Centrus Health Direct Provider Guide

CENTRUS

HEALTH
<w> DIRECT

POWERED BY SYNC

Thank you for being part of the Centrus Health Direct provider network.
Below you'll find payor-specific information to reference when Centrus
Health Direct members seek care.

If Centrus Health Direct is the
only network available, you'll
see this logo on the ID card:

As we grow, we will continue to communicate important updates with you.

A /4

CENTRUS HEALTH DIRECT
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! Group: McLain's Markets, Inc. "‘ \ ( HCHS\]}’IC H
1 Group #: MCLMA - '
! Member.  JOHNDOE CENTRUS HEALTH DIRECT 1
: ID #: . MM12345678 Deductibles: H
1 RxiD#:  MM9431616 IN: $1,500/$3,000 OUT: $4,000/$8,000 :
H Rx B_'": 024525 SRR Max out of pockets: H
i PCN: PCARX E=: IN: $3,000/$6,000 OUT: $6,000/$12,000 H
' Rx G“’_"P # 3“5?_‘;8';"_?382 Copays: Doctor Visit: $0 / Specialist: $50 H
' ;’h‘:’"?‘;e_ carx.myrxplan.com Urgent Care: $100 Copay !
, Website: P -myrxplan. Emergency Room: $500 Copay '
H Rx Copay: Generic / Brand / Non-Brand: H
H $10/$50/ $100 '
' '
. .

........................................................

Sample ID Card

Faith Home Health & Hospice

When Centrus Health Direct is
offered with another network option,
this logo will appear on the ID card:

‘ ﬁs\&fﬁc“

CENTRUS HEALTH DIRECT

Momentum Health

ID cards printed prior to
2026 may include this logo:

HCH CENTRUS

NE centrushealthdirect.com
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McLain’s Markets, Inc.
Group Number: MCLMA

Customer Service Number: (377) 401-3475
Provider Related Questions: (877) 401-3475
Precertification: (888) 519-2332
Benefits/Eligibility: (877) 401-3475

Payor ID: MOMTM

Claims Address: Momentum Health Administrators

PO Box 704008
West Valley City, UT 84170

........................................................

Group Number: FAHHH

Customer Service Number: (877) 401-3475
Provider Related Questions: (877) 401-3475
Precertification: (888) 519-2332
Benefits/Eligibility: (877) 401-3475

Payor ID: MOMTM

Claims Address: Momentum Health Administrators
PO Box 704008
West Valley City, UT 84170

MOMENTUM
Group: Faith Home Health & Hospice ";A' ( HCHS\]HC'
Group #: FAHHH
Member: Jane A Doe CENTRUS HEALTH DIRECT
1D #: FHO000000002 Deductibles:
Rx ID #: FH0000000 IN: $5.000/610,000
Rx Bin: 024921 Méx o‘ut of pml:kels'
PCN: TRX  Soxean . | Ma :
Rx Group#:  FAHHH IN: $6,000/$12,000

Pharmacy Nbr:833-673-2379
Member Nbr: 833-673-2379
Website:

www.oreadrn.com

Copays: Doctor Visit: $40 / Specialist: $40
Urgent Care: $40 Copay
Rx Copay: $15/570/5110/5200

........................................................

Sample ID Card
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Aquinas Home Health
MOMENTUM
Group Number: AQUHH
Group: Aquinas Home Health ;E:;nusﬁ:;\lg;;
Customer Service Number: (877) 401-3475 Group#:  AQUHH _
Provider Related Questions: (877) 401-3475 R g ﬁgﬁmi'" R:‘?‘?s“s??«?é?f;mo
H'H : Rx Bin: 024921 OUT: $10,000/$20,000
Precertification: (888) 519-2332 PCN: TRX ~ oreap e |Max out of pockets:

o o _ep spe Rx Group#  AQUHH IN: $7,000/$14,000
Benefits/Eligibility: (377) 401-3475 Pharmacy Nhr: 833-673-2379 OUT: §20,000/$40,000 "
P ID: MOMTM Member Nbr:  833-673-2379 S:;::féng‘g;g'éﬂdpgo’Speclahst- $80

ayor I1D: Website: www.oreadrx.com Rx Copay: $15 /945 $85/$200
Claims Address: Momentum Health Administrators
PO Box 704008 ., A
West Valley City, UT 84170 Sample ID Card

luminare health

Experience. Solutions. Results.

Luminare Health

Sample ID Card

7~ N,
Questions? . .
— 833532 3010 luminare The University of Kansas Health System
S HEALTH SYSTEM myLuminareHealth.com health
Member Medical Plan Gfoup Name: UKOOOO
UKH Signature Plan Ay | ( HCH{-?VT'K‘, uum-mumtna
e ey cltarsas e e Aaina 0E sod forall mombors Customer Service Number: (333) 932-3910
roup #:
Member. UKH PPO PLAN UKO1 Precertification: (800) 480-6658
Member ID: N20816088 . o
Pharmacy Plan Benefits/Eligibility: (800) 430-6658
RXBIN: 610852 m«tm%mc: ?a"afszé’éi’%‘%%fdg/gc RS . T
RXPCN: CHM (] SutoiNetvorc PCFISpeolc 40% Benefits/Eligibility Payer ID: CRSMD
RXGRP: UKH Capital Rx . .
D O 50,0051 s o Provider Portal: MyLuminareHealth.com
Health Sys(em Tier1 $5/Tier2 $30/T\er3 $65/Tierd $100 Ded: Indv $4,000/Fam $8,000 . .
ESTIRESE EEens i, Claims Payor ID: 48117
Claims Address: Luminare Health
. . ) P.O. Box 2905
Provider Directory: centrushealthdirect.com Clinton, IA 52733-2920

Sample ID Card

¢~ N,
Questions?

