@ Medica.

Mayo Medical Plan Fact Sheet

Overview

Medica began administering medical benefits for Mayo Clinic employees through Medica Health
Plan Solutions, a division of Medica, in 2019. Mayo Clinic employees enroll in the “Mayo Medical
Plan,” which has a tiered network as outlined below. To verify network providers for Mayo
Medical Plan, see the provider directory on medica.com.

2023 ID Card Example (MN/WI)

Mayo Medical Plan MAYO
Payer |D: 71890 CLINIC
ID: 1234567891  Group #: A0021
JOHN Q ACOMMNSEO07/STD/A0021
JANE @ Samplemember
JOE Q Samplemember E}:: BIN: 003656
JULIE Q Samplemember
JAKE Q Samplemember R Gﬁlﬁp M'WOCRX
Care Type:  Mayo Medical Plan uma
Benefit Plan: [Care Type Text From data]
SVC Type:  MEDICAL

Ded IND/FAM: OOPM INDIFAM: RX OOPM IND/FAM
Tier1: $1,111/52,222 $3,333/36 666 $1,000/%2.000
Tier 2: $2,525/%5,050 $2,100/$10,200

Out of Network:$3, 333/36 566 $22,2027544 444

Administered by () Medica.

Members: Medica.com/Signin
Claims: Medica, PO Box 211435, Eagan, MN 55121
Chiropractic Claims: Mageilan Healthcare, 7805 Hudson Rd, Ste 180,
Woodbury, MM 55125 EDI# 41150
Medica Member Services: ‘I (866) 8394015
TTY Users:
Pharmacy Contact: 1 (8??) 239-7158 or www. Allumaco.com
Provider Service: 1 (800} 458-5512 or Medica.com/Providers
Airied: 1(533)54’6 9760 o 1(007) 242-4477
Medica CallLink Nurse Line: 1 (800) 226-1144
J First Health Magellan
Nerwor]

HEALTHCARE .

Priot autherizafion is required for certan services. Possession of this card or
obtaining prior authorization does not guarantes coverage o payment of the senvices
o piocedures reviewed. If there are benefit questions, visit Medica.com o call
Medica Merrber Services or Provider Service.

Medica includes Medica Heatth Flan Sclufions

2022 ID Card Example (MN/WI)

Members: Medica.com/Signin
. MAYO ) )
Mayo Medical Plan CLINIC Claims: Medica, PO Box 211435, Eagan, MN 55121
Chiropractic Claims: Magellan Healthcare, 7805 Hudson Rd, Ste 190,
Payer ID: 71890 . Woodbury, MN 55125. EDH# 41150
ID: 1234567891  Group#: A0021 CusTt%rpﬁrs ggrylce: ; 1(2366) 8394015
Name: P
Pharmacy Contact: 1(877) 239-7159 or www.Allumaco.com
JOHN Q ACOMMNSEO07/STD/A0021 BN 003858 Provider Service: 1 (800) 458-5512 or Medica.com/Providers
JANE Q Samplemember RXPCN:  Ad AirMed: 1 (833) 878-9765 or 1 (507) 242-4477
jgflgosgmmelmembir Rx GROUP: MAYOCRX Medica CallLink Nurse Line: 1 (800) 226-1144
amplemember
JAKE Q Samplemember Alluma Q First Health. Mage“an
" Network HEALTHCARE..
Care Type: Mayo Medical Plan Pt;ior authorizationhis requireg for certain services. Possession of this cafrdhor
Benefit Plan: [Care Type Text From data] o talnln% prior aut orlzgltl(lafnh loes notbguar%':mtee coverage OIEA ng/ment of the s”ervlces
SVC Type: MEDICAL or procedures reviewed. If there are benefit questions, visit Medica.com or cal
Customer Service or Provider Service.
Administered by (&) Medica. e ) _
Medica includes Medica Health Plan Solutions
2023 ID Card Example (AZ)
Mayo Medical Plan MAYO Wembers: Medica,com/Signin
AZ EDI ID: 53589 AZ Group ID: MAY001 CLINIC Claims: Medca, PO Box 211435, Eagan, MN 55121
Payer ID: 71890 outside of Arizona BCBSAZ coriracted ProvidersiFaciifies wiliin the state of AZ shoud
ID: 1234567891  Group #: A0021 @ ek temberSooce: RETLSRCRTc A ek b GOBSAZ g EDH 350
JOHN Q ACOMMNSEQS/STD/A0021 123456789100 TTY Users: 1 @ BlueShield
JANE @ Samplemember 123456789101 R BN 003855 Pharmacy Benefit; 1(877) 2397159 or wesw Aumasa.com ® °:'“7::a
JOE @ Samplemember 123456789102 |RyPCN. A4 Provider Senvice: 1(300) 458-6512 of Medica.comProviders ™ -
JULIE O Samplemember 123456789103 [Rx GROUP: MAYOCURX Airfled: 1(833) 874-G755 or 1(507) 242-4477
JAKE Q Samplemember 123456789104 i ine; A1
Care Type:  Mayo Medical Plan A]luma ““_W CallLinkNurse Line: | {SOE mHeTh
Benefit Plan: [Care Type Text From data] OQutside of AZ: Qi Ll
SVC Type:  MEDICAL 8 eiaims for confracted faclities wihin the State of Arzona must be submitted to BOESAZ
Ded IND/FAM: QOPM IND/FAM: RX OOPM IND/FAM Brizona netw o pmmmdwmumsi-mammormma [BCBSAZ). BCESAZ provides netwof access only
Tier1: $1,111/52,222 $3,333/56 666 %1,000/52,000 and provides no administra@ve or claims peyment services and does not assume any finandal isk or obfigation with
Tier 2: $2:52555 050 $5.100/$10,200 respectto claims. Ne network acoess |s available from Blue Gross and Blue Shield plans outsde of Anzana.
Out of Net k'$3. 333!55‘686 5 ,.'2 22 ".’$4‘4 444 PFrior autharizaion & requirad for certain sanvices. Passession of tis card ar oblzining prior authorizafion does nol
ut of Metwork:3, ! I — e queArantes coverage of payment of the sarvices or procedures reviewed I there are benefit questions, visk
Administered b Medica.com of call Mediea Member Services ar Pravider Service.
minisier Y @ Med ica. Medica includes Medica Health Pian Solutions
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https://www.medica.com/find-care/select-employer-provided-plan/mayo-medical-plan/mayo-medical-plan-provider-network

