_ HealthPartners

Company & Contract Summary

Self-Insured Contracts are as follows:

Employer Primary &
Contract | Employee . . . . . Verification of Pre-Cert. /
Employer Effective | Obligation Group # | Send Claims to: Claims Paid By: Benefits UR Wrapk
Date Networks
Benefit Support Benefit Support . .
. Hines and HP (Primary)
Banks County | 7/01/2022 | seeiD Card | 8693 | P-O-Box 2977 P.O. Box 2977 Benefit Support | 4o ciates | First Health
BOC Gainesville, GA Gainesville, GA 770-532-2690 800-866-0105 | (Wrap)
30503 30503 e U P
Healthgram, Inc Egaéthgﬁrgézglnc HP (Primary)
City of PO Box 11088 ox Healthgram 800-446- Healthgram
Gainesville 01/01/2017 | *Call Payor 359 Charlotte. NC Charlotte, NC https//providers.health | ¢ /39 &
) 28220-1088 gram.com
28220-1088 Payer ID #56144 PHCS (Wrap)
Healthgram, Inc ﬂgaég;gﬁr(l;égnc Health HP (Primary)
ealthgram -446-
Cottrell, Inc | 01/01/2021 cg-zpsay 424 E(r?a??o)fcsg osg Charlotte, NC https//providers.health % gealthgram
4 28220-1088 gram.com E—
28220-1088 Payer ID #56144 PHCS (Wrap)
. Benefit Support Benefit Support .
Indigo Energy $ . . HP (Primary)
40/560 P.O. Box 2977 P.O. Box 2977 Benefit Support Hines and .
Partners, LLC | 07/01/2022 | "¢, b 8694 | Gainesville, GA Gainesville, GA 770-532-2690 Associates (F\‘A;i; H)ealth
30503 30503 800-866-0105 P
Benefit Support Benefit Support HP (Primary)
. P.O. Box 2977 P.O. Box 2977 Benefit Support Hines and :
J & J Foods 07/01/2005 | *Call Payor 8642 | Gainesville, GA Gainesville, GA 770-532-2690 Associates '(:\‘A;f_; H)ealth
30503 30503 800-866-0105 P

Revised 02-19-2024
F:\Health Partners\HItptrs\PROVREL\Provider Handbook\Company & Contract Summary February 16, 2024.docx

www.healthpartnersnetwork.com



http://www.healthpartnersnetwork.com/

Partners

Self-Insured Contracts are as follows:

Company & Contract Summary

Employer

30503

30503

ces e Primary &
Contract | Employee . . . . . Verification of Pre-Cert. /
Employer Effective | Obligation Group # | Send Claims to: Claims Paid By: Benefits UR Wrapk
Date Networks
James A. EBMS EBMS Veracity Care
walters | ve/01/2002 | Se€1DCard | goges | PO BoX 21367 PO Box 21367 EBMS s, | Solutions pe (prmany)
cons Billings, MT 59104 | Billings, MT 59104 | Member- 886-326-7574 | 888-324- CHOA ol
o Payor#81039 1747 (CHOA only)
Benefit Support Benefit Support . .
Local - Hines and HP (Primary)
Personnel, LLC | 12/01/2019 325 8690 | P-O- Box 2977 P.O. Box 2977 Benefit Support | 4scociates | First Health
Co-Pay Gainesville, GA Gainesville, GA 770-532-2690 —_—
30503 30503 800-866-0105 | (Wrap)
Healthgram, Inc .

. Healthgram, Inc ) HP (Primary)
Lumpkin $25 PO Box 11088 PO Box 11088 Healthgram 800-446- Healthgram
County BOC 07/01/2021 438B1 Charlotte, NC https//providers.health | = 2a

Co-Pay Charlotte, NC 5439 &
28220-1088 28220-1088 gram.com PHCS (Wrap)
Payer ID #56144 P
Northeast Claims Processing NGHS Cigna
Georgia Health PO Box 182223 PO Box 182223 Gi 877-852- HP (Primary)
System 01/01/2019 | See ID Card | 3342065 | Chattanooga, TN Chattanooga, TN ﬁwn—%i naforHCP.com 6138 Ciena (Wray)
37422-7223 37422-7223 18 : (SEE BACK OF | -'8 P
Payer ID #62308 CARD)
Northeast . .

