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THIS IS A PREVENTIVE/WELLNESS PLAN ONLYTHIS IS A PREVENTIVE/WELLNESS PLAN ONLYTHIS IS A PREVENTIVE/WELLNESS PLAN ONLYTHIS IS A PREVENTIVE/WELLNESS PLAN ONLY
THERE IS NO COVERAGE FOR ILLNESS, EMERGENCIES OR HOSPITALIZATIONTHERE IS NO COVERAGE FOR ILLNESS, EMERGENCIES OR HOSPITALIZATIONTHERE IS NO COVERAGE FOR ILLNESS, EMERGENCIES OR HOSPITALIZATIONTHERE IS NO COVERAGE FOR ILLNESS, EMERGENCIES OR HOSPITALIZATION

MEMBER INFORMATIONMEMBER INFORMATIONMEMBER INFORMATIONMEMBER INFORMATION

For plan information and customer service contact SBMA at (888) 505-7724 option 2
For Virtual Health contact Recuro at (855) 673-2876

To locate a provider in the PHCS network, please call (800) 371-2507 or visit www.multiplan.com/
sbmapreventiveservices. PHCS representatives can not verify benefits or provide plan information.PHCS representatives can not verify benefits or provide plan information.PHCS representatives can not verify benefits or provide plan information.PHCS representatives can not verify benefits or provide plan information.

PROVIDER INFORMATIONPROVIDER INFORMATIONPROVIDER INFORMATIONPROVIDER INFORMATION

To verify member eligibility and benefits, call (888) 505-7724 option 1

To verify if a provider or facility is in the PHCS network, call (800) 950-7040. PHCS representatives can not verifyPHCS representatives can not verifyPHCS representatives can not verifyPHCS representatives can not verify
benefits or provide plan information.benefits or provide plan information.benefits or provide plan information.benefits or provide plan information.

Covered Lab Providers: Quest Diagnostics and LabCorp (preventive labs only) (preventive labs only) (preventive labs only) (preventive labs only)
Prescription Drugs: Discount Only

Submit claims to:Submit claims to:Submit claims to:Submit claims to:
Electronic Claims Payer ID: SBMCO | Clearing House: Trizetto (800) 556-2231
SBMA | PO Box 241178 | Apple Valley, MN 55124 | (888) 505-7724 x 3

1406-xx 37F4 AVF-W
ELLC

AR
E---- M

()D
()V()

20260127B05 Sh: 0  Bin 1
J877 Env [9,117] C

Sets 1 of 1




