X

Health Networks

ITrilogy

Trilogy Payer Agreements

04/2021

P.O. Box 44365
Madison, WI 53744

Allegiance

Allied

Alternative Risk Management
Auxiant

BPA

Continental Benefits

EBSO

HealthEZ

Lucent Health

Medova

Northern lll HP
Prairie States

Sisco

. Payer Phone .
Claims Address D Payer/TPA (Benefits & CS) Website
Trilogy Health Networks 62777 | Allied 800-288-2078 alliedbenefit.com
P.O. Box 1171
Milwaukee, WI 53201 Lucent Health 877-236-0844-Members | lucenthealth.com/cypress
855-556-0285-Providers
Medova HealthCare 866-827-6607-Members | lifestylehealthbenefits.com
800-766-4184-Providers
Prairie States Enterprises | 36373 | Prairie States 800-615-7020 prairieontheweb.com
P.O. Box 23
Sheboygan, WI 53082
Health Payment Systems | 20270 | Auxiant 800-279-6772
P.O. Box 510620 BPA 800-236-7789
Milwaukee, WI 53203 CB-Sisco 800-457-4726
888-477-7968 EBSO 800-558-7798
Exceedent 844-532-5220
Lucent Health 877-236-0844
Meritain Health-MN 800-925-2272
PBA 800-435-5694
Prairie States 800-615-7020
The Alliance 88461 | Aither Health 877-407-0302 aitherhealth.com

800-877-1122
800-288-2078
800-392-1770
800-279-6772
800-236-7789

Employer Specific:
See ID card

800-558-7798-Members
866-296-4002-Providers

844-302-7774-Members
844-449-5553-Providers

877-236-0844-Members
855-556-0285-Providers

866-827-6607-Members
800-766-4184-Providers

800-723-0202
855-993-9163
866-420-8575

askallegiance.com

alliedbenefit.com

altrisk.com
auxiant.com

bpaco.com

continentalbenefits.com

ebsobenefits.com

healthezbenefits.com

lucenthealth.com/cypress

lifestylehealthbenefits.com

nihp.com

prairieontheweb.com

siscobenefits.com



http://www.alliedbenefit.com/
http://www.lucenthealth.com/cypress
http://www.lifestylehealthbenefits.com/
http://www.prairieontheweb.com/
http://www.aitherhealth.com/
http://www.askallegiance.com/
http://www.alliedbenefit.com/
http://www.altrisk.com/
http://www.auxiant.com/
http://www.bpaco.com/
http://www.continentalbenefits.com/
http://www.ebsobenefits.com/
http://www.healthezbenefits.com/
http://www.lucenthealth.com/cypress
http://www.lifestylehealthbenefits.com/
http://www.nihp.com/
http://www.prairieontheweb.com/
http://www.siscobenefits.com/

@g I;E%;!;&ng Payer: Allied Benefits

Self Funded Group Products

Customer Service: Claim Submission Address:
Eligibility and Benefit Information: Trilogy Health Networks
800-288-2078 P.0.Box 1171

Certification and Prior Authorization: Milwaukee, WI 53201

800-892-1893 (Paper Claims)
Provider Network Information:
888-292-0272 EDI Payer ID #62777
(Electronic Claims)

Website: www.alliedbenefit.com

Sample ID Card (Front): Sample ID Card (Back):

Medical Claims Submission

Allied

Subscriber

liedbenefit com or call
Mail: Trilogy Health Networks ‘800288 2078 {outside
PG Box 1171 3 00

EDI: Payer ID 62777 //)

i X Vion - :30-7:00, Fri. 8:00-5:00,
Milwaukee Wl 53201 o it

ihaukes 4 5 / \\\/ Sat 9:00-12:00 C.S.T. See plan

W COMFORT /7 : deséription for i
il y les: ion for coverage details,
W S heany / wuntitogycarss.com - f | mkl?g% 'exclusions. This card
All Other Claims: ‘does n ntee coverage or

Employer. The/t}oﬁ?rltl\"\/p)s, Inc

Mail: Allied Benefit

Group #: I 0. Box

. » Chicago, |

NS e
Subscribec: JOHN SAMPLE -~ ] "‘“" wirural ] Call Allied Care at 800.892.1893. See plan
Subscriber ID: L0001 \ o L) N description for details. Penalty may apply

ubscriber _/ " RxPCN: 03880000 ’&DO e £ na for failure to pre-certify according to
N 11Dl 1800 Telnd ¢ o spemlcd requirements.
Vs i o Com 21 ACCASS YOLT EEOUL NN 3wl eldEe. cam and ek PRE-AUTHORIZE MENTAL HEALTH AND
PL b 2 "Set Lp acoount” o regisier s SUBSTANCE ABUSE SERVICES: Call

Memboer: 888 B79.7336

e Py e Ol srang s Teisteoaminonie [ ajlieq Care Solutions at 800.440, 1440

3) Dawrload the Teladss me;

7487

Pl

Payer: Lucent Health
Self Funded Group Products

Customer Service: Claim Submission Address:

Eligibility and Benefit Information:

877-236-0844 Trilogy Health Networks
P.O.Box 1171

Provider Network Information: Milwaukee, WI 53201

866-670-8694 (Paper Claims)

Website: lucenthealth.com/cypress EDI Payer ID # 62777

(Electronic Claims)

Sample ID Card (Front): Sample ID Card (Back):