. . Benefit Support Benefit Support . .
Georgia Plastic $40 P.0. Box 2977 P.0. Box 2977 Benefit Support | Hinesand | HP (Primary)
surgery 12/01/2020 | ¢ p, 8691 | Gainesville, GA Gainesville, GA 770-532-2690 Associates | First Health
Associates y ’ ’ 800-866-0105 | (Wrap)
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_ HealthPartners

Company & Contract Summary

Self-Insured Contracts are as follows:

Employer Primary &
Contract | Employee . . . . . Verification of Pre-Cert. /
Employer Effective | Obligation Group # | Send Claims to: Claims Paid By: Benefits UR Wrapk
Date Networks
Original Benefit Support Benefit Support . .

. - Hines and HP (Primary)
Appalachian 1 41,01/9027 | seeiDCard | 8695 | P-O:Box2977 P.0. Box 2977 Benefit Support | 4o cociates | First Health
Artworks Gainesville, GA Gainesville, GA 770-532-2690 —_—

30503 30503 800-866-0105 (Wrap)
EBMS EBMS ' ity C HP (Primary)
Pharma Tech See ID Card PO Box 21367 PO Box 21367 EBMS Jeraclty tare imary
Industries 10/01/2022 00515 | oillings. MT 59104 Billings. MT 59104 Member- 866-326-7574 | Solutions Veracity
gs, Payorg#é1039 Provider- 406-869-5555 | 888-324-1747 | (CHOA only)
. Benefit Support Benefit Support . HP (Primary)
protein 08/01/2005 $20 gsas | P-O- Box 2977 P.0. Box 2977 Benefit Support | H10eSAMd | ipgy gt
Co-Pay Gainesville, GA Gainesville, GA 770-532-2690 800-866-0105 (Wrap)
30503 30503
. Benefit Support
Benefit Support . .
. P.O. Box 2977 . Hines and HP (Primary)
Shor i;’gf e, | 0770172023 | 3% geos | b0 Box 277 Gainesville, GA Deneflt SUBDOTt | Associates | First Health
» fHC- y 30503 ’ 30503 800-866-0105 | (Wrap)
EDI# 40459
Specialty Benefit Support Benefit Support . .
Management, P.O. Box 2977 P.O. Box 2977 Benefit Support Hme—s.and H.P (Primary)
11/01/2018 | See ID Card 8687 : . : . Associates First Health
Inc Gainesville, GA Gainesville, GA 770-532-2690 —_—
30503 30503 800-866-0105 (Wrap)
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Partners

Self-Insured Contracts are as follows:

Company & Contract Summary

Employer

ces e Primary &
Contract | Employee . . . . . Verification of Pre-Cert. /
Employer Effective | Obligation Group # | Send Claims to: Claims Paid By: Benefits UR Wrap
Networks
Date
CoTe Agmuacve L Core Agmmsuratve Core
Stephens Services, Inc. Services, Inc. Core Administrative | Administrative
County $25 PO Box 90 PO Box 90 Services, Inc Services, Inc HP (Primary)
Hospital 01/01/2020 | 0 pay 925 | Macon, GA 31202- | Macon, GA 31202- | 478-741-3521 or | 478-741- PHCS (Wrap)
0090 0090 888-741-2673 3521 or 888-
NEIC # 58231 741-2673
Syfan Healthgram, Inc Egaég:(gﬁ?égnc Health HP (Primary)
ea ram
Logistics, Inc | 01/01/2023 | SeeID Card | 473c | PO Box 11088 Charlotte, NC httos//providers.health | 980-201-3020 | Healthgram
Charlotte, NC &
28220-1088 28220-1088 gram.com PHCS (Wrap)
Payer ID #56144 P
; ; Valenz/ Medical
Towns County, 08/01/2023 $30 8684 Eegegct)f %%I;(;rt EegefB]E): %E)I;(;rt Benefit Support %agement Eilis(tplrlig?trg )
GA CO-Pay Gainesville, GA Gainesville, GA 770-532-2690 (Wrap)
30503 30503 800-367-9938 g
Benefit Support Benefit Support . .
Union County, $20 P.0. Box 2977 P.0. Box 2977 Benefit Support | Hinesand | HP (Primary)
07/01/2015 8567 . . . . Associates First Health
GA Co-Pay Gainesville, GA Gainesville, GA 770-532-2690 800-866-0105 (Wrap)
30503 30503 P
UMR g"gR Box 30541 UMR Care HP (Primary)
Union General 76- P.0O. Box 30541 Sz.;\lt. Lake City. UT UMR Management | UHC Choice
Hospital, Inc 04/01/2020 | See ID Card 413450 | Salt Lake City, UT 4 800-207-3172 800-207- Plus Network
84130-0541 Saon
84130-0541 EDI #39026 3172 (Wrap)
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Company & Contract Summary