2022 ID Card Example (AZ)

@ Medica.

Mayo Medical Plan

Out of Network:$3,333/56 666 $22,222/544 444

Administered by () Medica.

MAYO Members: Medica.com/Sigrin
CLINIC Claims: Medica, POBox 211435, Eagan, MN 55121
A7 EDIID: 53589 A7 Group ID: MAYDD1 BOBSAZ confracted Providers/Facilies wilhin the state of AZ shouid
Payer ID: 71890 outside of Arizona @ . Somi ﬁm%&r&c deims directy to BCBSAZ usng ED# 535&9
. . u: [
ID: 1234567891  Group#: AQD21 "’"'m“"w"s: i @ @ BlueCrass
Hame: Pharmacy Benefit: 1(377) 239-7159 of www Almace com Asizan
JOHH @ ACOMMHSE0S/STD/ADD21 123456769100 —— Provider Senvice: 1{800) 458-5512 or Medica.comiProviders ™ s
JAHE 0 Samplemember 123456789101 |G pory: A Aied: 1(833) s?a-arasai (507) 242-4477
JOE @ Samplemember 12 34567891 02 | Rx GROUP: MAYOCRX Medica CallLink Nurse Line: 1{300) 226-11
JULIE 0 Samplemember 123456769103 A-l luma Outside of AZ: OHmmil[mm
JAKE O Samplemember 123456789104 4l forcontiacted s Wil the Siate of Arzona must be subeided b BCBSAZ
Pfizonz nefwark provided by Bue Cross® Bue Shield™ of Arzona (BOBSAZ) BCBSAZ provides nefwirk access onfy
. A and provides no administretive of claims pay ment senvices and does not assume any inancial sk or oblgation wih
gari;f¥ppf. . Mcayo ¥ Edufl?l ::tlgn dat respact fo claims. Mo network access is available from Bue Cross and Blie Léhield plans outside of Anzona
enetl an: [ are 'ype (e rom a] Prior authorization is required for cedtaln services. Possession of tis card or obtsning prior authorization does nat
SWC Type:  MEDICAL . guaranbse eawerage of paytent of the seiices of procedures reviewed. If Biere are beneit questins, uisk
ini Medica, com or call Custorner Sanice or Provider Service.
Administered by @ Med Ica. Medica inclides Medica Health Plan Solubans
2023 ID Card Example (FL)
M ayo Medical Plan MAYO Members: Medica com/Signin
. Claims: ZelisMiedica PO Box 2839
Payer ID: 88090 . CLINIC Famingten Hil, M1 43333
ID: 1234567891  Group # A0021 Medica Member Services: 1 (566) 839-4015
JOHN Q ACOMMNSE06/STD/A0021 Tt e iber Sevices: ?1(, )8
JANE Q Samplemember sers: '
JOE Q Samplemember BN O0%e5E Pharmacy Benefit: 1(877)238-7158 or wiw.Allimaco.com
JULIE Q Samplemember RxPCM: A4 Provider Service: 1(800) 458-5612 or Medica.com/Providers
JAKE Q Samplemember Rx SROUP: MAYOCRX Airbled: o 1(833)878-9765 or 1 (507) 242-4477
Care Type:  Mayo Medical Plan Alluma Medica CallLink Nurse Line: 1(800)226-1144
Benefit Plan: [Care Type Text From data] H
SVC Type:  MEDICAL ~IPHCS
Ded IND/FAM: OOPM INDIFAM:  RX OOPM IND/FAM Castom Hewworh AusessinFL
Tier 1: $1,111/52,222 $3,333/36 666 $1,000/52,000 Prior autharizaiion is requiredfor certain services. Possession of this card or
Tier 2: $2,525/55,050 $5,100/510,200

