QUICK REFERENCE

GUIDE 2023.

MEMBER SERVICES

For any questions related to

claims, benefits, eligibility or
any patient related question,
provide this number to

the patient.

Phone: (800) 446-8331
www.azbluemedicare.com

.

PRIOR
AUTHORIZATION
Phone: (520) 274-4421
Fax: (520) 274-4943

CARE MANAGEMENT
Phone: (520) 392-8975

Fax: (520) 393-3244

Email: CareTeamAZ@P3HP.org

PHARMACY PRIOR
AUTHORIZATION
Phone: (800) 788-2949

Fax: (858) 790-7100

24 hours a day / 7 days a week

CREDENTIALING

Email applications:
providerrelations@P3HP.org
Questions:
P3Credentialing@P3HP.org

Effective January 1, 2023

I BlueCross
BlueShield

‘ VAV Arizona

CLAIM/ENCOUNTER

SUBMISSION

P3 Health Partners Arizona

PO Box 211095

Eagan, MN 55121

ELECTRONIC

CLAIMS SUBMISSION

EDI Payer ID: 58375
Professional, Institutional and
Hospital Claims

CLAIMS STATUS

Call to check claims status if claim
has not been processed within

30 days of the initial submission.
Phone: (520) 867-6776

Email: claims@P3HP.org

Monday - Friday

8:00AM - 5:00PM PST

CLAIMS STATUS /
CORRESPONDENCE

Requests for review must be
submitted within 120 days of the
Remittance Advice for denials,
underpayment, etc.

P3 Health Partners - Arizona

PO Box 211095

Eagan, MN 55121

Health Partners

Arizona

People. Passion. Purpose.

QUESTIONS? Contact P3 PROVIDER RELATIONS at
(520) 392-8680 or email providerrelations@P3HP.org




ANCILLARY VENDORS.

BlueCross
BlueShield
® » Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

DIALYSIS

Northwest Tucson Dialysis LLC
Tucson Central Dialysis
Tucson South Central Dialysis
Tucson West Dialysis

Tucson East Dialysis

Swan Dialysis

Oro Valley Dialysis

Rita Ranch Dialysis

Pascua Yaqui Tribe Dialysis
Nogales Dialysis

Sells Dialysis

DURABLE MEDICAL
EQUIPMENT (DME)

Preferred Homecare (520) 888-4002
Sound Health Medical Supply (520) 694-0118
RX0O2 Oxygen & Medical Equipment Supply (520) 751-1929

HEALTH & FITNESS
PARTNER

Silver and Fit (877) 427-4788
Monday - Friday | 5:00AM - 6:00PM
www.silverandfit.com

HOME HEALTH

Phone: (480) 359-3834
Fax: (877) 612-7066
www.professionalcares.com

HOME INFUSION

SISU Healthcare Solutions, Inc.
Phone: (480) 999-4488
Fax: (480) 999-6163

LABORATORY Laboratory Corporation
MAIL ORDER B _
PHARMACY Birdi™, Inc. (855) 873-8739
Radiology Limited radltd.com
MAMMOGRAPHY Assured Imaging assuredimaging.com

Women’s Imaging and Diagnostic (Blue Advantage Only)
Simonmed Imaging simonmed.com

MOBILE URGENT
CARE SERVICES

DispatchHealth
dispatchhealth.com
Every day | 8:00AM - 10:00PM

OSTOMY SUPPLIES

Edgepark Medical Supplies (800) 321-0591
my.edgepark.com

Effective January 1, 2023
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QUESTIONS? Contact P3 PROVIDER RELATIONS at
(520) 392-8680 or email providerrelations@P3HP.org




P, BlueCross
ANCILLARY VENDORS. U s

An Independent Licensee of the Blue Cross Blue Shield Association

Radiology Limited Radltd.com
RADIOLOGY Carondelet Imaging Center at River Stone (520) 872-5300
Simonmed Imaging Simonmed.com

Santa Rita Care Center (520) 625-0178
Handmaker Jewish Services for Aging (520) 881-2323
Haven Health Tucson (520) 299-7088

SKILLED Devon Gables Rehabilitation Center (520) 296-6181
NURSING FACILITY Life Care Center of Tucson (520) 575-0900
Catalina Post Acute and Rehab (520) 795-9574
Foothills Rehabilitation Center (520) 733-8700
Sapphire Estates Rehab Centre (520) 300-6115

NextCare Urgent Care
Banner Urgent Care
NWM (CHS) Urgent Care (Blue Advantage Only)

