
Provider Guide
Premium $aver

Member

Secondary Medical Plan

AmFirst Insurance Company

Premium SaverPremium SaverPremium SaverPremium Saver
PlanPlanPlanPlan

Please see the reverse side of this card for how to file a claim. This plan is a Secondary Payer to

the member's major medical plan.

Premium Saver
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Member: John Smith

Member ID: xxx-xx-1234

Employer: SAMPLE GROUP

Group #: 12345Claims Submission

Disclaimer
The individual named has enrolled in

the Insurance Program of the Group
identified on the front of this card.
This card is for identification
purposes only and is not a
guarantee of coverage.

Benefits are paid to the provider.

Benefits are paid to the provider.

Benefits are paid to the provider.

Benefits are paid to the provider.

Change Healthcare
Change Healthcare
Change Healthcare
Change HealthcarePayer ID: 64090
Payer ID: 64090
Payer ID: 64090
Payer ID: 64090Submit Electronic Claims to:

Submit Electronic Claims to:

Submit Electronic Claims to:

Submit Electronic Claims to:
www.changehealthcare.comSoftCareSoftCareSoftCareSoftCarePayer ID: 01757

Payer ID: 01757
Payer ID: 01757
Payer ID: 01757Submit Electronic Claims to:

Submit Electronic Claims to:

Submit Electronic Claims to:

Submit Electronic Claims to:
www.softcare.com

Mail:Mail:Mail:Mail:
Amfirst Insurance Company
P.O. Box 211747Eagan, MN 55121

888.888.2519

Eligibility
To confirm eligibility, verify benefits or

To confirm eligibility, verify benefits or

To confirm eligibility, verify benefits or

To confirm eligibility, verify benefits or

check the status of a claim, please call

check the status of a claim, please call

check the status of a claim, please call

check the status of a claim, please call

AmFirst Insurance Company at

AmFirst Insurance Company at

AmFirst Insurance Company at

AmFirst Insurance Company at
888.888.2519
888.888.2519
888.888.2519
888.888.2519....
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Payer I.D. 
Phone NumberWhat is the  

Premium Saver Plan?
1.	 The Premium Saver is an employer 

sponsored group supplemental 
insurance plan that combines with the 
Primary Major Medical Plan.

2.	 After receiving the remittance and 
EOB from major medical, submit 
medical EOB using the electronic 
payer I.D. or a paper claim via the  
P.O. box listed on the card.

3.	 Benefits are paid to you, the provider.

Electronic Claims Submissions:
Softcare  

Clearing House 
Payer ID#

Change Healthcare  
Clearing House 

Payer ID#

AmFirst Insurance Company 01757 64090

No Network = No Contracting Needed

Claims 
Address

Claims Assistance (888) 888-2519