LMH Health luminare 800.680,9058

health myLuminareHealth.com
GfOUp Name: LHOO0O Member Medical Plan

= LMHHealth
Customer Service Number: (800) 990-9058 Group #: LH0000

o pe o Member: HDHP PLAN

Precertification: (800) 480-6658 Member ID: N20816213
Benefits/Eligibility: (800) 480-6658 RnainacyRlan

RXBIN: 022022
Benefits/Eligibility Payer ID: CRSMD RXPCN: ICS 5 BINAVITUS
Provider Portal: MyLuminareHealth.com vvawﬁ'er}nggz'lgoégs.s47.1ozs T D L2 e L v b

Indv $5,000/Fam $10,000 Tier 1 OOP: Indv $4,500/Fam $9,000

Claims Payor ID: 48“7 I‘:ms??aoé"éﬂlﬁi“f’.éffﬂé&“?n“ﬂ%’zﬁ&%’7&%’95333’
Claims Address: Luminare Health

P.O. Box 2905 Provider Directory: centrushealthdirect.com/Imh
Clinton, 1A 52733-2920



Sample ID Card

Vs N,

luminare 655,625 8307 NKC Health
heﬂuh myLuminareHealth.com
Member Medical Plan Group NO‘me.‘ NSOOOO
NKC Health. € | Greusyrc .
E GENTRUS HEALTH DIReCT Customer Service Number: (855) 925-8397
Group #: N80000 hnps//cer;srkcs,hig\amwecl,cam/ .pe . .
Member: MDHP EE ONLY SAMPLE Precertification: (800) 480-6658
Member ID: N20816304 Benefits/Eligibility: (300) 480-6658
Pharmacy Plan . e e
% R Benefits/Eligibility Payer ID: CRSMD

RXPON: RS psitkchmpencontesn || BomesticDod 51,700 Chirans Ded: £2.250 nework Provider Portal: MyLuminareHealth.com
e e BSOSO eGP 0 .

' Claims Payor ID: 43117

Claims Address: Luminare Health
P.O. Box 2905

Provider Directory: centrushealthdirect.com/NKC-Health

Clinton, IA 52733-2920

healthEZ [

/ AN
Administered by: Employer: Provider Information Su nﬂ ower M edi Cal Grou
healthEZ susfiiwer Eligibility: P
— Ve e eehes saz00 Group Name: SMED897
Policy Holder: JOHN SAMPLE 3rd Benefits:
Group ID: SMED897 84474495553 .
subscriber ID: SMPLOOO] ;L?:';";‘;:Z" Precertification: (800) 861-8744
Medical Coverage:Employee + Dependents - submit claims to: Benefits/Eligibility: MyHealthEZ.com/Provider
Payer ID # 4117
ggé{haz; S Eagan, MN Provider Portal: MyHealthEZ.com/Provider
Medical Network: Payer ID: 41178
D | Gonsyic Claims Address: HealthEZ
PO Box 211186
Eagan, MN 55121
Sample ID Card
Tra bon Printin Com an E Administered by: Employer: Provider Information E
9 pany i healthEZ T_R_ABON‘ Eligibility: _ :
Group Name: TRPR890 ; — sy e vire
1 Policy Holder: Benefits: :
' Group ID: TRPRBI0 B shae :
ege . ' Subscriber ID: T;ﬂgy :
Precertification: (800) 861-8744 Medical Coverage:Employes Only zu b:imh_mm
Benefits/Eligibility: MyHealthEZ.com/Provider ! Payer ID # 4178 :
. . . ! EgI%ITXhEZ: PO Box 21186, Eagan, MN '
Provider Portal: MyHealthEZ.com/Provider e S
Payer ID: 41178 D | Grneyee
Claims Address: HealthEZ I In-Network Deductible:$ 1500 Frrmsrmme .
PO BOX 21,”86 :‘ In-Network Out-of-Pocket: § 3000 ,'

[ U R 4

Eagan, MN 55121 Sample ID Card



: Healthcare
HCH TrueChoice thays‘“’

Alliance Fire Protection
Group Name: 162051

Healthcare
mhways“ g\ HEHSVLO

CENTRUS HEALTH DIRECT

Group: ALLIANCE FIRE PROTECTION LLC Group#: 162051-0
Covered Member: SAMPLE
Effective 01/01/2026 Member ID# 162051-0-SML

i Ewctive T2020) Precertification: (888) 482-2399

: Send Claims To: EDI Payor ID HCHHP Benefits/Eligibility: (388) 482-2399
H PO Box 970 Frisco, TX 75034 B

