* Yuma Union High School District #70
N g

N Employee Benefit Plan: Base Plan
Yuma Union Medical / Pharmacy / Dental
High School District PPO Medical Group: #YHS001
Eligibility & Claims Member Name: SAMPLE
Questions:
N Member ID: SAMPLE
SUMMIT Per Benefit Year In Network Out of Network
Administration Services
, 3,000 Individual | $6,000 Individual
PO Box 25160 Deductible: | 2 | ! .
Scottsdale, AZ 85255-0102 S0Uetble: ) o000 Famiy | $18.000Family
(888) 690-2020 Out of Pocket | $8,000 Individual | Unlimited
Provider Portal available 24/7 Maximum: | $18,000 Family Unlimited
WWW. it-inc.net
symme-ne.ne PCP Visit: | $35 Copay Deductible + 50% Coinsurance
Dental id d id
ou?;:e ‘;\rﬁ:;nfssﬁgmg 2?;/Lsizsit Specialist Visit: | $35 Copay Deductible + 50% Coinsurance
electronic claims to - . ,
Summit using EDI # 86083 Urgent Care Visit: | $50 Copay Deductible + 50% Coinsurance
Prescrintion RXBIN: 019025 Rx Provider Support: (844) 512-3030

Daare " 28 SmithRX RXPCN: 8001002 Rx Member Support (844) 454-5201
- RXGRPi#: 200217 Member Portal: www.mysmithrx.com

yaa “\}‘ Mexico Medical, Vision, Dental Network:
& L]nternational www.internationalmedsolutions.com
112 Medical Solutions USA 928-446-6179/Mexico + 011 52 653-690-1874

FAILURE TO OBTAIN PRECERTIFICATION WILL REDUCE BENEFITS

Medical Precertification/Preauthorization is required. You are responsible for calling Hines & Associates
for: All hospital admissions, emergency hospitalizations (within 48 hours or on the next business day),
pregnancy (call as soon as confirmed during first trimester), any surgical procedures in

a hospital or outpatient surgical facility, extended care facility, specialty pharmacy, inpatient psychiatric,
alcohol or chemical dependency admission.

HINES & ASSOCIATES: . ] Emergency Room Services
(800) 944-9401 H'nes must be reported within 48 hours,
WWW.precertcare.com or on the next business day.

AZ Blue contracted Providers/Facilities within To find a Medical Provider or Facility visit:

the state of Arizona should transmit electronic http://www.azblue.com/chsnetworkmayo
claims directly to AZ Blue using EDI #53589 or

BlueCross
. o) -
PO Bpx 292{1, Phoen'lx, AZ.85062—2924: A BlueShield
Medical Claims outside Arizona transmit :

= Arizona
electronic using EDI # 86083.

An Independent Licensee ¢l the Dhio Cross Bue Shictd Association
Arizona network provided by Blue Cross ® Blue Shield® of Arizona {AZ Blue), an independent licensee of the
Blue Cross Blue Shield Association. AZ Blue provides network access only and provides no administrative or
claims payment services and does not assume any financial risk or obligation with respect to claims. No
network access is available from Blue Cross Blue Shield plans outside of Arizona.