obtaining prior authorization does not guarantes coverage or payment of the services
or procedures reviewed. If there are benefit questions, visit Medica, com or call
Medica Mermber Services or Provider Service.

Medica includes Medica Health Flan Sclutions

2022 ID Card Example (FL)

. MAYO
Mayo Medical Plan CLINIC
Payer ID: 83090
ID: 1234567891  Group#: ADD21
Name:
JOHN @ ACOMMN SEDG/STD/ADD21
JANE O Samplemember %ggﬂ: g?fssa
JOE Q Samplemember Rx GROUP: MAYOCRX
JULIE Q Samplemember A«-ll
JAKE O Samplemember uma
Care Type: Mayo Medical Plan
B enefit Plan: [Care Type Text From data]
SVC Type:  MEDICAL .

Administered by (&) Medica.

Members: Medica comiSignin
Claims: ZelisiMedica PO Box 2838
Farmington Hills, MI 43333
Customer Service: 1 (866) 838-4015
TTY Users: m
Pharmacy Benefit: 1 (877) 2357159 or www. Allumaco.com
Provider Service: B0C) 458-5512 or Medica com/Providers
irhed: ( ) 8785765 0r 1 (507) 2424477

Ai :
Medica CallLink Nurse Line: 1(800) 226-1144
aiPHCS

Cusiom Nebwork Arosssin FL
Prior authorization is required for certain services. Possession of this card o
abtaining prior authorzation does not guarantee coverage or payment of the senices
or procedures reviewed. Ifthera are benafit questions, visit Medica.com or call
Customer Sefvice or Provider Service
Medica includes Medica Health Ftan Solutions
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2023 ID Card Example (Other States)

@ Medica.

Mayo Medical Plan MAYO
Payer ID: 71890 CLINIC
ID: 1234567891  Group#: A0021
JOHN Q ACOMMNSE08/STD/A0021
JANE Q Samplemember
JOE Q Samplemember g glé\lN 333658
JULIE Q Samplemember .
JAKE Q Samplemember Rx GXTID: MAYOCRX
Care Type:  Mayo Medical Plan uma
Benefit Plan: [Care Type Text From data]
SVC Type:  MEDICAL

Ded IND/FAM: QOPM INDVFAM: RX QOPM IND/FAM
Tier 1: $1.111/%2,222 $3,333/56 666 $1,000/52.000
Tier 2: $2,525/%5,050 $5,100/510.200

Out of Network:$3,333/36,666 522222544 444

Administered by () Medica.

Members: Medica.com/Signin
Claims: Medica, PO Box 211435, Eagan, MN 55121
Medica Member Services: 1 (886) B39-4015

TTY Users: T

Pharmacy Benefit:
Provider Service:

1(877) 239-7159 or wwaw Allumace.com
1 (800) 458-5512 or Medica com/Fraviders

Airhled: 1(833) B/B-9r65 or 1(807) 242-4477
Medica CallLink Nurse Line: 1(800) 226-1144
Farst Health.
4 MNetwork

Prior authorization is required for certain services Possession of this card or
obtaining prior autherization does not guarantee coverage or payment of the
services o procedures reviewed. If there are benefit questions, visit Medica.com
or call Medica Mamber Services or Provider Service.