[ -

- V4 ™, 4
4 i o —~ ‘ Medical Claims Submission
%SpanTech P Ad ministereq‘?y: JJ Lucent Health 1 | Trilogy Health Networks p—

3

PO. Box 1171 /
Milwaukee, Wl 53201

|
W\
Employer: = - Eﬁed&v\gnéia\oznwzms I Payor ID: 62777 S | ME
SPANTECHLLC [ Medical Cverage: Family (f
N S -

Coverage 1

Group Number:

| Pracertification is required for all hospital admissions and
.| ceitain outpatient surgeries, diagnostics and continuing

| care services. To obtain precertification, please call

-232-8677

F na wit i | e86.232-86
f . L A 1
Pharmacy Plan providers outside’of your PR .| | this plan inclucos services of a Medical Condiorge
Rx BIN: 020858 z U BEFORE accessing any services please contact the

Rx PCN; 07950000 T}yE please call Zelis al 88 ‘621/"‘ N concierge at 877-654-65229

Medical In-Network PFO W

3 Irilogy WAy Rx GRP: TRUE0S38 : For MRI, CT and PET scans call
B ﬁlfl R 1% Rx Member Servi W";‘é’ég’gﬂ%‘;’!} il Ore Call ai B88.458.8745
www.trilogycares. ot x Member Services: =921 -
666708604 Pharmacy Help Desk: 833-202-8783 Gancer CARE
\ AN Sireinoso )
(N AR J 7 \ This card is not a guarantee of benefits. Print Date 02/18/2020 /



file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.alliedbenefit.com
http://www.lucenthealth.com/cypress

Payer: Medova HealthPlan
Self Funded Group Products

Customer Service:

Eligibility and Benefit Information:
866-827-6607

Certification and Prior Authorization:
866-978-2029

Provider Network Information/Claim Status:
866-670-8691

Website: www.lifestylehealthbenefits.com

Claim Submission Address:

Trilogy Health Networks
P.0.Box 1171
Milwaukee, WI 53201
(Paper Claims)

EDI Payer ID #62777
(Electronic Claims)

Sample ID Card (Front):

- Jerry Grosenick Realty LLC dba Exit Realty XL
Lifestyle

A\'ﬁrff}c)"“ﬁ:ﬁrm A Product of Medova Healthcare

Employee
Member:
Member |D # LGR47318801
Group # LGR4731

Effective Date: 01/01/2019
Coverage Tier: EE

Office Wisit Copay. $30/$50

Medical PPO Network

X Trilogy

Tofind a provider please call:
1-865-570-8651
www.trilogycares.com

Value-Added Programs Prescription Coverage

Direct Health
Lab Benefit Program
Please see Lah Benefit
Card for utilization
instructions,

R¥Group #: 1765 )\ , ¥
ON CAL RX Bin#: 600471 \” \t‘!\l‘ﬁi}
(534 746-6339 PCN: 7777

Avoid unnecessary copaps for | ¥ HEIR Desk: 1-800-279-30232
office. ursentcare of ERvisits | Www.prescriptionnetwork.info

Customer Service: To confirm eligibility, verify benefits, or check the status of a claim:
Providers please call: {800) 7654184 Mem bers please call: (866) 827-6607

Sample ID Card (Back):

Outpatient Pre-Certification Inpatient Pre-Certification

Please call before scheduling procedure.
In hospital-based facility:

5500 Copay per Image for Imaging Services
51,000 Copay for Dutpatient Surgery

Inpatient admissions require pre-ce rtification.

All Non-emergency confinements must be pre-certified
at least 48 hours prior to confinement. Emergency
confinements must be reported within 48 hours after
confinement begins. Failure to comply may result in
reduction of benefits.

Pre-certification required for all Dialysis, Cutpatiznt

Imaging [MRI, CT, PET Scan, Nuclear, and Cardiclogy

Imaging Services) and all Outpatient Surgery.

Please complete the Pre-Certification Form available at
vy careadvo net and fax to (316) 928-2539,

When Traveling Outside of the Trilogy PPO Area:
Payer ID: 27005 Professional /2700U Institutional
Lifestyle Health Plans
345 N. Riverview, Suite 600 | Wichita, K3 67203

www.myfirsthealth.com
Q Frstieah
(800) 226-5116 Newrs

CALL CARE ADVOCATES AT: 1-844-643-5104
Remit Claims Electronically to:
EDI: 62777

Trilogy Health Networks
PO Box 1171 | Milwaukes, WI 53201

Possession of this card does not entitle bearer to coverage unless currently enrolled with Lifestyle Health Plans.
www.lifestylehealthbeneafits.com VER01012015

Payer: Prairie States
Self Funded Group Products

Customer Service:

Eligibility and Benefit Information:
800-615-7020 or 920-451-7020
Certification and Prior Authorization:
800-615-7020 or 920-451-7020
Provider Network Information:
866-670-8689

Website: www.prairieontheweb.com

Claim Submission Address:

Prairie States Enterprises
P.O.Box 23

Sheboygan, WI 53082-0023
(Paper Claims)

EDI Payer ID # 36373
(Electronic Claims)

Sample ID Card (Front):

/ “PRAIRIE
STATES )
QY i
I/ﬂ || Coverage:
| XTrilogy |

By i
3 Member: JOHN SAMPLE d
| Group Code: HFM 1
| Member ID: /12345567890
i o

e \\ !

