LS

Express Communications 783 EXPRESS SCRIPTS'

11.15.2023

Peach State Health Plan Claim Processing Update

Effective January 1, 2024, Peach State Health 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 Peach State Health Plan members.

BIN: 003858
PCN: MA
Rx Group: 2EFA

Sample ID Cards

~ peachstate : | FoRMEMBERS ;
-) hea lth lan Pharmacy Help Desk: 1-833-750-4403 | | Some services may be limited and need a doctor's order. Some need prior approval. 1
p ' ,  Wyou have questions, call us at1-B00-T04-1484 or TDD/TTY 1-800-255-0056.
IMPORTANT MEMEER TELEPHONE NUMBERS:
. " Member Services
Medicaid/PeachCare#: ::glcl:‘.’oggﬁa H I Vision Services 1-800-704-1484
3 H ! Dental Services TDD/TTY: 1-B00-255-00586 \
Name: RXGROUP: 2EFA [  Murse Advice Line i
DOB: ' | Prescription Drugs H
' ¥ Community Connections Help Line: 1-868-775-2192 or TTY 711 '

Mote: Copays may apply for certain kinds of care. You are not responsible for paying for r
covered services. Mo one can deny you a covered service If you can't pay for it. '

Primary Care Physician: Address: i
FOR PROVIDERS

After Hours Phone: Eligibility: 1-866-874-0633 Dental Claims: 1-844-464-5632 C

Phone: | ) Behavioral Claims: 1-866-B74-0633 PA Fax:1-866-532-8834 '
If you have an emergency, call 911 or go to the nearest emergency room (ER). 1 ,  Medical Claims: Peach State Health Plan; P.O. Box 3030; Farmington, MO 63640-3812 |

Dental Claims: P.O. Box 22085; Tampa, FL 33622
Vision Claims: P.0. Box 7548; Rocky Mount, NC 27804

I's ™, - ™
Georgia Pathways to Coverage Pharmacy Help Desk: FOR MEMBERS
1-633-750-4403 Some services may be limited and need a doctor's order. Some need prior approval.
-7 peach state e " Effeciive Date: If you have questions, call us at 1-800-704-1484 or TDD,TTY 1-800-255-0056.
D health plan '-\__ R <September 1, 2023> IMPORTANT MEMBER TELEPHONE NUMBERS:
Member Services
NO COPAY REQUIRED Vision Services 1-800-T04-1484
Dental Services TDD{TTY: 1-B00-255-0056
N Advice Li
Name: JOHN Q. SAMPLE GAPATH ID NO: 0123456788 Frescrlption orugs
DOB: &/17/1904 RXBIN: 003858 Community Connections Help Line: 1-B66-775-2192 or TTY 711
PCP: RXPCN: MA Mote: You are not responsible to pay any copay amount for covered services.
SOUTHSIDE MEDICAL CENTER - SPALDING COU RXGROUP: 2EFA FOR PROVIDERS
Phone: (678) 588-8088 After Hours Phone # —_—
. = Eligibilicy: 1-B66-874-0633 Dental Claims: 1-B44-464-5632
Address: 456 Elm Avenug, Unit C Ee%‘w‘im:\;lclaim!: 1-BEE-BT74-0633 PAFax: 1-EI66-5H-EEJJ
Hiram, GA 30141 ’ ; )
Medical Claims: Peach State Health Flan; P.0. Box 3030; Farmington, MO 63640-3812
Dental Claims: P.0. Box 22085, Tampa, FL 33622
you have an emergency, cal 1 or g0 to the nearest emergancy room (ER). Vision Claims: P.0. Box 7548: Rocky Mount, NC 27804
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Georgia Pathways to Coverage Pharmacy Help Desk: FOR MEMBERS
TEIAT440 s i be limited and need a doctor's order. S d pri L
y . ome services may be Limited and need a doctor's order. Some need prior approval.
.—_) peach state - Effective Date: if you have questions, call us at 1-B00-704-1484 or TDD/TTY 1-800-255-0056.
health plan N IMPORTANT MEMBER TELEPHOMNE NUMBERS:
Member Services
Name: Vision Services 1-800-704-1484
DOB: GAPATH ID NO: NO COPAY REQUIRED Dental Services TDD/TTY: 1-800-255-0056
. Murse Advice Lineg
- . . Prescription Drugs
RXBIN: 003858 RXPCN: MA RXGROUP: 2EFA Community Connections Help Line: 1-B66-775-2192 or TTY 711
PCP: Dental Home: Mote: You are not responsible to pay any copay amount for covered services.
Phone: Phone: FOR PROVIDERS
Address: Address: Eligibility: 1-B66-874-0633 Dental Claims: 1-844-464-5632
Behavioral Claims: 1-866-874-0633 PA Fax: 1-866-532-B834
After Hours Phone & Medical Claims: Peach State Health Plan; P.O. Box 3030; Farmington, MO 63640-3812
Dental Claims: P.O. Box 22085; Tampa, FL 33622
Vigion Claims: P.O. Box 7548; Rocky Mount, NC 27804
_ If you have an emergency, call 911 or go to the nearest emergency room (ER). p. J
P IPC & FP For Providers:
Eligibility: 1-866-874-0633
IR ¢ o Pharmacy Help Desk: .
ekt e O peachstate | Copom FR3-70-408 Pharmary Help Desk: 1-800-514-0023
- healthplan aw— Medical Claims: Peach State Health Plan
P.0. Box 3030
Name: P4HEB ID: Farmington, MO 63640-3812
DOB: RXBIN: 003858
PCP: RXPCN: MA Para solicitar este documento en espafiol o para escuchar 13 traduccion,
Phoiies RXGROUP: 2EFA llarne al Servicio al Cliente al 1-800-704-1484 (TDD/TTY: 1-800-255-0056).
Ad:::: - After Hours Phone #
Do you need help understanding this? If you do, call Peach State's Member
If you need emergency care services related to the family planning program, Sarviceslina at ]'8_00'?04'1434' You can al.st? get umg. information in large
g0 to the nearest emergency room (ER) or call 911, font or an alternative language, or have this information read to you over
“Member is eligible for Family Planning Services ONLY. the phone by calling Member Services.
, - For Providers:
o Family Planning Eligibility: 1-866-874-0633
Ve (22 peachstate | (o T e Pharmacy Help Desk: 1-800-514-0083
e 7 health plan e et Medical Claims: Peach State Health Plan
P.O. Box 3030
Farmnington, MO 63640-3812
Namae:
DOE: Para solicitar este documento en espafiol o para escuchar |a traduccion,
P4HE I1D: llame al Servicio al Cliente al 1-800-704-1484 (TDD/TTY: 1-800-255-D056).