URGENT CARE
Southern Arizona Urgent Care
TMC Urgent Care
UROLOGICAL Edgepark Medical Supplies (800) 321-0591
SUPPLIES my.edgepark.com
WOUND CARE Edgepark Medical Supplies (800) 321-0591
SUPPLIES my.edgepark.com

MEDICATION THERAPY MANAGEMENT PROGRAM (MTM)
The MTM program helps the patient and primary care doctor evaluate the effectiveness
of a patients’ medications.
Criteria to participate:
@ HAVE 3 MORE LONG-TERM HEALTH CONDITIONS. THESE MAY INCLUDE:
HIGH BLOOD PRESSURE, CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) AND DIABETES
@ TAKE 8 OR MORE PART D-COVERED MAINTENANCE DRUGS
@ HAVE $4,696 IN ANNUAL DRUG COSTS PAID BY YOU AND THE PLAN IN 2022
@ HAVE $4,935 IN ANNUAL DRUG COSTS PAID BY YOU AND THE PLAN IN 2023

HOW TO ENROLL? HOW TO GET STARTED?
Members will automatically The member will receive a call

be enrolled into the program from the plan’s vendor to schedule
by the plan if they meet the a comprehensive medication
above requirements. review with the member
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BlueCross

2023 ID CARDS. A \§) Blueshield

An Independent Licensee of the Blue Cross Blue Shield Association

a 2, BlueCross Blue Medicare Advantag) ( BlueCross BIuePatth
VoVl BlueShield 1 VoVl BlueShield
» Arizona Classic » Arizona Plan 2
1 tesron L o B Cross B S A ﬁ i teron L o B Cross B S A ﬁ
Member Service Area Pima ﬁﬁﬁm ||| Member Service Area Pima ﬁﬁﬁm |||
JOHN A DOE Plan ID H0302-008 [ LrFa: JOHN A DOE Plan ID H6936-005 M LrFia:
(480) 937-0409 (480) 937-0409
Member ID PCP MALVIKA VARMA (800) 446-8331 Member ID PCP ROSANNA NICOLETTI (800) 446-8331
M2K345678901 M3V789012345
Network P3 m Network P3 m
RxBIN 015574  Service Types Medical, Rx RxBIN 015574  Service Types Medical, Rx
Office Visit Copay $0 (800) 446-8331 Office Visit Copay $0 (800) 446-8331
RxPCN ASPROD1  Specialist Copay $35 (200) ﬁ%(ﬂ RxPCN ASPROD1  Specialist Copay $30 (200) ﬁ%(ﬂ
77) 6038 77) 6038
RXGRP BHPO1 Emergency Room Copay $120 fszog A0 a0s RXGRP BHPO1 Emergency Room Copay $120 fszog Ao
1 MEDICARE 1 MEDICARE
MedicareR et HMO ) MedicareR MoineeHMO )
PO. Box 509108 o PO, Box 509108 o
-0. Box Please present this card at time of service with :J. DOX Please present this card at time of service with
San Diego, CA 92150-9108 ot is limi i San Diego, CA 92150-9108 ot is limi i
FAX: (858) 549-1569 ‘e'\lleegjegrieczcggl:n. Coverage is limited outside of FAX: (858) 549-1569 ‘e'\lleegjegrieczcggl:n. Coverage is limited outside of

BlueCross :
BlueShieid Blue Medicare Advantag)
» Arizona Standard
An Indepandent License of the Bive Cross Bive Shield Assocatior ﬁ
Member Service Area Santa Cruz ﬁﬁ:ﬁm |||
JOHN A DOE Plan ID H0302-009 |[MLHa!
(480) 937-0409
Member ID PCP CARMELO ECHEVERRIA (800) 446-8331
M2K456789012
Network P3 m
RxBIN 015574 Service Types Medical, Rx
Office Visit Copay $0 (800) 446-8331
RxPCN ASPROD1  Specialist Copay $50 (800) 446-8331
877) 403-6038
RxGRP BHPQq Emergency Room Copay $90 fszog Ao
i MEDICARE
.1\/1.(.\(11;1(‘?[’0 AVANTAGE | HMU)
PO, Box 509108 o
-0O. Box Please present this card at time of service with
San Diego, CA 92150-9108 inti is limif i
FAX: (858) 549-1569 ‘e'\lleegjegrieczcggl:n. Coverage is limited outside of

Effective January 1, 2023

Health Partners

QUESTIONS? Contact P3 PROVIDER RELATIONS at Arizona
(520) 392-8680 or email providerrelations@P3HP.org

People. Passion. Purpose.




