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Arizona Complete Health - Complete Care Plan

Claim Processing Update

Effective January 1, 2024, Arizona Complete Health - Complete Care Plan will transition to Express
Scripts as their pharmacy benefits manager. Please ask members to provide their new member ID

cards and enter the new Member ID Number, BIN, PCN, and Rx Group.

Please use the following information when submitting claims for Arizona Complete Health-

Complete Care Plan members.

‘ Plan Name Bin ‘ PCN ‘ Rx Group
Arizona Complete Health 003858 MA 2DZA
Arizona Complete Health Dual 003858 MA 2DZA
Arizona Complete Health Dual-LICS | 003858 MA 2DZA
Arizona Complete Behavioral Health | 003858 MA 2DZA

Sample ID Card

<Me arizona

AHCC C S %X complete health

Complete Care Plan

Arizona Health Care Cost Containment System

Member Name:
AHCCCS ID#:

Arizona Complete Health-Complete Care Plan
Member Services: 1-888-T88-4408 (TTY/TDD: 711)
Nurse Advice Line: 1-866-534-5963 (TTY/TDD: 711)
Crisis Services: 1-844-534-4673 (TTY/TDD: 711)

IMPORTANT INFORMATION
In a life threatening emergency call 911 or go to the nearest
emergency room. Carry this card with you at all times. Present
it when you get service. You may be asked for a picture ID.
Using the card inappropriately is a violation of the law.
This card is not a guarantee for services. To verify benefits visit:
azcompletehealth.com/completecare or call 1-888-788-4408
Pharmacy Help Desk: 1-833-750-4358 (TTY/TDD: 711)
RXBIN: 003858 RXPCN: MA RXGRP: 2DZA
Submit Medical Claims to:
EDI Claims Payer |D: 68069
PO Box 9010
Farmington, MO 63640-9010

Provider Services: 1-866-796-0542 (TTY/TDD: 711)
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If you need a member’s specific prescription processing information or other help with a claim,
please visit our Pharmacist Resource Center at https://prc.express-scripts.com. If you still need

assistance processing a claim, please call the Pharmacy Help Desk at 833.750.4358.

ﬂn ®
¥ 29 EXPRESS SCRIPTS
T
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Carelst Health Plan Arizona Processing Update

Effective January 1, 2024, Carelst Health Plan Arizona will transition to Express Scripts as their
pharmacy benefits manager. Please ask members to provide their new member ID cards and enter
the new Member ID Number, BIN, PCN, and Rx Group.

Please use the following information when submitting claims for Carelst Health Plan Arizona
members.

‘ Plan Name Bin PCN Rx Group
Carelst 003858 MA 2DVA
Carelst Behavioral Health 003858 MA 2DVA
Carelst Dual 003858 MA 2DVA
Carelst Dual-LICS 003858 MA 2DVA

Sample ID Card

IMPORTANT INFORMATION
GﬂRE sr In a life threatening emergency call 911 or go to the nearest emergency
AH C CC S AT TR room. Carry this card with you at all times. Present it when you
e e get service. You may be asked for a picture ID. Using the card
Arizona Health Care Cost Containment System inappropriately is a violation of the law. This card is not a guarantee

for services. To verify benefits visit: www.carelstaz.com

Mernber Narne: Submit Medical & BH Claims to: Submit Dental Claims to:

AHCCES IDf: EDI Claims Payer ID: 68069 EDI Claims Payer ID: 46278
Carelst Health Plan Arizona PO Box 8070 Envolve Dental Claims
Member Services: 1-866-560-4042 (TTY/TDD: 1) Farmington, MO 63640-8070 PO Box 21588

Murse Advice Line: 1-877-236-0375 Tampa, A 336201588
Crisis Services 1-844-534-4673 Medical/BH Prior Authorization & Claims: 1-866-560-4042

Dental Prior Authorization & Claims: 1-844-876-2028

RxBIN: 003858 RxPCN: MA  RxGRP: 2DVA
Pharmacy Help Desk: 1-833-750-4339

If you need a member’s specific prescription processing information or other help with a claim,
please visit our Pharmacist Resource Center at https://prc.express-scripts.com. If you still need
assistance processing a claim, please call the Pharmacy Help Desk at 833.750.4339.
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ambetter from Arizona Complete Health Claim
Processing Update

Effective January 01, 2024, ambetter from Arizona Complete Health will transition to Express
Scripts as their pharmacy benefits manager. Please ask members to provide their new member ID
cards and enter the new Member ID Number, BIN, PCN, and Rx Group.

Please use the following information when submitting claims for ambetter from Arizona Complete
Health members.

003858
A4
2CSA

BIN:
PCN:
Rx Group:

Sample Cards
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He
Y,
i A latahealth

arizona

ADIFI

complete health Medical Claims Address:

7 .
ambetter. ]

Member/Provider Services: 1-866-912-4450
(TTY 710}

Rx (Generic/Brand):
Urgent Care: [ . after ded. [($800)]]
ER: [$250 copay after ded. [{$500)]]

Max Out-of-Pocket: [$§25000]

after Rx ded. [($600)]]

55

AmbETanealtn comyoopays

Subscriber:  [Jane Do) Policy #: [HOOER00) 247 Nurse Line: 1-866-918-4450 PO Box 9040
Member: [John Doe] Member ID #:  [O0CO00000NNN] Numbers below for providers: Farmington, MO
Effective Date: [00/00/00] N P — £3640-0040
Pharmacist Only: 1-833-750-1103 Bt
@%@ PI:P:_[S'_D ccpa;- after :I?cl. [3609]]7] ) EDI Payor ID: 68069
3 = Specialist: [$25 coin. after ded. [($500)]] [EyeMed: 1-888-581-3648]

[Envolve Dental Powered by United Concordia: 1-833-605-5272]

Arizona Complete Health
Aftn: CLAIME

Pl

\

[Line 2 if needed]
[Metwork Name] Network Coverage Only
REFERRAL NOT REQUIRED /

RXBIN: 003858
RXPCN: A4
RXGROUP: 2C5A

an: [Plan name]

\_amez-az-c-oom4e
e

Effective Date: [00/00/00]

'y - Ve ~
I ﬁ:: ™ /At a pletehealtt \
beth o ADIFI -
GRS rrow | arizona Member/Provider Services: 1-866-918-4450 Medical Claims Address:
complete health (TTYTN) Arizona Complete Health
" i 24/7 Nurse Line: 1-866-918-4450 Atn: CLAIMS
Subsecriber:  [Jane Dog] Policy #: [ExEEteviey ) PO Box 9040
Member: [John Doe] Member ID #: [X000000000GM] HNumbers below for providers: figzl_r%l on,| MO
6. 0-9

Pharmacist Only: 1-833-750-1103
EDI Payor ID: 68069

@ @ PCP: [$10 copay after ded. [($600)]]

s H 4 specialist: [$25 coin. after ded. [($500)]]

w ] R (Generic/Brand): after Rx ded. [($600)]]

- ) Urgent Care: [20% coin. after ded. [($600)]]

g O% ER: [$250 copay after ded. [($500)]]
AmbetterHealtn.com/copays  Max Out-of-Pocket: [$25.000]

RXBIN: 003858
RXPCN: A4
RXGROUP: JCEA

Plan: [Plan name]
[Line 2 if needed]
[Metwork Name] Network Coverage Only

\ REFERRAL NOT REQUIRED J

If you need a member’s specific prescription processing information or other help with a claim,
please visit our Pharmacist Resource Center at https://prc.express-scripts.com. If you still need
assistance processing a claim, please call the Pharmacy Help Desk at 833.750.1103.
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