
Healthplex.com

Claims
Healthplex, Inc.
PO Box 211672
Eagan, MN 55121

1-888-468-2183
EDI Payer ID: 11271

Claim disputes or adjustments 
Healthplex Claim Appeals 
and Corrected Claims

Healthplex, Inc.
PO Box 211672
Eagan, MN 55121

1-888-468-2183

Provider services
Phone: 1-888-468-2183 
Dedicated Service Representatives
• 8am - 5pm EST

Interactive Voice Response System
• 24/7

Member eligibility, benefits, claims, authorizations, 
network participation and contract questions 

Prior authorization

Sample ID Card:

Submit electronically via clearinghouse 
or via mail by sending to: 

Healthplex, Inc.
PO Box 211672
Eagan, MN 55121

1-888-468-2183

Important notes

Claims may be submitted 
electronically via your 
clearinghouse, online via the 
provider portal or via the mailing 
addresses here.  

The Provider Web Portal may be used to check 
eligibility, submit claims, and to access useful 
information regarding plan coverage.

This guide is intended to be used for quick reference and may not contain all of the necessary 
information; it is subject to change without notice. For current detailed benefit information, please 
visit the provider web portal or contact our provider services toll free number.   

Provider Manual and Web Portal Guide
For additional details on how to partner with Healthplex, go to www.Healthplex.com/provider/forms and view 
the Healthplex Provider Web Portal Guide and the Healthplex Provider Manual.

 

HEALTHPLEX QUICK 
REFERENCE GUIDE

Dental   |   QRG

MEMBER: Jane Sample Card
ID NUMBER: XXX00000000
Network:
PCP Name: Dr. Jane Sample Card PCP Phone: 000-000-0000
Copay: PCP $ SPEC $ ER $ Rx $ /$ Dental: $  
BIN#: 01
PCN#: 00 0111001

Underwritten by Health Insurance Plan of Greater New York

Go Paperless - Visit emblemhealth.com/members
MEMBERS AND PROVIDERS: Network providers must provide or 
arrange nonemergency care. Call 866-447-9717 to request prior 
approval and confirm eligibility.
Customer Service: 855-283-2146 ( )
Claims Questions: 866-447-9717
Emblem Behavioral Health Services: 888-447-2526
Dental
Vision (EyeMed): 877-324-2791
Emblem Health Customer Service, 55 Water St, New York, NY 10041 
Claims Submission, EmblemHealth, PO Box 2845, New York, NY 10116 
Behavioral Health claims to: Emblem Behavioral Health
Services, PO Box 1850, Hicksville, NY 11802


