| HIVIU
azblue. com/medlcare

|||| ke R e e el |||
( HM O) + @ Suashioa Member Services: (480) 957-0409

Toll Free (800) 446-8331

Pharmacy Technical Help Desk: (844) 227-7615 50 NOT BILL MEDICARE ™ l
For Providers Only

@ Member Pharmacy Help: (844) 227-7616 @ggg;ﬁ;gvggers erjzgnnlag;g;;vtyegage()SBS) Admissions Notice: (480) 449-8720

Provider Services: (888) 517-2247 Chandler, AZ 85226 Eligibility: 800) 446-8331

. Pharmacists: (844) 883-8523
. Payor ID: 27154 Prior Authorization: (480) 499-8720
Dental Benefits: (866) 454-3008 B l-u e B e St L I fe P l-u ) Prouiders outside of Arizona should file all el
(844) 883-8523claims to the local Blue Cross
For information regarding special added benefits such as vision, hearing, etc. Blue Shield Plan in whose service area the
contact Concierge or Member Services. Pre-authorization is required for all ( H M O) member received services. Card Print Date:08/10/2022
nonemergent hospital admissions, please call 1-866-646-2247, Opt 4.

Pharmacists submit claims to: Please present this card at time of service

Ehoa”ana% Be”ertSAdm'mStramr with every prescription. Coverage is limited
WWW.ALIGNMENTHEALTHPLAN.COM \ s X resosas outside of the service area
nalHealth ‘ éﬂ%&ﬂ% ‘ ” Plan: SCAN SCAN Classic (HMO), Pima ,v\ scan’
plbratss dbris q lth Issuer: 80840
< I I ea m / ] \\
T e Name The Next Generation of Medicare Advantage Iﬁ;ggg%%g%%%o
Member ID: EHOOOXXXXXX . . . . . . o "
- Offered in Maricopa, Pinal & Pima DIt Sl [0 11 3000200080000

Netwotk: Arizona Priority Care

Primary Care Provider (PCP): Dr. P. Smith IN: 61001 (MED|CA|- GROUP: Arizona Priority Care )

Copay (In-Network) RXPCN: CTRXMEDD Offered in Maricopa & lea S CA N C l.aSS i C ( H M O) 8 SRR e e
W RxGrp: ETHMEDD $0.00 $0.00 $90.00
Specialist: $X HXXXX00X00 RxBin: 00000 RXPCN: 00 \chluudg(

@eerﬁteggye%x BT o j SCAN Venture ( HM O) \RXGFP: 0000 ' CMS H1822 0(9

(Membev Services: 800-680-4568 \ S CA N B alan Ce (
Pharmacy Services: 800-891-6989 e
Urgent Behavioral Health Crisis: 833-633-0042 IF an Emergency Arises: Go to the nearest ER or call 911.

Outpatient Behavioral Health: 833-633-0043

e SCAN Member Services: 1-855-650-7226 (TTY:711)
Vision: 866-944-0347 ( - )
Hearing: 866-559-0158 H M O C S N P

Transportation: SCAN Transportation: 1-844-714-2218 (TTY:711)
DO NOT BILL MEDICARE SCAN My ChOICG

ESI Customer service: 1-866-553-4125
Pharmacy Help Desk: 1-800-922-1557

igibili B Medical Claims ) N
il‘i'.bs";.,y.ffses"em Arizona Priority Care ( H M O) Providers: For eligibility call 1-877-778-7226
3 3 Claims Department .
/:::)r_':;f_:,ﬁ;“ce' 5;5",(:1”:::3, 'Sf,',‘w 50l Website: www.scanhealthplan.com

Prior Authorizations: Chandler, AZ 85226
480-499-8720
wa eternalHealth.com

) SCAN Strive (HMO C-SNP)

Send Claims toy” Arizona Priority Care 585 N. Juniper
\ Drive #150 Chandler, AZ 85226

J

8am to 5pm at providerrelations@azprioritycare.com or (480) 499-




2 v Arizona

o Priority Care’

Medical Claims/Auths
Directly to Health Plan

AZPC Plan Payor Updates 2025
Non-Delegated Plans

vaetna

Offered in Maricopa & Pinal

Eagle (PPO)

Elite (PPO) Premier (HMO-PQOS)

NAME E JOHN Q SAMPLE
RxBIN 610502 RxPCN MEDDAET

V\l(!di(*zn‘('}&
RXGRP# RXAETD Prestriniio Do oo

© Medicare PPO ° Medicare HMO
’a'etna Aetna Dental PPO 'aetna Aetna Dental PPO
Network Network
Market Plan Name
M PLAN# XXXXXXXXXXXXXXX
arket Plan Name
PlaniBXO00MXXXXXXXX ID TOXXXXXXXXXX
1D TOXXXXXXXXXX