Dental Coverage

www. trilogycares.com
1-866-670-8689

(q
{
N

; Rx Bin: 600471 |
| R: Glrr:)up. 2813 T@S‘taﬁ
www.restat.com
1-800-248-1062

Sample ID Card (Back):

oy
é‘ g !-
| Prairie States Enterprises, Inc. | To confirm eligibility, verify benefits or check
P.O. Box 23 | “the status of a claim, please call Prairie
Sheboygan, WI 53082-0023 ) States atdA00 01102000
1-920-451- A
1-800-615-7020

www.prairieontheweb.com This card does not guarantee eligibility or
Electronic Claims Submission: 36373 payment.

/

, | Pre-certification required:

! | «Prior to any non-emergency hospital admissions.

(€1 +Within 48 hours of emergency hospital admissions. |
| | +Prior to any outpatient procedures. |

Pre-certification and Verification:
\\\\ 1 s i 3% +1-800-615-7020 or 920-451-7020
: e\l

Prairie States Enterprises, Inc.

P.O. Box 23, Sheboygan, WI 53082-0023
1-800-615-7020/www_prairieontheweb.com

Electronic Claims Submission: 36373

Customer Service Hours:

Monday thru Friday 8:30am to 4:30pm CST
24/7 at www.prairieontheweb.com

Toll Free: 1-800-615-7020

Local: 1-920-451-7020

| Fax: 1-920-451-7023



file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.lifestylehealthbenefits.com
file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.prairieontheweb.com

Payer: Health Payment Systems

Self Funded Group Products

Customer Service:

Eligibility and Benefit Information:
See page one for specific TPA
Certification and Prior Authorization:
See ID card of specific TPA

Provider Network Information:

888-477-7968

Website: www.hps.md

Claim Submission Address:

Health Payment Systems

P.O. Box 510620

Milwaukee, WI 53203

(Paper Claims)

EDI Payer ID # 20270
(Electronic Claims)

Sample ID Card (Front):

&2 Cypress

BENEFIT ADMINISTRATORS

ACE MANUFACTURING
INDUSTRIES

Group Number:
Y38
Employee Name:

JOHN SAMPLE
Employee ID Number:

Medical Plan

Effective Date: 12/16/2007
Medical Coverage: Family

Q HPs msmmms :%( Trilogy

www.hps.md
888-477-7968

Pharmacy Plan

Rx BIN: 001553 e
SMPL0001 RepoN: vy (Serveyou.)
Rx Grp: 3286 W SGIVE-yOU-X com
Customer Service: 800-759-3203
L \

Sample ID Card (Back):

Health Pagmem Systems, Inc
P.O. Box 510620

Milwaukee, WI 53203
Payor ID: 20270

call GlobalCare-at,, 866-807-6193

Minos In AZ, CO, and MI ANl other States

Medical Claims Submission

Out of Network
To locate a providey or speak to a registered nurse

when outside.yeur pfimary network service area,

Available Networks Outside the Primary Service Area:

For inquiries regarding eligibility,
plan benefits and claims

please call:

CYPRESS BENEFIT ADMINISTRATORS
at 877-236-0844 or 920-968-4613
Or visit www cypressbenefit.com

Precertification is required for certain

services. Please refer to the Cost
Management section of the Summary Plan
Description. Failure to call may result in
reduced benefits. To obtain pre-

certification, please call: 888-236-4021

For MRI, CT, and PET scans call

d Cofinit Ohmlk alth One Cali Medical: 888-458-8746
" e Network J
-
Thisu’dlsnday\md‘benﬁs. Print Date 12/16/2012

The Alliance/Trilogy Health Networks — Self Funded Group Products
Payer: Aither Health

Customer Service:

Eligibility and Benefit Information:

877-407-0302

www.aitherhealth.com

Certification and Prior Authorization:

877-407-0302

Website: www.aitherhealth.com

Claim Submission Address:

The Alliance
P.O. Box 44365

Madison, WI 53744-4365

(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

-~

4

Administered By:

;‘,Thai\mam:e 1> 3 Tl’llOgy

t Alliance Provider Participation:
|| www.the-alliance.org

Group #:
Membe Prj‘mm AN
H SAMPLE/ ;

Dependent(s i
JANE SAMPLE
JIMMY SAMPLE

P

N

Feslh Nl

-/
liance Provider Verification:
1.800.223 4129

Pharmacy Plan
Rx Bin: 012528
PCN. VENTEG
Rx Group: VRX0042

7 Ventegrar
www.ventegra.com

877.867.0943 )

Sample ID Card (Back):

’”~ N

Medical Claims Submission Eligibility
EDI: Payer ID 88461 - Change Healthcare ~ To confirm eligibitity”verify benefits or check the

Payer ID 2712 - Relay Health 1500 CF‘"?/ status of.a claim; please call Aither Health

Payer ID 1935 - Relay Health UB CPID
Mail: The Alliance = This cafd s for idehtification purposes only and does not

PO Box 44365 \ S ) guarantee Sligibilly or payment.