Effective Date:
Ve bate Do you need help understanding this? If you do, call Peach State’s Member

Services line at 1-800-704-1484. You can also get this information in large
fant or an alternative language, or have this information read to you over
the phane by calling Member Services.

If you need emergency care services related to the family planning program,
o to the nearest emergency room (ER) or eall 911.

*Member is eligible for Family Planning Services OMLY.

~
G

Pharmacy Help Desi:

") Ezgﬁhh ;Ilgt: amilies Effactive Date: Do you need help understanding this? if you do call Peach State
e Health Plan's Member Service Department at 1-800-704-1484.

If you are hearing impaired call 1-800-659-7487. To get this

information in large font or to have this information read to you

MName: over the phone, please call Member Services.

DOB:

P4HB ID: Para solicitar este documento en espafiol o para escuchar la

) traduccion, llame al Servicio al Cliente al 1-800-704-1484
Eective Date: (TDD/TTY: 1-800-255- 0056).

Emergancy care services are not available under the PAHB program.
They are available under your Medicaid or Georgia Families” benefit.

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 833.750.4403.
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https://prc.express-scripts.com/

ambetter from Peach State Health Plan Claim
Processing Update

Effective January 1, 2024, ambetter from Peach State Health 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 ambetter from Peach State Health

Plan members.

Sample Cards

BIN:

003858

PCN:

A4

Rx Group:

2CVA

-

rd
[

&
ENLITEUET oo | peach state

health plan
Subscriber:  [Jane Doe]
Mamber: [John Doe]

Policy #: [ K00K]
Mambar ID #:  [FOO000000KKN]
Effective Date: [00/00/00]

Pharmacist Only: 1-833-750-1551

s

AMbEErHEaITN.COM) COpays

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

Specialist: [335 coin. after ded. [(3600)]]

Rx (Generle/Brand): [35/$25 after Rx ded. [{S600)]]
Urgent Care: [20% coin. after ded. [($600)]]

ER: [3250 copay after ded. [{S600)]]

Max Out-of-Pocket: [$25,000]

EDI Payor ID: 68069

[Envelve Vision: 1-868-807-9330]

[Envolve Dental Powered by United Concordia: e
1-844-454-5632)

- N
" Ambetter.pshpgeorgia.com !
Member/Provider Services: 1-877-687-1180 Medical Claims Address:
(TTY¥ 1-B77-941-9231) Peach State Health Plan