NAME JOHN Q SAMPLE

RxBIN 610502 RxPCN MEDDAET
RXGRP# RXAETD

JMedicareRe

ISSUER (80840) PCP$ XX ISSUER (80840) pePs xx
ER 8 Xx PCP/Office Name:
XXXXXXXXXXXXX 555-
555-5555 000000000
Printed on: XX/XX/XXXX i : 8
rinted on: HXXXXXXX Printed on: XX/XX/XXXx HXXX-XXX

Freedom (PPO) Prime Plus (HMO-PQOS)

\_ AN

AY4

Medicare PPO
Aetna Dental PPO
Network

J
~N

AetnaMedicare.com/HXXXX-XXX
Aetna Dental Providers: AetnaDental.com

Ilf::tt:\n(‘iirsts:r:e‘creService 1 -833-570-6670
Prescription Drug 1-866-409-0937
24 Hour Nurse Line 1 '833'620'8808
Provider Services 1-855-493-7019

1-800-624-0756

TDD/TTY
Send claims to:
Aetna Medicare 711

PO Box 981106

-
vaetna

Market Plan Name
XXXXXXXXXXXXXXX

IDZOXXXXXXXXXX

NAME JOHN S
BIN 610502 PCN

Prime Value Plus

Platinum (HMO-PQOS) (HMO-POS)

AMPLE
PARTBAET

Prime (HMO-POS) Value Plus (HMO-POS)

PCP $ XX El Paso, TX 79998-1106 Scan
ISSUER ER $ XX This plan is part of Aetna Dental PPO Network.
This card does not guarantee coverage.
(80840) Payer ID# 60054
HXXXX-XXX

\Prinled on: XX/XX/XXXX

AN

allwell;

Giveback (HMO) y ' ' _
Offered in Maricopa & Pinal

Medicaid
Medical Claims/Auths

Simple (HMO) Simple Value (HMO)

;# = arizona
»X complete health.

Complete Care Plan
Offered in Maricopa & Pinal

Directly to Health Plan
(866) 796-0542

Dual Liberty
(HMO-D-SNP)

Specialty Simple
(HMO C-SNP)

PR

[1-800-977-7522]

/ IMPORTANT INFORMATION \
I a fe threatening emergency call 911 or go lo the neares!
emergency roem. Carry this card with you at all times, Present it
when you get senice. You may be asked for a picture ID. Using the
card inappropriately is a violation of the law, This card is not a

~

MEMBER ID: [123456789012]
PLAN #: [H0351-053-000]
ISSUER #: [(80840) 9151014609]

-

Member Services / PCP Change
<Mental Health Benefits

~

(TTY: 711)
[1-800-977-7522] (TTY: 711)>
<Vision: [Premier Eye Care] [1-855-879-1453] (TTY: 711)>
<Dental: [DentaQuest] [1-833-206-6287] (TTY: 711)>
<Transportation: [MTBA] [1-800-977-7522] (TTY: 711)>
Provider Services [1-800-977-7522] (TTY: 711)

[Wellcare Simple] [(HMO)]

[
AHCCCS

Arizona Health Care Cost Containment System

@ “allwell;

[MEMBER FULL NAME]

e arizona
T complete health

Member Name:
Pharmacist Only [1-833-750-0202] (TTY: 711)
AHCCCS ID#: RXBIN: 004336 RXPCN: MCAIDADV RXGRP: RX5443
fotivtati Medical Claims: [Wellcare By]/\[kuH] [Attn: C\m]rm] [P.O. Box 3060 Submit Medical Claims te:
ember portal Farmington, MO 63640-3822] [Payor ID: 68069 EDI Claims Payer ID: 63069
Part D Claims: [Wellcare By Allwell] [Attn: Medicare Part D Member Arizona CM ealth-Cor plete Care Plan

PO Box 9010
Farmington, MO §3640-9010

Qrwidﬂ' Services: 1-866-796-0542

RXBIN: [610014]
RXPCN:[MEDDPRIME]
RXGRP:[2FFA]

- h /dd/vv 1eaT
Card Issued: [mm/dd/yyyy] M}‘I“‘(‘:f‘!yltfl”!”(“«ul& Reimbursement] [P.0. Box 31577, Tampa, FL 33631-3577]

FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)
[www.wellcare.com/allwellAZ]

Member Senices: 1-888-T88-4408 - TTYITDY: T11
\Hurse Adwice Line: 1-B66-534-5063

J
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