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For assistance needed with Provider/Member verifying eligibility for a member that has a plan
that utilizes a plan with the Anthem network, please find helpful information below.

Provider will not verify eligibility or benefits with Anthem directly and the member ID# will not
start with 3 letters. This is for plans directly with Anthem only.

LifeX Research Corporation sponsors a self-funded plan that utilizes Anthem as their preferred
network for certain plans. To verify eligibility and benefits, they should follow any of the steps
shown below:

e Visit www.benefithealthplan.com for instant eligibility and benefit verification. No
registration required. This is the fastest and easiest method of verification.

e Refer to Payor ID 52682 in the Provider Practice Management system for eligibility
verification and the most efficient claim filing option.

e Call Benefit Health Plan, Inc. (BHPI), the plan administrator at 844-580-2474, Option #3

for verification over the phone.

Please refer to a copy of the sample card below for all information needed. Please refer to the
back of the card for eligibility, benefit and claim filing instructions.

This card is not a statement or guarantee of coverage
y

For immediate Telehealth $0 Visit:

Call Our LiveDoc: 940-548-3362
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Collect at Time of Service:
PCP: $40 Specialist: $75
Urgent Care: $90
ER: Deductible

NamefFirst NameLast

ID# MemberNo
GROUP#: GroupNo
Medical Plan:MedPlanName

Prescription Drug Plan
RxBIN 023575

RxPCN 9999

RxGRP BHP

ProAct 24/7 Member Support:
877-635-9545

Participating Pharmacy Copays:

Preventive Rx: $0

Non-Preventive Rx: $10

Preferred Brand Name Rx: $90
Non-Preferred Brand Name Rx: $110
Specialty: Call Member Support

Anthem ©®

For benefit or eligibility verification, claim status or customer service, please
call 844-580-2474 or visit us at www.benefithealthplan.com

This plan requires Pre-treatment Authorization/Precertification.
Please call: 844-580-2474 (BHPI)

Before hospital admission, surgery or certain other services covered under your
plan, your physician must call for pre-treatment authorization/precertification.
Failure may result in a reduction of benefits. Emergency admissions must be
reported within 48 hours or by the next regular business day following admission
(72 hours in some states)

Possesian of this card or obtaining precertification does not guarantee coverage or
payment of the service/procedure reviewed. Plans are undenwritten by Benefits
Logistics Insurance Co. NAIC # 17633 and not underwritten by Anthem

To find an Anthem provider visit

www anthem.comffind-care/ Plan Administrator: :hn-

Please submit medical claims to: Benefit He

Benefit Health Plan

PO BOX 3012 Benefits, eligibility, and claim status can be
Milwaukee, W1 53201 found at www.benefithealthplan.com or call:
Payor ID: 52682 - MBA

844-580-2474 (BHP!I).


http://www.benefithealthplan.com/

