
CU GME Health Plan ID Cards 
 

The CU GME Health Plan provides a combination medical, dental and prescription drug 
card for plan participants to use. 
 
The card lists ONLY the resident’s name. Dependent names are NOT listed on the card. 
 
Residents new to a CU SOM GME program will receive ID cards at the GME 
Institutional Orientation.  
 
To request additional CU GME Health Plan ID cards: 
1. Call AmeriBen Customer Care at 1-866-955-1498. 
2. Verify your home address with AmeriBen so your card is mailed to the correct 
address. 
3. Obtain your individual ID number from the AmeriBen representative. 
4. Print the temporary card below to use until your new card arrives in the mail. This 
card, along with your individual ID number, is the information a provider needs to file a 
claim for you. 
 

 

 



CU GME HEALTH/DENTAL BENEFITS PLAN

Group #: 0709009

In-Network Office Visit: $20
Emergency Room: $200

Retail Rx co-pays: 30-day supply
Tier 1 $10 / Tier 2 $25 / Tier 3 $50 / Tier 4 $75

Mail Order Rx co-pays: 90-day supply
Tier 1 $20 / Tier 2 $50 / Tier 3 $100

Name:
ID#: SMPL0001

JOHN SAMPLE

RXBIN: 610602
RXPCN: NVT
RXGRP: CUGPROOF

PROPOSED - R
ule

 da
te:

2/1
9/2

0 4
:32

 PM

CU GME HEALTH/DENTAL BENEFITS PLAN

Group #: 0709009

In-Network Office Visit: $20
Emergency Room: $200

Retail Rx co-pays: 30-day supply
Tier 1 $10 / Tier 2 $25 / Tier 3 $50 / Tier 4 $75

Mail Order Rx co-pays: 90-day supply
Tier 1 $20 / Tier 2 $50 / Tier 3 $100

Name:
ID#: SMPL0001

JOHN SAMPLE

RXBIN: 610602
RXPCN: NVT
RXGRP: CUGPROOF

PROPOSED - R
ule

 da
te:

2/1
9/2

0 4
:32

 PM

11
12

-X
X

 2
09

A 
07

09
00

9-
--

01
--

 M
()

D
()

V
()

11
12

-X
X

 2
09

A 
07

09
00

9-
--

01
--

 M
()

D
()

V
()

20
20

02
19

T3
9 

S
h:

 0
  B

in
 2

J0
35

 E
nv

 [1
] C

S
et

s 
1 

of
 1

20
20

02
19

T3
9 

S
h:

 0
  B

in
 2

J0
35

 E
nv

 [1
] C

S
et

s 
1 

of
 1



Submit Health and Dental claims to AmeriBen:Submit Health and Dental claims to AmeriBen:Submit Health and Dental claims to AmeriBen:Submit Health and Dental claims to AmeriBen:
PO Box 7186  Boise, ID 83707PO Box 7186  Boise, ID 83707PO Box 7186  Boise, ID 83707PO Box 7186  Boise, ID 83707

EDI # 75137EDI # 75137EDI # 75137EDI # 75137

PLAN CONTACTS:PLAN CONTACTS:PLAN CONTACTS:PLAN CONTACTS:
AmeriBen: For Eligibility, Claims and Benefit Info (866) 955-1498 or myameriben.com

Pharmacy Member Service: (866) 333-2757  or  navitus.com
Aetna Dental® Administrators: For an Aetna Dentist near you (800) 513-7177, Option 7 or

aetna.com/DentalAdministrators
**Aetna participating dentists are independent providers and are neither agents nor employees of Aetna.**

To access the plan document and locate in-network providers:
medschool.cuanschutz.edu/GMEBenefits

**For maximum benefits always use in-network providers & hospitals****For maximum benefits always use in-network providers & hospitals****For maximum benefits always use in-network providers & hospitals****For maximum benefits always use in-network providers & hospitals**

IMPORTANT: PRE-CERTIFICATION IS REQUIREDIMPORTANT: PRE-CERTIFICATION IS REQUIREDIMPORTANT: PRE-CERTIFICATION IS REQUIREDIMPORTANT: PRE-CERTIFICATION IS REQUIRED
For services including hospital admission, outpatient surgery, CT, MRI, PET scans, OT and Speech
therapies, and other services as listed in the plan document.

Medical/Surgical Pre-certification: CU Health Plan Medical Management (303) 493-7507
Inpatient Behavioral Health Pre-Certification: MINES (800) 873-7138

*Failure to pre-certify will result in denial of benefits.*Failure to pre-certify will result in denial of benefits.*Failure to pre-certify will result in denial of benefits.*Failure to pre-certify will result in denial of benefits.
Member will be responsible for payment of all related charges*Member will be responsible for payment of all related charges*Member will be responsible for payment of all related charges*Member will be responsible for payment of all related charges*

This card and/or pre-certification is not a guarantee of benefits or eligibility.This card and/or pre-certification is not a guarantee of benefits or eligibility.This card and/or pre-certification is not a guarantee of benefits or eligibility.This card and/or pre-certification is not a guarantee of benefits or eligibility.02/2020
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