Madison, W1 53744 \

) = ¢ Providers
- ﬁ“-] All providers must call Aither Health for
Preauthorization 877.407.0302.
Out of network bais afe paid based on the Maximum Preauthorization must be obtained for all hospital
Allowable Charge, wifich is usually a perceftage of admissions, outpatient surgeries, imaging.
Medicare. See applitable Plan Document for details,.* || outpatient chemotherapy and radiation in addition
Acceptance of this card.dnd any subsequent paymens to other services as specified in the member's
received from the Plan will indicate acceptance of the plan.
Plan’s benefits as payment in full for services renderéd
This Plan vill only consider apAssignment of Benefits
(AOB) valid under the condition thatthe Providel Pobos: Fa“‘"e,? °°?'" ﬂ'efg’“°”r1'a"°0"bf°“"’d
accepts the payment received from the Plan as resuitin a penaity or denial of benefiis. Obtaines
consideration in full for services, supplies, and/or Preauthorization is not a guarantee of benefits.
treatment rendered. Determination of benefits only occurs after a
claim is received.
A J v
. ’J



http://www.hps.md/
www.aitherhealth.com
file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.aitherhealth.com

Payer:

Allegiance

Customer Service:
Eligibility and Benefit Information:
800-877-1122

www.askallegiance.com

Certification and Prior Authorization:
800-342-6510

Website: www.askallegiance.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, Wi 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

s~ A
IA\AI legiance’
'a Cigna Company
a THE ALLIANCE DY
Group ID No.: 100610
Covered Person;~JO g{ Trﬂogy
Participant ID#: il i
Type of Cov: rgency & travel outside service area only
Medical .\\C\Qna Open Access Plus  "S” o o
Dependent Mo Referral Required igna.
JANE SAMPL Pharmacy Plan
JIVIMY SAMPLE RxBin: 610802
RxPCN: NVT j
RXGRP: AML e
Member and Pharmacist helpline
1-844-268-9789
wwwt navitus com
\ \_ /
A\ ’J

Sample ID Card (Back):

”~ '
Cloims Submission Wiz
The Alliance & Trilogy providers . Call 1-800-342-651Q4or Pre-Certification for
Submit medical claims to | [Nnpatient hospitat stays, Pretreatment Reviews
The Alliance \ certain ottpatient procedures listed in your
PO Box 44365 . | Plan Documént.and to report all emergency
Madison, W1 53744-4365 ) ;J admissions W‘“ﬂn 72 hours.
Change Healthcare-88461 (—' N T 7
Relay Health 1500-2712 UB{1835 Ve enmurage yei 5 use a PCP as a valuable

/) ;&scuwe and personal health advocate.
All other providers N 7// A
Submit claims to A
PO Box 18806 /< =
Chattanoog; ‘\// I Important Numbers
PayerlD ~24 hour Verification of Coverage: 1-406-523-3199
e ':;',f;g;mn Mcation of Bergs; Customer Service: 1-800-877-1122
5235%55: paaneactions. ~f, ¢ s Visit Our Website at: www. askallegiance. com
1-406-523-3199 N W
s This card does not guarantee eligibility or
AWAY FROM HOME CARE | | ISl
\ \, AN J
.

Payer: Allied Benefits

Customer Service:

Eligibility and Benefit Information:
800-288-2078
www.alliedbenefit.com

Certification and Prior Authorization:
800.892.1893

Website: www.alliedbenefit.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

-~

@ALLIED

Employer DesertAire,,ll{GH\"' . 5 e i
Grou# MBI\ meiepieey X Trilogy

. " 800.223.4139 www.trilogycares.com
Subscriber: J W, Iryf-al\iam:e org
Subs:riberwp
)
N J

Medical Plan
Coverage:; Family

S

! Pharmacy Plan
|
17 ReBIN: 610602
Pl RxPCN: WVT
3 RXGRP. DES

www.Navitus.com
Member & Pharmacy: 855-673-6504

Qutside of WI only

Sample ID Card (Back):

!l

Medical Claims Submission

EDI: Payer ID 88461 O
Relay Health 1500-2712, umsaf
Mail: The Alliance - ATTN: Claims Dept

. Online at www alliedbenefit.com or call
212 906.8080 or 800.288.2078 (outside
IL) Mon.-Thy.7:30-7.00, Fri. 8:00-5:00,

PO BOX 44365 .
Sat. 9:.00-12:00 C.S.T. See plan
gnagggg 4\?’11:37“ description for coverage details,

limitations and exclusions. This card
does not guarantee coverage or
sllg\blhty

www.the-alliance.org |

How to use Teladoc: /7~
ATeladoc doctor is; aysjuq a calor click
3362) 1o speak with, a ) v —

Pre-Certification

friendly care £ocrtinatol
2) Access at
www telad m and click "Set up agcount!| o Call Allied Care at 800.892.1893. See plan

description for details. Penalty may apply for failure
to pre-certify according to requirements
Teladoc.com/mobilte’

Aetna network for praviders cutside of Wi only
wrwwealliedbeneft.com 886-455-8727



http://www.askallegiance.com/
http://www.askallegiance.com/
http://www.askallegiance.com/
http://www.askallegiance.com/
http://www.alliedbenefit.com/
http://www.alliedbenefit.com/

Payer: Alternative Risk Management (ARM)

Customer Service:

Eligibility and Benefit Information:
800-392-1770

altrisk.com

Certification and Prior Authorization:
888-289-0700

Website: altrisk.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, Wi 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

N / ‘ Central Storage &
Warehouse Co., Inc = Tilosy

Employee Name: SAMPLE CARD
Group Number: 7537

Employee ID #: 0753700537
Dependents: NO

For pre-notification call 888-289-0700. Pre-
notification required for certain procedures.
See Plan for details.