ine: 1-877-8R7- Artn: CLAIMS

247 Nurse Line: 1-877-687-1120 PO Bar 2010
Numbers below for providers: Farmington, MO

63840-50010

NTLasRaE0EN

* Exclusians and restrictions apply. S Walgreens com/SmartSavings far details

Plan: [Flan name] RXBIN: 002858
[Line 2 if needed] RXPCN: A4
-
[Network Name] Network Coverage Only BXGROLIP: 2CVA Ambetter from Peach State Health Plan is underaritten by Ambester of Peach State Inc
{ which iz a Quabfied Healkth Plan iszuer in the Geargia Health Insurance Marketplace. This
'\\ RE FE RRAL NDT REQU'“ED /-' '\\,:M!’)‘E ~GA-C-000438 s ascliotation for insurance. © 3003 Ambetter of Peach State inc. All rights l\'.“:z".-m/
/ _ N Ve ) ™
PreHEs E;:h etate | Ambetter.pshpgeorgia.com )
ly FROM
ﬁealth plan Member/Provider Services: 1-877-687-1180 Medical Claims Address:
(TTY 1-877-941-9231) Peach State Health Plan
ina: 1-877-687- Aftr: CLAIMS
Subscriber:  [Jane Doe) Policy #: [KAOOOHKA] 24/7 Murse Line: 1-£77-687-1180 PO Bax 5010
Member: [dohn Dae] Member ID #:  [XX0000OGOO00] Numbers below for providers: Farmington, MO
Effective Date: [00/00/00] Pharmacist Only: 1-833-750-1551 63640-5010
PCP: [$10 copay after ded. [($500)]] EDI Payor |D: 68063
5 Specialiat: [395 coin. after ded. [(3500)]]
(17} Rx (Generlc/Brand): [$5/325 after Rx ded. [{$500)]] .
- Urgent Care: [20% coin. after ded. [($600)]] - . NRSTRAEL,
a - ER: [$950 copay after ded. [{$600)]] — — -
AmbetterHealth.comjoopays Max Dut-of-Pocket: [$25,000] * Exclusians and restrictions: apply. See Walgreens comj/SmartSavings for detais.
Plan: [Flan name] RXBIN: 003858
[Line 2 if needed] RXPCMN: A2
[Metwork Name] Network Coverage Only RXGROUP: 2CVA Armietter fram Peach State Health Flan is Ambetter of Fes
1 which is a Qualified Health Pan ssuer in th Insurance Mae
'\ REFERRAL NOT REQUIRED /_' \\,:MP’)}.-G-‘.--:-O:O-G is & sobertabon for insurance. © 2073 Ambest ‘wach State inc. All rij
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'y ™

)
EILELENd -won | peachstate

s
[ Ambetter.pshpgeorgia.com

Member/Provider Services: 1-877-687-1180

Medical Claims Address:

ER: [$250 copay after ded. [($600)]]

=y oebyion virtual access app
Max Out-of-Packet: [$25.000]

Acoess Code: AVAGA.

RXBIN: 003ZB58
RXPCM: A4
RXGROUP: 2CVA

Plan: [Plan name]
[Lime 2 if neaded]
[Network Name] Metwork Coverage Only

\ REFERRAL REQUIRED Y,

Amribetter from Peach State Heakh Plan is underw

wiich &5 a Qualified Health Flan ssuer in the Ges
3 Aibest

I\\:M!’:E-G.:--:-D:Oda is.a sabcitabon for isurnce. © ¢

and restrictions apply. Ses Walgresns com'SmartSavings for detais

health plan (TTY 1-877-941-9231) Peach State Health Plan
Tams Attn: CLAIMS
Subscriber:  [Jane Dos] Palicy #: [KAHCHNA] 24/7 Nurse Line: 1-877-687-1180 PO Box 5010
Member: [dohn Doe] Member ID #:  [XOCO0CGGGGN00] Numbers below for providers: Farmington, MO
Effactiva Data: [00,00/00] Pharmacist Only: 1-833-750-1551 63640-5010
PCP: [810 copay aftar ded. [($500)]] EDI Payor |D: 68069
5 Speelalist: [$95 coin. after ded. [($500)]] wﬁuﬁkﬂr
w Rx (Generle/Brand): [35/325 after Rx ded. [{$500)]]
- | Urgent Care: [20% caoin. after ded. [($600)]]
g - ER: [$250 copay after ded. [{$600)]]
Ambettartealtn com/copays  Max Out-of-Pocket: [$25,000] —
Plan: [Plan name) RXBIN: 003858 - - ——— . — :
1 ins: apply. See Walgreens comySmartSavings for detais
[Line 2 if needad] RXPCN: A4
RXGROUP: 2CVA
["mnrk Nﬂl‘l‘la] N.‘mrk cﬂ'nrﬂgﬂ °nlr - Health Plan & underamitien I:-,-Llrb-ctll:ro" Peach State I_l|:
. REFERRAL NOT REQUIRED i, FEf Fac S v Al ghe recery
/, =, I_/ . ™
/ 3 \ Ambetter.pshpgeorgia.com
ambetter R peachstate Member/Provider Services: 1-877-627-1180 Medical Claims Addrese:
Ly policy # —— (TTY 1-E77-941-9231) ReackCSL;alzssl—eal'.k Plan
ol ] e e 1 TR ttn:
Subscriber:  [Jane Doe] Member ID #: [X00G0000CO00CK] 24/7 Nurga Ling: 1-77-687-1180 PO Bax 5010
Member: [John Dae] Effective Date: [00/00/00] Numbers below for providers: Farmington, Mo
Pharmacist Only: 1-833-750-1551 63640-5010
AmbetterHealth.com fcopays EDI Pa ID: 62069
1] PCP: [$10 copay after ded. [($600)]] or
<
:E’IJ} Speciallst: [895 coin. after dad. [($500)])
O Rx (GenericfBrand): [55/525 after Fx ded. [($600]]] wal
%] Urgent Cara: [20% coin. after ded. [($500)]]

en by Ambetter of Peach Stabe nc

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 833.750.1551.
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https://prc.express-scripts.com/

