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   Trilogy Payer Agreements 

 

Claims Address 
Payer 

ID 
Payer/TPA 

Phone 

(Benefits & CS) 
Website 

 
Trilogy Health Networks 
P.O. Box 1171 
Milwaukee, WI  53201 

 
62777 

 
Allied 
 

Lucent Health 
 
 

Medova HealthCare 
 
 

 
800-288-2078 
 

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

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

 
alliedbenefit.com 
 

lucenthealth.com/cypress 
 
 

lifestylehealthbenefits.com 
 
 

 
Prairie States Enterprises 
P.O. Box 23 
Sheboygan, WI  53082 
 

 
36373 

 
Prairie States 

 
800-615-7020 
 

 
prairieontheweb.com 
 

 
Health Payment Systems 
P.O. Box 510620 
Milwaukee, WI  53203 
888-477-7968 
 
 
 
 
 
 

 
20270 
 
 
 
 
 
 
 
 

 
Auxiant 
BPA 
CB-Sisco 
EBSO 
Exceedent 
Lucent Health 
Meritain Health-MN 
PBA  
Prairie States 
 

 
800-279-6772 
800-236-7789 
800-457-4726 
800-558-7798 
844-532-5220 
877-236-0844 
800-925-2272 
800-435-5694 
800-615-7020 
 

 
 

 

The Alliance 
P.O. Box 44365 
Madison, WI 53744 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

88461 
 

Aither Health 
 

Allegiance 
 

Allied 
 

Alternative Risk Management 
 

Auxiant  
 

BPA 
 

Continental Benefits 
 
 

EBSO 
 
 

HealthEZ 
 
 

Lucent Health 
 
 

Medova 
 
 

Northern Ill HP  
 

Prairie States 
 

Sisco 
 

 

877-407-0302 
 

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 
 

 

aitherhealth.com 
 

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/


 
   Payer: Allied Benefits 

Self Funded Group Products 
Customer Service: 
Eligibility and Benefit Information: 
800-288-2078 
Certification and Prior Authorization: 
800-892-1893 
Provider Network Information: 
888-292-0272 
 
Website: www.alliedbenefit.com 

Claim Submission Address: 
Trilogy Health Networks 
P.O. Box 1171 
Milwaukee, WI  53201 
(Paper Claims) 
 
EDI Payer ID #62777 
(Electronic Claims) 

Sample ID Card (Front): 
 
 

Sample ID Card (Back): 
 
 

 

Payer:  Lucent Health 
Self Funded Group Products 

Customer Service: 
Eligibility and Benefit Information: 
877-236-0844 
 
Provider Network Information: 
866-670-8694 
 
Website:  lucenthealth.com/cypress 
 

Claim Submission Address: 
 
Trilogy Health Networks 
P.O. Box 1171 
Milwaukee, WI  53201 
(Paper Claims) 
 
EDI Payer ID # 62777 
(Electronic Claims) 

Sample ID Card (Front): 

 

Sample ID Card (Back): 

 

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.O. Box 1171 
Milwaukee, WI  53201 
(Paper Claims) 
 
EDI Payer ID #62777 
(Electronic Claims) 

Sample ID Card (Front): 

 
 

Sample ID Card (Back): 

 
 

 

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): 

 

Sample ID Card (Back): 

 

 

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): 

 

Sample ID Card (Back): 

 

 
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): Sample ID Card (Back): 

 

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): Sample ID Card (Back): 

 

 
 

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): 

 
 

Sample ID Card (Back): 

 

 

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): 

 

Sample ID Card (Back): 

 

 
 

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): 

 

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): 
 
 
 

Sample ID Card (Back): 

 

 
 

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): 

 
 

Sample ID Card (Back): 

 

 

 

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): 

 

Sample ID Card (Back): 

 

 
 

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):  

 

Sample ID Card (Back): 

 

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): 

 
 
 

Payer:  Medova 
Customer Service: 
Eligibility and Benefit Information: 
866-827-6607-Members 
800-766-4184-Providers 
 

Certification and Prior Authorization: 
844-643-5104 
Provider Network Information/Claim Status: 
866-670-8691 
Website:  www.lifestylehealthbenefits.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): 

 

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 Illinois 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): 

 

 
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): 

 

Sample ID Card (Back): 

 

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 
 
Certification and Prior Authorization: 
866-420-8575 
 
Website:  www.siscobenefits.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):  

 

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