Harics Adacn Smgri

THE ALLIANCE )

Sample ID Card (Back):

Submit ALL MEDICAL Claims to

Tha Allianca - ‘
THE ALLIANCE O PO Box 44365 X Trilogy
Madison Wl 53744
Change healthcare-88461. Relay Health 1500-2712 UB-1235

Submit ALL DENTAL Claims to
ARM. Lud
PO Box 1938
Arlington His, IL G000E-1938

Benefits & Eligibility Call: 800-392-1770
For claim status register at: www.altrisk. com
RK CoPay (30 Days): 35 Goneric - 525 Brond then 10% up to add’| $100

Mail Groer {30 Days): §5 Generic - 525 Brand then 10% up to s $100
CHOICE By BIN: #009430 RX GRP# CSWHT537
SOLUTIONS HELP DESK E00-658-0424

Payer: Auxiant

Customer Service:

Eligibility and Benefit Information:
800-279-6772

www.auxiant.com

Certification and Prior Authorization:
866-726-6584

Website: www.auxiant.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, Wi 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

-

Sample ID Card (Back):

-~

4

Pre-Certification

IMPORTANT. PRE-CERTIFICATION |S REQUIRED
FOR PRE-CERTIFICATION CALL: 866-726-6584

sy

F 4
Auxiant

Member

Medical Plan

Employee: T ‘You are REQUIRED to call or have your doclor call at least 48 hours prior to a scheduled
JOHN SAMPLE THE ALLIANCE >§< llf‘llpgy hospital admission or within 2 business days for an emergency admission.
Member ID: Provider Verification: 1-800-223-4139 For Chemotherapy, Radiation Therapy and other services needing Medical Necessity
SMPLO0001 www.the-alliance.org Reviews call Auxiant at 800-279-6772.

Group #: M1027 FAILURE TO CALL WILL RESULT IN REDUCED BENEFITS

TELA-DOC
800-DOC-CONSULT (362-2667)
www.MyDrConsult.com

Coverage:

Out Of Area Claims Submission

Pharmacy Plan

BIN: 600428 - —
PCN: 07470000 ClearScript

For providers outside the Primary PPC service Submit All Medical Claims to

Benefit Verification area, present the Auxiant Mational Access card || The Alliance

N B along with your primary 1D card. To locate P.C. Box 44365
For Coverage, Benefits, Medical Necessity providers outside of the Primary PPO service Madison, W 53744
) Reviews and Claims status call Auxiant area call Zelis at 838-621-7900 or goto EE‘;\I/ ’;fg‘lglt;ig?igﬁa%—m%
www.clearscript.org 800-279-6772 or Visit www.auxiant.com W, myZelis.com d

Members/Pharmacy Call: 833-360-5521
ClearScript Prior Auth: 877-355-0321



http://www.auxiant.com/
http://www.auxiant.com/
http://www.auxiant.com/
http://www.auxiant.com/
http://www.auxiant.com/
http://www.auxiant.com/

Payer: BPA

Customer Service:

Eligibility and Benefit Information:
800-236-7789, 715-832-5535
www.bpaco.com

Certification and Prior Authorization:
American Health Holdings
800-226-6334

Website: www.bpaco.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

y-J-Y.] inis
D Banefit Plan Administrators

I Primary Medical Network
Effective: G5202014 Coverage: Family

,\K Aummrz > @(TI’IIOU)

\ }nwthe alifance org  www tilogycares com
0.223.4139

Employer:

Group #:

¥ Pharmacy Plan

Rx BIN: 004336
Rx PCN: ADV
Rx GRP: RX2134

Member:

WCVS caremark

Sample ID Card (Back):

Ve

EDI: Change Healthcare: 88461 NN

Relay Health: 1500 - 2712 UB - 5 \
Mail: The Alliance

PQ Box 44365

Madison, WI 53744-. 43;5?
Mail Magellan Health Chlmp
Physical Therapy Claims To:
Magellan Healtl
7805 Hudson Rd Ste
St Paul. MN 5512

Magellan

HEMTHCARE

T hAWal

Medical Claims Submission /
T

Eligibility
go confirm eligibility, verify benefits or check
e status of a-claim, contact Benefit Plan

| | Administrators at 800.236.77889,

715.832,5535, or online at www.bpaco.com.

This card does:not guarantee eligibility or
payment.

Precertification/preauthorization is required

/| for certain services by your Health Plan

Failure to do so may result in a benefit

reduction. To precertify, call American

Health Holdings at 800.226 6334

- Hospital Admission/Inpatient Care

- Outpatient Chemotherapy, Radiation
Therapy, or Dialysis

\ v

Payer: Continental Benefits

Customer Service:

Eligibility and Benefit Information:

See ID card for concierge telephone # or visit
www.continentalbenefits.com

Certification and Prior Authorization:
800-641-5566 or visit
continentalbenefits.getprecert.com

Website: www.continentalbenefits.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

”~ N
Mombor née

A

LAy

Admm \s{efen ny C cnn nental Benefits
o 622-8705

‘f{!: A%E:IANCE > g<TII ogy

Group #: CB970

Name: EMPLOYEE NN
Member ID: 105f! 5—%175 =
Hithinv HSAD < \// “Mezy, o

14 Submit electronic claims to:
}:. Payor ID EMDEON-88461, McKesson
J HCFA 2712 UB 1935

Dependentts)\ x - | Pharmacy Plan
SPOUSE B &
= RX BIN: 015433 - —
CHILDB RS RX PCN: SSN %southemsmg:
i o N RX GRP: CB970
¢ W, www.southernscripts net

Customer Service: (800) 710-9341

\ Jk »

Sample ID Card (Back):

7”7

Pre-Certification is required for specific outg
services, DME, and prior to hospital adm@&?ﬁsﬂ
Please have the provider or member contdct
American Health Holding at 800-641-
continentalbenefits getprecert.copa

THOSE INSUREDS WHO FAI (
ADMISSION CERTIFICATION
ADMITTED DESPITE D)

Claims Submission
“Submit electronic cl&ifas to:
Rayor ID EMDEQN: 461, McKesson HCFA 2712

o confirm Medical eligibility, verify
benefits, or check the status of a claim,
please call Continental Benefits at
855-622-8705 or visit
www.continentalbenefits.com.

