BEST i_ilLife

BEST Life and Health Insurance Company

Important contact information
for our members

Customer Service:

Claims:

Mailing Address:

All other

correspondence:
Member Website:

Dental and medical
network links:

CONTACTSHEET_011710

800.433.0088

Fax: 208.893.5040
cs@bestlife.com

7 am -5 pm PST
Monday - Friday

800.433.0088

Fax: 208.893.5040
claimsinfo@bestlife.com
7 am —4:30 pm PST
Monday - Friday

Claims
P.O. Box 890
Meridian, ID 83680-0890

P.O. Box 19721
Irvine, CA 92623-9721

www.bestlife.com

www.bestlife.com/provider_lookup.htm
Please refer to your ID card for your network
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