PUEBLO HEALTH CARE, INC.
Memorial Hospital Medical Network
(City of Colorado Springs)
1-719-365-5025

Contract Last Modified Date: April 1, 2006

Plan Address: PO Box 7186
Boise, ID 83707

Plan Products: EPO

Copayment: Refer to Subscriber's Identification Card
Referral/Precertification: 1-800-207-1018

FAX # 719-365-5004

Refer to Subscriber's Identification Card

Ameriben-Process Claims & Eligibility (City C/S only) 1-800-786-7930

Eligibility/Benefit Status Questions: 1-800-786-7930
Timely Filing: Contact Ameriben for specific information on timely filing
Timely Payment: Contact Ameriben of specific information on timely paymen
Termination: Ninety (90) days written notification
Claims Inquiries: 1-800-786-7930
Fax: Pre-authorizations 719-365-5004
Billing: Ameriben Solutions
Attn: Claims Department
PO Box 7186

Boise, ID 83707
CITY OF COLORADO SPRINGS

Lab: PMC, Memorial Hospital, Labcorp
Physical Therapy: Parkview Medical Center and Memorial Hospital
Home Health: Visiting Nurses Association 719-577-4448

Interim Healthcare 719-632-9900

Contracted Facilities: Physicians Home Health Care 719-583-0832
X-Ray Facilities: Parkview Medical Center and Memorial Hospital
Reimbursement: Refer to Group Specific Matrix

Revised: 3/26/08



D-11

PUEBLO HEALTH CARE, INC.
Memorial Hospital Medical Network
(District #11)
1-719-365-5025
* BENEFITS QUOTED DOES NOT GUARANTEE PAYMENT

Contract Last Modified Date: April 1, 2006

Plan Address:

Plan Products:

Copayment:

Referral/Precertification:

Eligibility/Benefit Status Questions:

Timely Filing:
Timely Payment:

Termination:
Claims Inquiries:

Fax:

Billing:

Lab:
Physical Therapy:

Home Health:

Contracted Facilities:

X-Ray Facilities:

Reimbursement:

2420 E. Pikes Peak Suite 1044
Colorado Springs, CO 80909

EPO
Refer to Subscriber's Identification Card

1-800-207-1018
Refer to Subscriber's Identification Card

1-719-365-6656

1 year from date of service

Best efforts will be made to pay within Thirty days
Ninety (90) days written notification

1-719-365-6656

1-719-365-5004 to submit/resubmit claims

Memorial Hospital Medical Network
Attn: Claims Department

P.O. Box 828

Colorado Springs, CO 80901

GROUP 285

PMC, Memorial Hospital, Labcorp
Parkview Medical Center and Memorial Hospital

Visiting Nurses Association 719-577-4448
Interim Healthcare 719-632-9900
Physicians Home Health Care 719-583-0832

Parkview Medical Center and Memorial Hospital

Refer to Group Specific Matrix

Revised: 3/26/08



MS2003-Manitou Springs

PUEBLO HEALTH CARE, INC.
Memorial Hospital Medical Network
(Manitou Springs School District #14)
1-719-365-5025

* BENEFITS QUOTED DOES NOT GUARANTEE PAYMENT
Contract Last Modified Date: April 1, 2006

Plan Address: 2420 E. Pikes Peak Suite 1044
Colorado Springs, CO 80909

Plan Products: EPO
Copayment: Refer to Subscriber's Identification Card
Referral/Precertification: 1-800-207-1018

Refer to Subscriber's Identification Card

Eligibility/Benefit Status Questions: 1-719-365-6656

Timely Filing: 1 year from date of service

Timely Payment: Best efforts will be made to pay within Thirty days
Termination: Ninety (90) days written notification

Claims Inquiries:

Fax:

Billing:

Lab:
Physical Therapy:

Home Health:

Contracted Facilities:

X-Ray Facilities:

Reimbursement:

1-719-365-6656

1-719-365-5004 to submit/resubmit claims
Memorial Hospital Medical Network
Attn: Claims Department

P.O. Box 828

Colorado Springs, CO 80901

GROUP MS2003

PMC, Memorial Hospital, Labcorp

Parkview Medical Center and Memorial Hospital

Visiting Nurses Association 719-577-4448
Interim Healthcare 719-632-9900

Physicians Home Health Care 719-583-0832

Parkview Medical Center and Memorial Hospital

Refer to Group Specific Matrix

Revised: 3/26/08



MCARE-Memorial Hosp EEs

PUEBLO HEALTH CARE, INC.
Memorial Hospital Medical Network
(Memorial Hospital Employees)
1-719-365-5025

* BENEFITS QUOTED DOES NOT GUARANTEE PAYMENT
Contract Last Modified Date: April 1, 2006

Plan Address:

Plan Products:

Copayment:

Referral/Precertification:

Eligibility/Benefit Status Questions:

Timely Filing:
Timely Payment:

Termination:
Claims Inquiries:

Fax:

Billing:

Lab:
Physical Therapy:

Home Health:

Contracted Facilities:

X-Ray Facilities:

Reimbursement:

2420 E. Pikes Peak Suite 1044
Colorado Springs, CO 80909

EPO
Refer to Subscriber's Identification Card

1-800-207-1018
Refer to Subscriber's Identification Card

1-719-365-6656
1 year from date of service

Best efforts will be made to pay within Thirty days

Ninety (90) days written notification

1-719-365-6656

1-719-365-5004 to submit/resubmit claims

Memorial Hospital Medical Network
Attn: Claims Department

P.O. Box 828

Colorado Springs, CO 80901
MCARE GROUP 007M

Memorial Hospital, Labcorp
Memorial Hospital

Visiting Nurses Association 719-577-4448
Interim Healthcare 719-632-9900
Physicians Home Health Care 719-583-0832

Parkview Medical Center FOR URGENT OR EMERGENT CARE ONLY
and Memorial Hospital

*no coverage at Parkview or out of area for routine services

*elective surgeries are taken to out of network deductible/co-insurance
(each case subject to review)

*true urgent/emergent care may utilize Parkview for in-network copays

Parkview Medical Center FOR URGENT OR EMERGENT CARE ONLY
and Memorial Hospital

*no coverage at Parkview or out of area for routine services

*elective surgeries are taken to out of network deductible/co-insurance
(each case subject to review)

*true urgent/emergent care may utilize Parkview for in-network copays

Refer to Group Specific Matrix

Revised: 3/26/08