J



http://www.bpaco.com/
http://www.bpaco.com/
http://www.continentalbenefits.com/
http://www.continentalbenefits.getprecert.com/
http://www.continentalbenefits.com/

Payer:

EBSO

Customer Service:

Eligibility and Benefit Information:
800-558-7798-Members
866-296-4002-Providers
www.ebsobenefits.com

Certification and Prior Authorization:
Please see the back of ID card

Website: www.ebsobenefits.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):
[TECARD

/7EBSO
Pinember QRN medicl lan
: || e CXTrlogy

=www.the-alliance.org

waww.trilogycares.com
Group # ) 800-223-4139
Member: Coverage:
Member D

D Pharmacy Plan

= RXBIN: 800004
7 meon: ostzs  IMEDTRAKR;
Ty RXGRP: XX www,medtrakn.com
&L
S
>

l I Pharmacy Services: 800-771-4648 .

Sample ID Card (Back):

”~

Benefit Information

lembers: For behefit questions, customer service,
| re navigation or ta-find a provider, please contact
Alithias at 855-208-1880.

Medical Claims Submission

Change Healthcare: Payer D 88461 /-
Relay Health 1500: Payer ID 2712 /
Relay Health UB Payer ID 1935 \ \

Providers: For eligibility and benefit information,
please access EBSO's provider portal at
wwyebsobenefits.com or call 866-296-4002.

Mail:  The Alliance
Aftn: Claims Dept.
PO Box 44365
Madison, WI 5374 " n

Medical Care Review

Pre-certification of inpatient hospitalization,
outpatient surgery and other services is
required prior to receiving care or by the next
| business day in an emergency. Refer to the
< plan document for a complete list.

Contact MediSolutions at 888-897-6334._

. ot a providsrin ihe
1= ultiPlan network cal
' MultiFPlar 13&8 342-7427 or vsit
-~ vt muttipian com

Failure to notify may result in reduced
benefits.

*

Payer: HealthEZ

Customer Service:

Eligibility and Benefit Information:
844-302-7774-Members
844-449-5553-Providers
www.healthezbenefits.com

Certification and Prior Authorization:
888-250-4144

Website: www.healthezbenefits.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

Administered by: Medical Network: Employer:
_ The Alliance {)

HearTHEZ X Trilogy CrsiED
Policy Holder:
Group:
Subscriber:
Effective:

Medical Coverage:

Sample ID Card (Back):

MEMBERS

Client Services & Helpline: HealthEZBenefits.com
Benefits & myHealthEZ: 844-302-7774

PROVIDERS

Eligibility: MyHealthEZ com/Provider
Benefits: 844-449-5553
Precert: 888-250-4144

Submit The Alliance Claims to: P.O. Box 44365, Madison, Wi 53744
Change Healthcare-88461, Relay Health 1500-2712 UB-1935
Submit all other Claims to: Payer ID # 41178, HealthEZ: PO Box 211186, Eagan, MN 55121

MEDICAL NETWORK: The Alliance (Inside of WI), the-alliance.org
MEDICAL NETWORK: Aetna PPO (Outside of WI), Aetna.com/asa

Aetna Participating doctors and hospitals are independent providers and are neither
agents nor employees of Aetna.



http://www.ebsobenefits.com/
http://www.ebsobenefits.com/
file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.healthezbenefits.com
file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.healthezbenefits.com

Payer: Lucent Health

Customer Service:

Eligibility and Benefit Information:
877-236-0844-Members
855-556-0285-Providers
www.lucenthealth.com/cypress

Certification and Prior Authorization:
Please call the number on the back of the ID card

Website: www.lucenthealth.com/cypress

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

-~

Sample ID Card (Back):

