
Pharmacy Plan

Medical and Vision Plan
Effective:  10.02.2015
Coverage: Family
Plan:

Member

Group #:  LBIVFU

Employee:  JOHN SAMPLE

Member ID:  SMPL0001

JANE SAMPLE
JIMMY SAMPLE

Office Visit Co-Pay $25

800-231-6935
www.fchn.com

Vancouver Firefighters
Union Health & Welfare

Trust

Pharmacist Help Desk: 800-424-0472

RXBIN:  017449
RXPCN:  6792000
RXGRP:  PRXLOM
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Medical Claims Submission

First Choice Health Network
PO Box 2289
Seattle, WA 98111-2289
EDI# 91131

Pre-Notification
Non-Emergency hospital admission and certain
other procedures require pre-notification no less
than 5 days prior to services being performed.
Hines & Associates must be notified of
emergency admissions within 2 business days.
Failure to call will reduce benefits. Please call:
Hines & Associates @ 888-826-5769.
www.precertcare.com

Out of Area
6degreeshealth.com

Eligibility
For inquires regarding eligibility, claims and plan
benefits:
The Loomis Company @ 800-367-3721
or visit  www.loomisco.com
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