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1. For prescriptions only: Rx Bin number informs the pharmacy where to
submit the claim with Medco. This is NOT your member ID number (See
item 4).

2. For prescriptions only: Our Group ldentifying number for Medco.

3. For prescriptions only: Name of company that manages our pharmacy
benefit.

4. For BOTH prescriptions and medical plans: Your 5-digit member ID
number.

5. For BOTH prescriptions and medical plans: Insured’s (Policyholder) name.
6. For medical plan only: Facilities (i.e., hospitals, surgicenters) contracted
with BlueCross BlueShield of Arizona (BCBSAZ) must send their claims

electronically directly to BCBSAZ for pricing.

7. For medical plan only: Group Number for your medical plan is CM0O1.

8. For medical plan only: Address* where providers send paper claims
(other than contracted facility claims).

9. For medical plan only: Information for providers who send claims
electronically to BCBSAZ.

10. For prescriptions only: Customer Service phone number for Medco.
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11 Eligibsility or Benefits Description: Plan Name: Choice PPO ———
Visk us at: www.mesachip.org
or call (480) 644-2289

FOR PRE-CERTIFICATION CONTACT:
American Health Group {AHG)
{602} 265-3800 or {800} 847-7605

IMPORTANT NOTICE: All glective, non-smergsncy hospital admissions (including behavieral haalth), shective admissiens

to specialized heath cars facilties (including hospice and Skilled Nursing Facilties), inpatiznt and day-treatment rehabilitation,

Heme Health and Infusion services, invasive procedures performed in 4 physician's office over$500, Speech Therapy, DME

12 over $1000, and transplantation ssrvices MU ST BE AUTHORIZED prior to the service or admission by calling AHG
Emergency hospitalizations requirs that AHG be netified within 48 hours of admission. FAILURE TO COMPLY WITH THIS

PROCEDURE WILL RESULT IN A REDUCTICON OR DEMIAL OF BEMEFITS. Precerification is NOT a guarantss of bensfis.

Blue Gress® Blue Shield? of Arizena, an independent lizensee BheCross
ofthe Blue Cross and Blue Shisk Association, doss not provide @ m ﬂ ‘ I l
]  of Arizona

administrative or claims payment ssrvices. Cily of Masa has
assumed all liakility for claims payment. Ne provider netwerk
bensfits ars available outsids of Arizona
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11. For medical plan only: Where the doctor’s office or medical facility can
verify your eligibility and medical benefits.
12. For medical plan only: Pre-certification information.

13. For medical plan only: Required BCBSAZ information. You are NOT
insured with BlueCross BlueShield of Arizona but with the City of Mesa.
14. For medical plan only: The name of the plan you elected with the City of

Mesa. (Choice PPO, Choice Plus, Copay Choice, or Basic Choice)

*Paper claims for medical and dental are sent to this address for our inbound
scanning vendor to convert to an electronic format.



