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BridgeHealth

Surgery Benefit Program

Present this card in place of

your APEA-AFT Health and
Welfare Trust ID card to use your
BridgeHealth benefit for surgery.

Plan Sponsor:

APEA-AFT
Health and
Welfare Trust

Plan Sponsor
Code:

AKHWT



Plan Members™:

For questions about treatment,
eligibility, billing or scheduling
changes, call your dedicated
Care Coordinator at:

(844) 249-8108

Providers:

Submit claims to Surgical
Facility. Direct submission
to BricﬁgeHeahh does not
guarantee payment.

Surgical Facility:

Submit all applicable Episode
of Care surgery and imaging
claims documents to:
BridgeHealth Claims

6000 East Evans Avenue

Suite 2-400

Denver, CO 80222

Phone: (888) 387-3909

Fax: (303) 779-0366

*This card does not guarantee eligibility for benefits. Your eligibility for coverage
through the BridgeHealth program is contingent upon your eligibility status in

your eligible sponsored health plan.
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