Medica includes Medica Health Pian Sclutions

2022 ID Card Example (Other States)

i MAYO Members: Medica cam/Signin
Mayo Medical Plan CLINIC Claims: Medica, PO Box 211435, Eagan, MN 55121
Payer ID: 71890 @ 3“9““3;3;@“3 ] 1{13651 830-4015
:qn;m1334567891 Group #: A0021 Phamacy Benefit: 1 (877) 239-7158 or wnw, AllUmaco.com
. Provider Service: 1{(B0Q) 458-6512 or Medica com/Providers
JOHN O ACOMMNSEN8/STD/ADD21 . AirMed: 1(833) 878-9765 01 1 (507) 242-4477
JANE Q Samplemember ReBIN: 003855 ; ; ; f
p RxPCN: A4 Medica CallLink Nurse Line: 1 (200) 226-1144
JOE Q Samplemember Rx GROUP: MAYOCRX
JULIE O Samplemember )
JAKE Q Samplemember Al]uma : Fmtﬁ?&gg
Care Tyne:  Mavo Medical PI Prior authorization is required for certain services. Possession of this card or
Ba“:f.ygf' . Cay" T e "f? 2" d abtaining priar authorization does not guarantee coverage or payment of the
S\T’?: T“ an: hé’[')‘icgfe ext From data] services or procadures reviewed, If there are benefit questions, visit Medica.com
ype: Administered by @ Medi or call Customer Service or Provider Service
y edica. Medica inciudes Medica Health Pian Solutions
Network

Minnesota/Wisconsin:

e Tier 1 (In-network): Mayo Medical Plan Network

e Tier 2 (Expanded in-network): Mayo Medical Plan Network; First Health Network

e Tier 3 (Out-of-network): MultiPlan

Arizona:

o Tier 1 (In-network): Mayo Medical Plan Network; Blue Cross Blue Shield of Arizona (except for
certain specialty services)

e Tier 2 (Expanded in-network): Mayo Medical Plan Network; First Health Network (outside
Arizona)

e Tier 3 (Out-of-network): MultiPlan

Florida:

e Tier 1 (In-network): Mayo Medical Plan Network; PHCS Florida Network

e Tier 2 (Expanded in-network): Mayo Medical Plan Network; PHCS Florida Network; Zelis/PHX
Networks (outside Florida)

e Tier 3 (Out-of-network): Zelis/PHX Networks
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@ Medica.

All Other States:

e Tier 1 (In-network): Mayo Medical Plan Network; First Health Network
e Tier 2 (Expanded in-network): Mayo Medical Plan Network
e Tier 3 (Out-of-network): MultiPlan

Member Benefits

e Pharmacy: Prescription drug benefits administered by Alluma

e Medica Nurseline: Access to a nurse by phone available 24 hours a day, seven days a week

e AirMed: Air ambulance available when travelling more than 150 miles from home, providing
transportation to a Mayo Clinic facility at no cost when approved by the plan

e Transplant: Call Medica’s Provider Service Center toll-free at 1-800-458-5512 for details

e Eligible Mental Health and Substance Abuse care from Tier 3 Out of Network providers will be
processed at the Tier 2 In Network benefit level and allow balance billing. Prior Authorization
continues to be required for inpatient admissions.

Claim Submission
Claims should be submitted as indicated on the back of the member ID cards, since it depends on
the location. Payer IDs also vary. The following table summarizes this information.

Employee residence Payer ID Claims address

Minnesota/Wisconsin 71890 Medica
PO Box 211435
Eagan, MN 55121

Arizona 53589 (BCBSAZ); Medica

71890 (Medica) PO Box 211435

Eagan, MN 55121

(BCBSAZ providers in AZ submit to EDI #53589)

Florida 88090 (PHX) Zelis/Medica

PO Box 2839

Farmington Hills, MI 48333
new address for 2021

Other states 71890 Medica

PO Box 211435
Eagan, MN 55121

See details on claim submission and product guidelines.

Rev. 12/22

© 2022 Medica.
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https://partner.medica.com/providers/claim-tools/medica-claim-submission-and-product-guidelines
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