
PUEBLO HEALTH CARE, INC.

Contract Last Modified Date:

Plan Address:

Billing Address:

Plan Products:

Copayments: Provider Tier I: Tier II: Tier III:

PCP $40.00 $55.00 40% after deductible

Specialists $60.00 $75.00 40% after deductible

Timely Filing:

Timely Payment:

Termination:

Provider Relations:

Customer Service: Regional Care, Inc.

Referral/Precertification:

Claims Inquires:

Fax:

Web Site Address:

Lab: Refer to Subscriber's Identification Card

Physical Therapy:

Home Health: Refer to Subscriber's Identification Card

Contracted Facilites:

X-Ray Facilities:

Reimbursement: Refer to Group Specific Matrix

Behavioral Benefits: PHC Contract

Arkansas Valley Regional Medical Center

1-800-795-7772

November 1, 2010

1100 Carson Avenue

La Junta,  CO  81050

905 West 27th Street

Scottsbluff,  NE  69361

Regional Care, Inc.

Regional Care, Inc.

Regional Care, Inc.

30 Days

14 Days from Receipt

NA

Refer to Subscriber's Identification Card

Refer to Subscriber's Identification Card

1-308-635-2018

www. regionalcare.com

Refer to Subscriber's Identification Card

Medical, Pharmacy, Dental 

Revised:   1/27/2011