H : Provider Portal: hchtruechoice.com

Provider Locator Assistance: www.centrushealthdirect.com
Payor ID: HCHHP

Claims Address: HCH TrueChoice
PO Box 970
Frisco, TX 75034

Member Customer Service: 888-482-2399
Providers (Benefits, Claim Stalus & pre-nofification): 888-482-2399
www.healthcarehighways.com/truechoice/member for on-line service

Sample ID Card

- - ] Healthcare | e
Bennett Packaging of Kansas City : thaysf ) Gaersyre
1 CENTRUS HEALTH DIRECT H
Group Name: 162053 : :
' Group: BENNETT PACKAGING OF KANSAS CITY Group #:162053-0 '
1 Covered Member: SAMPLE '
H Effective 01/01/2026 Member ID# 162053-0-SMP H
H H . _ ' Coverage For: Employee Only :
Precertification: (888) 482-2399 Send Claims To: EDI Payor ID HCHHP :
Benefits/Eligibility: (888) 482-2399 : , PO Box 970 Frisco, TX 75034 .
H Provider Locator Assistance: www centrushealthdirect com 1
PrOVIder Portal: hChtrUeCh0|Ce.C0m v Member Customer Service: 888-452-2399 H
. ' Providers (Benefits, Claim Status & pre-notification): 888-482-2399 H
Payor ID: H CH HP H W\rJ\?\:v"h:e:\sthC;r,;i\Jgfwwayagsomiil?fecrg?:;?n:riliéor’;or on-line service H
Claims Address: HCH TrueChoice : :
PO Box 970 | B

Frisco, TX75034 A TormemmToTTTTTTTTTTTTTTTTTmTTmTmmnmmnnmmmnm s -

Sample ID Card

Star Signs Inc.
Group Name: 162058

Healthcare i
G:ghways" g \HCHEVIO

CENTRUS HEALTH DIRECT

Group: STAR SIGNS INC Group#: 162058-0
Covered Member: SAMPLE
Effective 02/01/2026 Member ID# 162058-0-SMP
Coverage For: Employee Only
Send Claims To: CENTRUS HEALTH DIRECT
EDIPAYOR ID HCHHP PO BOX 970 FRISCO, TX 75034-0970
Provider Locator Assistance: centrushealthdirect.com

Precertification: (888) 482-2399
Benefits/Eligibility: (388) 482-2399
Provider Portal: hchtruechoice.com
Payor ID: HCHHP

Claims Address: HCH TrueChoice
PO Box 970
Frisco, TX 75034

Member Customer Service: 888-482-2399
Providers (Benefits, Claim Status & pre-notification). 888-482-2399
www.healthcarehighways.com/truechoice/member for on-line service

L e e ——

Sample ID Card
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5 CENTRUS HEALTH DIRECT

Schmuhl Brothers
Group Name: 162059

Group: SCHMUHL BROTHERS INC Groupd:162058-1
Covered Member-SAMPLE
1 Effective 05/11/2028 Member ID# 182058-1-5ML

. Precertification: (883) 482-2399
L o Ctas Yu: CENTRIS HEALTH DIRECT ; Benefits/Eligibility: (888) 482-2399
i EDIPAYORID HCHHP PO BOX 970 FRISCO. TX 750340070 ! Provider Portal: hchtruechoice.com
Payor ID: HCHHP

Claims Address: HCH TrueChoice
PO Box 970
Frisco, TX 75034

Member Customer Service: 886-482-2300
' Frmnders {B-meﬂs, Claim Sfams & pre—m!lﬁ:abm} BE3-232-2300
i 0 iember for on-line service

N eemmmsEssssssEsssssEssssssEssssssssssssssssse..--—

Sample ID Card

.....................................................

Trexcon Inc. Healthcare D o
ng‘lways C‘E-N;'IWS I.IEA.LTH DIRECT

Group Name: 162060

1 Group: TREXCON INC Group#: 182060-0
H Coversed Member: ATCHISOMN, HOPE
e . 1 Effective 06/01/2025 Member ID# 182050-0-001
Precertification: (888) 482-2399 ' Coverage For: Employee Only

Benefits/Eligibility: (888) 482-2399 /OR 1D HCHIP BO BOK 070 FRISCO, T 750

EDI PAYOR ID HCHHP PO BOX 970 FRISCO, TX 750340970
o . Provider Locator Assistance: centrushealthdirect.com

Provider Portal: hchtruechoice.com

Payor ID: HCHHP

Claims Address: HCH TrueChoice
PO Box 970 \

Frisco, TX 75034 ~ TTTTmmmmmssssssmsssssssssssssssssssssssssseseeest
Sample ID Card

Member Customer Service: 3354622300
Providers (Benefits, Claim Status & pre-nofification): B28-482-2300
wanw. healthcarehighways. com/ruechoice/member for on-ine service:

More information coming soon!

For demographic updates or questions, contact support@centrushealth.com. | Updated: 6/16/2026




