
Claims Submission and Payment 
 
**Send claims directly to the third party administrator.  Addresses and 
accounts are listed in the table below, as well as Provider Relations 
phone numbers for claims status questions. 
 

 
 
PLAN 

 
 
ADDRESS 

CLAIM 
STATUS/ 
PROVIDER 
RELATIONS 

Mercy Health Plans 
Premier Plus (Medicare) 
Arkansas 
Texas 

Premier Benefits 
Attn:  SJMMBH 
PO Box 4568 
Springfield, MO  65808 

(314) 214-8137 
or  
(800) 596-4315  
Benefit 
Verification:  
(314) 214-8020 

Carpenters’ Health & 
Welfare Trust Fund 

Carpenters’ Health and Welfare 
P.O. Box 42031 
Hazelwood, MO 63042 

(314) 644-4802 

IBEW Local 309 
Collinsville, Illinois 

IBEW Local 309 Health & Welfare Fund 
2000 A Mall Street 
Collinsville, IL  62234 

(618) 344-2002 

District #9 IA of M & AW 
Welfare Trust 
(Machinists) 

District #9 IA of M & AW Welfare 
Trust 
Attn:  SJMMBH 
12365 St Charles Rock Road 
Bridgeton, MO  63044 

(314) 739-6442 

HealthLink for St. John’s 
Employees 

Right Choice Benefit Administrators  
11250 Weber Hill Rd., Ste. 230 
St. Louis, MO  63127 

(314) 821-3957, 
Ext. 3030 

LHI (Labor Health 
Institute) 

LHI 
PO Box 7121 
London, KY  40742 

(800) 775-3540 
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