/ . g N,
(% —~ Medical Claims Submission d Fligibility & Benefits
Administered by: " J Lucent Health The Aliance o or inquiries regarding eligibility,
AN Attn: Claims Department ‘plan benefits and- claims please
= PO, Box d4ase .f(‘\ Il Lucent:Health or
_ Your Benefits Advocate Acﬂﬁg,‘jsg?H\'g;nS%a‘:: 455%1%1 \ v‘ visit www lucenthealth.com/cypress
. g -3
Employer: f 8 Kunkel Call 8889873129 Reiay Health, 1500-2712, LB-1 N Pﬂggﬁs 8%5535?558042%5
KELLER, INC. [ \) Memmm shbuld contact Glaim Counselors with any “ s ) \)
- \ iries regarding claims, billing, plan benefits, or -
Group Number: | \ Ihamgaﬁh ;ﬁan related quges?lons \\\; : S
[ A Eall or email claim counselors@kunkel-inc.com ‘ / B 4
T k ) ation & Services
Meuncal In-Network PPO o S . nen
- g £ Y| Inpatient admissions & certain procedures
Efectue Daie 11272014 oprs Na{.’é‘;af[ié’wss/.\ e e
Medical Coverage: Family card along with this ID card 0 pE&CEI‘UﬁCEI\yDFI‘ please call Kunkel Care Solutions:
Pharmacy Plan THE ALLaNcE * Triloey providers outside’of your PRQ 8555562310
Rx BIN: 600471 28 S please call Zelis at 888-621 Contact SupportLine prior to all mental health or
PCN: 7'777 i X, www.the-alliance.org  wwwi trilogycares.com : substance abuse services at: 858-881-5462
Rx Grp: 5600 7 ¥ waw optumrx.com 800-223-4139 @ Failure To Call May Resuit in Reduced Benefits
i \ i ) Kuniel )
35% RX Copay \_ ) This card is not a guarantee of benefits. Print Date 12/05/2019
\ / \ /
~ s’ LY td
L]
Payer: Medova
Customer Service: Claim Submission Address:
Eligibility and Benefit Information:
866-827-6607-Members The Alliance
800-766-4184-Providers P.O. Box 44365
Madison, WI 53744-4365
Certification and Prior Authorization: (Paper Claims)
Provider Network Information/Claim Status: EDI Payer ID # 88461
(Electronic Claims)
Website: www.lifestylehealthbenefits.com
Sample ID Card (Front): Sample ID Card (Back):
= Outpatient Pre-Certification Inpati " . |
N - | patient Pre-Certification
LlfeStyle Dairy Connection | Elease call before scheduling procedure. Inpatient ad missio ns require pre-certification |
- 8 Hospital-based and Free- standing outpatient
Al et A Product of Medova Healthcare | e services MUST he pr&EEl‘iflEdF All Nen-emergency confinements must be pre- |
Employee Medical PPO Network certified at least 48 hours prior to confinement, |
Member; Sarmple Narme R | Outpatient services include Emergency confinements must be reported within
Member ID# LOC54699301 THE ALLIANCE > Trllogy | N%r‘\cg\[ngghm;rgew&D\‘alys\s Egdc"':g“”g 48 hours after confinement begins, Failure to |
Group #: LDC2469 e 2 o (MR, CT. e, Nudlear and Cardiclogy) comply may result in reduction of benefits, |
Effective Date: 08/01/2018 www.the- alliance.org www trilozveares.com | . Hospital / Facility
Coverage_Tler: EE ’ | Subject to Deductible / Coinsurance Please completethe Pre-Certification Form available |
Office Wisit Copay After Deductible $30/450 Provider Verification: {300) 2234139 | CALL CARE ADVOCATES AT: (344) 6435104 at www careacio.net and fax to (316) 928-2533, |
Value-Added Program Prescription Coverage - . .
Remit Clims Electronically to: When Traveling Outsid e of the WI Area:
R Group #: 1765 ])m\'{ HIPTIU\ | Change Healthcare # 83461 Payer 1D 27005 Professional / 27000 Institutional |
ONCALL RXBin #: 600471 \\|_ TWORK | Relay Health 1500 CPID # 2712 UB CFID # 1955 Lifestyle Health Flans |
(844] 7a6-5339 PCMN: 7777 The &lliance 345 M. Riverview, Suite 600 |Wichita, K5 67203 |
Avoid unnecessary copays for R¥Help Desk: 1-800-273-3022 | PO Box 44365 wowrw.myFirsthealth com th:erc;ﬂth
office, urgent care or ERvisits wwav.prescriptionnetwork.info | Madison, W1 53744 (800} 2265116 Netwoek |
Customer Service: To confirm eligibility, verify benefits, or check the status of & claim: Pusses‘slfun dfltms :TrhdSUe;fnut entitle beare rto coverage urless cunrently enrolled with Lifestyle Health Plans. |
Providers please call: {8001 7664184 Wembers please call: {266) £27-6607 | | ifestvleheslth benefits com RIS
____________________________ —1 S P — —— - — —— —— " ——— | —



http://www.lucenthealth.com/cypress
http://www.lucenthealth.com/cypress
file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.lifestylehealthbenefits.com

Payer: Northern lllinois Health Plan

Customer Service:

Eligibility and Benefit Information:
800-723-0202

Certification and Prior Authorization:
800-723-0202

Website: www.nihp.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, WI 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

Sample ID Card (Back):

RINKA
Group # NIHP7465 Administered by: .
M edical Co-Payments: - NORTHERN ILLINOIS
Office Visit: $25
Urgent Care Visit: $25 _ HEALTH PMN
Emergcocy Rooin Visit $150 ID COVTYPE1 | ID_COVIEV1
Inpatient & Outpatient ID COVIYPE2 . ID_COVLEV2
Services: $250 . .
Pharmacy Co-Payments: ,COVERED MEMBERS MBR ID NUMBER
$10/ $65/$100/ $140 ID_EM_FnaniB ID_EM_Lname [D_Hostmem
RXBIN:B04336 ID_D_Fnan JQ ID_D_Lname_1 4
RXPCN:ADV ID_D_FnamgQ JD_D_Lname_2
RXGRPRX7979 ID_D_Fnan JQ JD_D_Lnagme_3

Customer Senvice (866)818-6911 JD_D_FnaméD ,'[D_D_Lname_4
Premacy Help Desk (800)36+6331  ID_D_Enan JR3 JD_D_Lname_5
S ID_D_FnamdD ID_D_Lname_6

WCVS caremark ﬂ('ﬁ«ﬂogy THE ;\LLIANCE <>

amn== MDLIVE ALt

L e s oa s

Send Medical Claims to:
The Alliance
PO Box 44365
Madison, WI 53744
Change Healthcare-88461, Relay Health 1500-2712 UB-1935

PRE-CERTIFICATION INSTRUCTIONS
We must be notified within 5 business days or as soon as possible before a service that requires pre-
certification occurs except emergency admissions must be confirmed within 48 hours.

