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Beth Israel Lahey Health
Performance Network

LCPN Beverly Health Plan Contract Participation
Dear Provider,

Members of the LCPN Beverly participate in the following health plans:
MassGeneral Brigham Health Plan Commercial

Blue Cross Blue Shield of Massachusetts Commercial

Cigna

Harvard Pilgrim Health Care

Humana Medicare Advantage PPO

Fallon Navicare SCO Dual Eligible 65+ (Specialists ONLY)

Tufts Commercial

Tufts Health Public Plans

Tufts Medicare Preferred

Wellpoint

WellSense MassHealth ACO

*Please reference the NEPHO Health Plan Participation by Payor for a breakdown of products per health
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plan.

As a member of the LCPN Beverly, you have the option as an individual physician (or as part of your
practice, depending on practice requirements) to participate in the below list of health plans.

Please check which of the optional health plans below you would like to participate in (if you do not
select an option, you will be deemed as participating):

Yes No

Fallon Atrius MassHealth (Specialists ONLY)

WellSense Clarify (QHP Silver, Bronze, Gold and Platinum)

Commonwealth Care Alliance SCO

Commonwealth Care Alliance One Care

Medicare Accountable Care Organization (Applicable to New Tax ID applicants ONLY)

Please confirm you will be enrolled in the Mass Health Network through your practice: Y/ N
Provider the practice MassHealth PIDSL:



If you are unsure of any product participation, please be sure to ask the office manager at the practice
for guidance and/or if there are specific expectations at the practice level.

Please confirm Electronic Funds Transfer (EFT) option has been or will be set up with each health plan
for reimbursement purposes.
Yes No

Thank you,
LCPN Beverly Enrollment Team

Provider Name:

Practice:

Signature: Date:

Attention New Practices:

The Beth Israel Lahey Health Accounts Payable preferred payment method is electronic, by ACH. A
blank form is attached. We are recommending you complete and submit to the Burlington

mailing address directly, BILH Accounts Payable Department PO Box 3026 Burlington, MA 01803, along
with a copy of a voided check.



Beth ksrasd Lahey Health '}
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In =0 a¥c T ermbie pEsciE o recEe paseTEEnl Mo sasadardy BLH prosdas &0 ae o e coson. Thin
lzrr: in for saoliorsni N e ACHFEC TH progeemn and will srabis: o o ecsive 0CTH poryrvema., o wirdh | Zepmaes
relsisd informoton provicies] in sddersdur reccads JCTIEAFE D forrost].  Fursds sl naids o A e pasmani

[t =
Eoooier Inlonmalion
[P i kA
i i B ai
B i - e Ry
e i Tems C-ins jo s

ey ] Frifwr SalDool B a0

.|

Lracgs b boineg soceae [

WOTE: &fH Formm s CTREERFED

Fisancial ieaiiilion infsrmdtan

e

] [ el [P

Frauing Moz H ciges

T R

[ i

pAroreand Trypa [chaci oo |
Treechrg [ Sawrga [
Sppliin Aol i Bl ko

h e e i rnewi Mwa

b e Ba iz e T

I e ] Fex Ll

Plams comphets ared pign thin fom dean mad i BLH
plong with 5 copy of & wveddied check or depoaii slip iz dAooainin Fayable Cepesorent
PO Bax =

Ficsyanae, R 3190

Chasch e ol o pare ivemeingl i seding) rrvcscam b BHLH #a £0 I |

For cpmesorn megpersing ACH o E0, cova AP Tasclapcaililaney ooy




