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Temporary ID card

Welcome to your healthcare coverage administered by AmeriBen. Below is a temporary healthcare coverage
identification card for your use until you receive your permanent identification card. Please carry this card with you
since it is important to show it to your healthcare provider at the time of service. The information included on the
identification card will give them the information needed to properly file your claims.

- @2 . IMPORTANT PRE-CERTIFICATION REQUIRED: Certain health services, including hospital
LA COORDINATED Scottsdale Lincoln admissions, require pre-certification. Please refer to your Plan Document for complete
il_\.‘mer cARE PLAN Health Network details. You are responsible to call or have your physician call,

Health Plan AmeriBen Medical Management at (800) 388-3193 to pre-certify.

*Failure to pre-certify will result in reduced benefits*

Magellan Behavioral Health — to obtain prior authorization or to find a participating
MEDICAI' IDENTIFICATION CARD provider, contact Magellan, 24 hours a day, 7 days a week at (800) 424-4138
In-Network Medical co-pays: IMPORTANT PHONE NUMBER:
Scottsdale Health Partners /John C. Lincoln Physician Network: $10 AmeriBen — Eligibility, Claims & Benefit information (602) 231-8855
Blue Cross Blue Shield of Arizona: not covered or MyAmeriBen for online claims — www.myameriben.com
Specialist Scottsdale Health Partners /John C. Lincoln Physician Network: $30
Specialist Blue Cross Blue Shield of Arizona: $100 Submit OON & Paper Claims To: Providers Submit To:
) . AmeriBen BCBSAZ contracted Providers/Facilities within the
UL%ZZ;SS;:;?JS%?LZ;‘Q& oelnsﬂi‘z%t: fN:r ti;':':;[ ;32 PO Box 7186 @ Boise ID 83707 state of Arizona should transmit electronic claims
Emergency Room: $250 EDI# 75137 directly to BCBSAZ using EDI number #53589

Blue Cross® Blue Shield® of Arizona, an independent licensee of the Blue Cross and Blue

»» BlueCross
. J= =3) BlueCross BineShield Shield Association, provides network access only and provides no administrative or claims
Employee Name: v\ 6 BlueShield ofrizona o ayment services and does not assume any financial risk or obligation with respect to claims.
B, . ofArizona o e
Employee ID#: e

No network access is available from Blue Cross and Blue Shield Plans outside of Arizona.
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