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11.15.2023
Coordinated Care Claim Processing Update

Effective January 1, 2024, Coordinated Care Apple 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 Coordinated Care Apple Health
(Medicaid) and Coordinated Care Apple Health Core Connections foster care members.

| Plan Name Bin | PCN Rx Group ‘

Coordinated Care Apple Health 003858 | MA | 2FEA
Coordinated Care Apple Health Core Connections | 003858 | MA | 2FEA

Sample ID Cards

- l f/IMPOFITANTTELEPHONE NUMBERS \
Washington 2
- Members Providers
. Apple Health ALL Member Services: Provider Services & IVR Eligibility
coordinated care RXBIN: 003858 1-877-644-4613 Inquiry: 1-877-644-4613
RXPCN: MA TTY: M Prior Auth:
RXGRP: 2FEA 24/7 Nurse Advice Line: CoordinatedCareHealth.com
NAME: 1-877-644-4613 or 1-877-644-4613
y Pharmacists Only: 833-750-4510
MEDICAID ID#:
MEMBER ID#: Medical and Behavioral Coordinated Care
, Health Claims 1145 Broadway, Suite 700
DOB: Coordinated Care Tacoma, WA 98402
Attn: Claims —
PO Box 4030 EDI,’EFT{ERA please visit
f you have an emergency, call 91 or go to the nearest emergency room (ER). Farmingtgn’ MO 63640-4197 Provider Resources at
Emergency services by a provider not in the plan's network will be covered without www.CoordinatedCareHealth.com
prior authorization. CoordinatedCareHealth.com \‘ /
ot ! A
. /IMPORTANT TELEPHONE NUMBERS N\
Washington Members Providers
. (Apple Health ALL Member Services: Provider Services & IVR Eligibility
Coordlnated care RXBIN: 003858 1-844-354-9876 Inquiry: 1-877-644-4613
%ng_: ;;EA TTY: 11 Prior Auth:
: 24 /7 Nurse Advice Line: CoordinatedCareHealth.com
NAME: 1-844-354-9876 or 1-877-644-4613
- Pharmacists Only: 833-750-4512
MEDICAID ID#:
: Medical and Behavioral Coordinated Care
MEMBER ID#: Health Claims 1145 Broadway, Suite 700
DOB: Coordinated Care Tacoma, WA 98402
Attn: Claims —
PO Box 4030 EDI{EII?I',FERA please visit
f you have an emergency, call 91 or go to the nearest emergency room (ER) Farmington, MO 63640-4197 Prl:lull‘ier Resources at
Emergency services by a provider not in the plan's netwark will be covered without www.CoordinatedCareHealth.com
prior autherization. CoordinatedCareHealth.com \_ y,
©Coordinated Care of Washington, inc.

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 Coordinated Care Apple Health Help Desk at
833.750.4510 or the Coordinated Care Apple Health Core Connections Help Desk at
833.750.4512.
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ambetter from Coordinated Care Claim Processing
Update

Effective January 1, 2024, ambetter from Coordinated Care 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 Coordinated Care
members.

BIN: 003858
PCN: A4
Rx Group: 2DTA

Sample ID Cards

s ™

{ -

L )
EQUVENE (oo | coordinated care

-~ ™

f Ci i lth.com

Member/Provider Services: 1-877-687-1137 Medical Claims Address:

(rrv ?u) Coordinated Care Corporation
1T AR ATTH Claims
Subscriber:  [Jane Doe] Policy #: [Ro000a000] 24/7 Nurse Lina: 1-477-607-1167 PO Box 5010
Member: [John Doe] Member ID #:  [00000000000M] Numbers below for providers: Farmingtan, MO

Effective Date: [00/00/00] Pharmarist Only: 1-833-750-4284
EDI Payor ID: 68069

[Envolve Vision: 1-866-753-5784)

PCP: [$10 copay after ded. [($600)]]
Specialist: [335 coin. after ded. [($600)]]
Rx (Generic/Brand): [35/$25 after Rx ded. [(S600)]]
Urgent Care: [20% coin. after ded. [($600]]]

i ER: [33250 copay after ded. [($600)]]
AmbETEMSEAM COMYCOPayS  Max Out-of-Pocket: [$25,000]

s you have an emengency, c
-retwork cost sharing,

Plan: [Plan name] RXBIN: 003858

[Line 2 if needed]

[Network Name] Network Coverage Only

RXPCHM: A4
RXGROUP: 20TA

Ambestes from Cooedinated C:

=a Quak
asolictatio

AN REFERRAL NOT REQUIRED Vi
( A I ~
. { i coordi JcareHealth.com
RULZRLEY +vo | coordinated care = Member/Provider Services: 1-977-687-1197  Medical Claims Address:
(TTY 711} Coordinated Care Corporation
. ATTN CI
Subscriber:  [Jane Doe] Policy#:  [100000000(] 24/7 Nurse Line: 1-877-687-1197 AT Clalms
Member: [John Doe] Member ID #: - [XO0COG0000G0(K] Numbers below for providers: Farmington, MO
Effactive Dats 0] Pharmacist Only: 1833 750 4284 63640-5010
PCP: [$10 copay after ded. [($600)] EDI Payor ID: 68069
335 coin. after ded. [($600)]]
Rx (Generic/Brand): [$5/325 after Rx ded. [{$600)]]
Urgent Care: [20% coin. after ded. [($600)]]
= ER: [$250 copay after ded. [($600)]]
AMbETEHEAITN COM/COPaYS Max Out-of-Pocket: [£25,000]
Plan: [Plan name] RXBIN: 003858
[Line 2 if needed] RXPCN: Ad
[Metwork Name] Network Coverage Only RXGROUP: 20TA
\ / L e o i ks i
A REFERRAL NOT REQUIRED / '\ AMEZ-Wa-C-00048 e s e
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14 . N - ~
o [ Ambetter.CoordinatedCareHealth.com \
ElEEN 1o | coordinated care S==w SELECT
Member/Provider Services: 1-877-687-1197 Medical Claims Address:
J (TTY 711}

Coordinated Care Corporation

Subseriber:  [Jane Doe] Policy #: [BTH0G000] 24/7 Nurse Line: 1-877-687-1197 ,‘22;‘;';3’1‘;5
Member: [John Doe] MEMb‘G' 1D #: [x;:)fz;.‘(.‘fiuxx.‘(x] Numbers below for iders: Farmington, MO
Effective Date: [00/00/00] Pharmacist Only: 1-833-750-42 BA640-500

vz PCP: [$10 copay after ded. [($600)]] EDI Fayor ID: 68063
=0 - Specialist: [$25 coin. after ded. [(3600)]]
EII 4 3 Rx (Generic/Brand): [35/325 after Rx ded. [($600)]]
Urgent Care: [20% coin. after ded. [($600)]]
S& O]

2 ER: [$250 copay after ded. [($600)]]
[=] srbeceneam comycopays  max Out-of-Pocket: [s25.000]

Plan: [Plan name] RXBIN: 003858
[Line 2 if needed] RXPCN: A4
Referral Not Required RXGROUP: 20TA

CASCADE SELECT: CASCADE COMPLETE CARE NETWORK ONLY

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 833.750.4284.

© 2023 Express Scripts. All Rights Reserved. CRP2409_12547


https://prc.express-scripts.com/