Self-Insured Contracts are as follows:

Employer Primary &
Contract | Employee . . . . . Verification of Pre-Cert. /
Employer Effective | Obligation Group # | Send Claims to: Claims Paid By: Benefits UR Wrapk
Date Networks
. Benefit Support Benefit Support . .
Young Harris $30 P.0. Box 2977 P.0. Box 2977 Benefit Support | Hinesand | HP (Primary)
College 10/01/2019 8689 : . : . Associates First Health
Co-Pay Gainesville, GA Gainesville, GA 770-532-2690 v a—— W
30503 30503 800-866-0105 (Wrap)
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Company & Contract Summary

Medicare Advantage Contracts are as follows:

Contract . cps s .
Network Effective Em|.3loy.ee Group Send C.lalms Claims Paid By: Vc:rlflcatfl'on Pre-Cert./ Primary & )
Date Obligation # to: of Benefits UR Wrap Networks

Aetna Medicare .

Advantage (HP2- | 01/01/2019 N/A N/A |SeeIDCard | A€tna Medicare See IDCard | See ID Card | Network Contract—
Advantage Medicare Advantage

VB Program only)

Anthem BCBS .

Medicare 07/01/2023 N/A N/A |SeeiDcCard | BCBS Medicare SeelDCard | SeelDCard | Network Contract—
Advantage Medicare Advantage

Advantage (HP2)

Cigna Medicare Varies by Cigna Medicare Network Contract—

Advantage provider N/A N/A see ID Card Advantage/CMS See ID Card See ID Card Medicare Advantage

Humana Medicare Humana Medicare Network Contract—

Advantage (HP2) 09/01/2021 N/A N/A See ID Card Advantage See ID Card See ID Card Medicare Advantage
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Medicaid Contracts are as follows:

Partners

Company & Contract Summary

Emplover/ Contract | Employee/ Verification/ Pre-Cert./ Primarv &
p oy Effective Member | Group # Send Claims to: Claims Paid By: Customer ’ y
Network A - UR Wrap Networks
Date Obligation Service #

CareSource

07/01/2017

See ID card

N/A

CareSource
Attn: Claims Dept
PO Box 803
Dayton, OH 45401

CareSource
Attn: Claims Dept
PO Box 803
Dayton, OH 45401
Payor ID# GACS1

See ID Card

Medical
Management
855-202-1058

Network Contract-
CareSource CMO
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Company & Contract Summary

Fully-Insured Contracts are as follows:

Emplover/ Contract | Employee/ Verification/ Pre-Cert/ Primarv &
p oy Effective Member | Group # Send Claims to: Claims Paid By: Customer ry
Network S . UR Wrap Networks
Date Obligation Service #

Alliant Health Plans Alliant Health Plans . Alliant
Alliant Health Varies by S See ID PO Box 2667 PO Box 2667 Alllapt Customer Medical Network Lgase (no
ee ID card Service HP logo will be on
Plans contract card Dalton, GA 30722 Dalton, GA 30722 800-811-4793 Management he ID d
NEIC# 58234 811- 800-865-5922 | the D card)
Kaiser Permanente ggii'eorXPg%iraente Kaiser Kaiser Network Lease (no
Kaiser (PPO) 01/01/2022 | s See ID PO Box 370010 Medical :
ee ID Card Denver, CO 80237- Permanente HP logo will be on
(HP2) Card Denver, CO 80237-9998 Management
9998 404-365-0966 the ID card)
EDI# 21313 800-221-2412

Note: Health Partners’ other contracts utilize the Health Partners Network. All the contracts use the HP Fee Schedule for reimbursement to physicians, except

Cigna Medicare Advantage, Aetna Medicare Advantage and Humana Medicare Advantage which reimburses at a percent of Medicare (depending on provider) and
CareSource Medicaid, which reimburses at percent of Medicaid. Please refer to the patient’s insurance card for additional information; if patient does not have
an insurance card, they should be handled as self-pay.

*Call Payor- Call for Benefit Information
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