Precertification is required for all inpatient stays, Outpatient Surgeries, Advanced Imaging (MRIs, CTs,
PET Scans), Home Health & Hospice, Dialysis, Clinical Trials, Durable Medical Equipment over $1,000,
Prosthetic Devices, and Pre-transplantation evaluation.

TO PRE-CERTIFY, Call NIHP Care Management at (815) 599-7050 or (800) 723-0202
(Refer to your Summary Plan Description for details)

For eligibility and blnefits, call:

NORTHERN ILLINOIS HEALTH PLAN (800) 723-0202 or (815) 599-7050
To verify your provider is in-network, visit www.the-alliance.org
or call 1.800.223.4139
MDLIVE TELEMEDICINE AVATLABLE 24/7 — 365 DAYS
To speak to a physician, Call (888) 578-9054, vist www.MDLIVE.com/nihp, or download the user friendly app on your Apple or
Android device.

Please send RX claims to: CVS Caremark Claims Department, PO Box 52136, Phoenix, AZ 85072-2136

This card is valid only when benefits are in effect under the Plan.

Payer: Prairie States

Customer Service:

Eligibility and Benefit Information:
855-993-9163
www.prairieontheweb.com

Certification and Prior Authorization:
800-615-7020

Website: www.prairieontheweb.com

Claim Submission Address:

The Alliance

P.O. Box 44365

Madison, Wi 53744-4365
(Paper Claims)

EDI Payer ID # 88461
(Electronic Claims)

Sample ID Card (Front):

PRAIRIE
STATES

1-800“Teladoc (B35-2362) o
v{ww teladoc.com

—
TELADOC.

Pharmacy Plan

RxBin: 016127
RxPCN: CWHS
RxGroup: MGP

€osTeo | i,
1-877-808-6024

? <\€cr\M Rl benefils please

e ontact SmartChoice MRI at
I smart cholce 844-633-3674 I I

Sample ID Card (Back):

s~ N
The Alliance — Precertification is required 7 days in advance of
P.O. Box 44365 /‘\ or 48 hours an
Madison, W 53744 fermefulowmgsuvloesurpm:eanes:
o thealance org - Al Hospiaisstins over Zhours
Electronic Claims Submission: A825 4\ (;_d Therapy of

Relay Heaith 1500-2712

Relay Health UB 1935 J
/\ X

- - Testin, g
/ d + Home Health/Home Infusion

When travefing outside the primay s o Seciices i

i - Mental Health - Inpatient & Transitional
OﬁmHﬂlm PPO 3’“ w“ytgg;‘g‘mzza' 6 L} + Pain Injections - Epidural Steroid & Facet
Surgery - Inpatient and Outpatient

2| - Therapy Services - Occupational, Physical

Speech

. D;agncsncs,oudpavenl CT,MRI, PET

alysis
e Durabh Medml Equnpment - All rentals.
i

PROVIDERS - To confirm eligibifity. venfybeneﬂs
or check claim status, visit
‘www.prainieontheweb .com or cati1~855—993a91€3

ALL OTHER QUESTIONS - Please call Prairie
States at 1-800-615-7020.

= Transplant Services

N with pr ion for
Inpatient and Surgery will result in a $250 penaity.

This card does not guarantee eligibility or payment



file://///ADMDC3/Contract/Protocols%20and%20Payment%20Policies/PDF%20Files%20for%20Website/Current/www.nihp.com
http://www.prairieontheweb.com/
http://www.prairieontheweb.com/

Payer: Sisco

Customer Service:

Eligibility and Benefit Information:
866-420-8575
www.siscobenefits.com

Claim Submission Address:

The Alliance
P.O. Box 44365

Madison, Wi 53744-4365
Certification and Prior Authorization: (Paper Claims)
866-420-8575
EDI Payer ID # 88461

Website: www.siscobenefits.com (Electronic Claims)

Sample ID Card (Front): Sample ID Card (Back):
e == Ve
,\ S l SCO EDI: 88461 — i Tequired prior to any

et ‘ its.com Subi All Mol Claims to: V7 hospital admission and certain other
" POEB lance IR services emﬂed in your plan.

Mad.son4w| 53744 Emergency- a issions must be

Claims Submission Pre-Certification

ups”eﬂns at 800-563-5888.
/ S
([.For Precertification or to verify

-eligibility and benefits call
866-420-8575.

Member ID:

: - o Simos heaene e (0 N onTEE) YA business daye
- elay Heal -
Group #: ACT702 \ \/ N N At %ﬂ areétf(rrrsure of whether to go o the
Member: . oriyrgent care, call the 24 hour
e g WWW 5

Pharmacy Plan

Rx Bin: 012528
PCN: VENTEG

Cnline Benefit Information

In Network Urgent Car 3
www.siscobenefits.com

-1
First Health outside }U ;Ofu-st’ﬂeﬂl[h.

<\W Wisconsin Countle;’and\ » Network
X locations south of Init rstate
Custemer Service 80 in Ilinois.

877-807-0943 This card is valid only when benefits are in effect under the Plan.



http://www.siscobenefits.com/
http://www.siscobenefits.com/
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