_ HealthPartners

Company & Contract Summary

Self-Insured Contracts are as follows:

Employer .
Emplover Contract | Employee Group # | Send Claims to: Claims Paid Bv: Verification of Pre-Cert. / Prw:\ary &
ploy Effective | Obligation P : y: Benefits UR P
Date Networks
. Edison Health
Chestnut Eg:;??o::alth Solutions Edison Health CMSI I(-IPPrimary)
Mountain 11/01/2024 | See ID Card | SMPO005 PO Box 21607 PO Box 21607 Solutions 300-861-8744 First Health
Church Eagan. MN 55121 Eagan, MN 55121 855-205-8360 (Wrap)
gan, Payer ID #66456 P
. Edison Health
City of Eg:ig?orfalth Solutions Edison Health CMsI I(-IPPrimary)
Demorest 02/01/2025 | See ID Card SMP036 PO Box 21607 PO Box 21607 Solutions 800-861-8744 | First Health
Eagan, MN 55121 Eagan, MN 55121 855-205-8360 I— (Wrap)
’ Payer ID #66456
Healthgram, Inc Healthgram, Inc HP
City of ; PO Box 11088 Healtheram (Primary)
Gainesville 01/01/2017 | *Call Payor | 359 | PO Box 11088 Charlotte, NC Fttps//pooddars.heaith | Healthgram | oo
Charlotte, NC 38270-1088 hiagtioh 980-201-3020 | ¢
28220-1088 ' gram-
Payer ID #56144 PHCS (Wrap)
City of Benefit Support Eegefslct)XSl;gggrt Managed Care HP
Dawsonville, 12/01/2025 $20/540 8703 P.0. Box 2977 Gainesville. GA Benefit Support Concents (Primary)
GA Co-Pay Gainesville, GA ’ 770-532-2690 =ONcepRs First Health
30503 30503 866-750-2723 (Wrap)
Payer ID #40459 P
Healthgram, Inc HP
Healthgram, Inc ) .
) PO Box 11088 Healthgram (Pr]mary)
Cottrell, Inc 01/01/2021 525 424 | PO Box 11088 Charlotte, NC Fttes Ioaders.health | HEALthEIam |
Co-Pay Charlotte, NC 28220-1088 ram.com 980-201-3020 &
28220-1088 ' sram-
Payer ID #56144 PHCS (Wrap)
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Partners

Self-Insured Contracts are as follows:

Company & Contract Summary

Payer ID #66456

Employer .
Emplover Contract | Employee Group # | Send Claims to: Claims Paid Bv: Verification of Pre-Cert. / Prw:\ary &
ploy Effective | Obligation P : y: Benefits UR P
Networks
Date
Duvall Ford EBMS EBMS HP
(cgg",zc;l"y » Inc. 1550 Liberty Ridge Dr, | 1550 Liberty Ridge Dr, | EBMS Veracity Care ;:JHE?;K )
Aut ¢ 01/01/2026 | See ID Card 00872 Ste 330 Ste 330 Member- 844-799-2177 | Solutions
yromotive Wayne, PA 19087 Wayne, PA 19087 Provider- 406-869-5555 | 888-324-1747 | (Wr2P)
Group) Payor#81039 Veracity
(CHOA only)
. Edison Health
52:32?orl;lsealth Solutions Edison Health CMsI I(-IPPrimary)
GetUWired 11/01/2024 | See ID Card | SMP004 PO Box 21607 Eggggx 5\116_257,121 Z?‘,l;-t;())gimeo 800-861-8744 | First Health
Eagan, MN 55121 Payer’ID H66456 e (Wrap)
Healthgram, Inc HP
Hall County Healthgram, Inc PO Box 11088 Healthgram (Primary)
Boc 01/01/2025 | See ID Card | 218804 | PO Box 11088 Charlotte, NC 980-201-3020 Healthgram |\ ithgram
(Hall County, 518C01 | Charlotte, NC 28220-10é8 https//providers.health | 980-201-3020 &
Georgia) 28220-1088 Payer ID #56144 gram.com PHCS (Wrap)
. Benefit Support HP
. Benefit Support . .
Indigo Energy P.O. Box 2977 . Hines and (Primary)
Partners, LLC 07/01/2022 $C4(())_/P$a60 8694 Z;\?H:s?/);llze 97é A Gainesville, GA 5‘;3?;‘;25_;2%%” Associates First Health
y 30503 ’ 30503 800-866-0105 | (Wrap)
Payer ID #40459
Inspire Hospice Edison Health Egllzct)ino:sealth Edison Health HP
& Palliative Solutions - CMSI (Primary)
Care, Inc 10/01/2025 | See I Card | SMPOS9 | b gy 21607 PO B O | aaMen o 800-861-8744 | First Health
Eagan, MN 55121 gan, £32-£95:9200 (Wrap)
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Partners

Self-Insured Contracts are as follows:

Company & Contract Summary

Employer .
Emplover Contract | Employee Group # | Send Claims to: Claims Paid Bv: Verification of Pre-Cert. / Prw:\ary &
ploy Effective | Obligation P : y: Benefits UR Netwo'iks
Date
Lanier Benefit Support Benefit Support HP
Dermatology & P.O. Box 2977 . Managed Care | (Primary)
skin Cancer 11/01/2025 | 340/560 g7z | P-0- Box 2977 Gainesville, GA Benefit Support | £, cepts First Health
Specialist, PC Co-Pay Gainesville, GA 30503 770-532-2690 866-750-2723 | (Wrap)
’ 30503 Payer ID #40459 -
. Benefit Support
Local $25 EegefB]cixS;gggrt P.0. Box 2977 Benefit Support Hines and I(-IPF;imary)
Personnel, LLC | 12/01/2019 8690 T Gainesville, GA Associates .
Co-Pay Gainesville, GA 30503 770-532-2690 200-866.0105 First Health
30503 haad (Wrap)
Payer ID #40459
Healthgram, Inc HP
. Healthgram, Inc ¢ .
Lumpkin . PO Box 11088 Healthgram (Primary)
County BOC 07/01/2021 °25 43881 | PO Box 11088 Charlotte, NC https//providers.health | LCAltN&ram o horam
Co-Pay Charlotte, NC 28220-1088 g iy 980-201-3020 &
28220-1088 Payer ID #56144 PHCS (Wrap)
Core Administrative | Core Administrative Core
Services, Inc. Services, Inc. Core Administrative | Administrative HP
Mountain Lakes 01/01/2025 $25 932 PO Box 90 PO Box 90 Services, Inc Services, Inc (Primary)
Medical Center Co-Pay Macon, GA 31202- | Macon, GA 31202- | 478-741-3521 or | 478-741-3521 Y
0090 0090 888-741-2673 or 888-741- | PHCS (Wrap)
NEIC # 58231 2673
Claims Processing NGHS .
gz:)trh?gsljealth PO Box 182223 PO Box 182223 Gi %7277?;52-6138 |(-|PPrimar )
S stfm 01/01/2019 | See ID Card | 3342065 | Chattanooga, TN Chattanooga, TN le%w_?:ignaforHCP com | (SEE BACK OF | Cigna y
y 37422-7223 37422-7223 ' ' CARD) (Wgra )
Payer ID #62308 P
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_ HealthPartners

Company & Contract Summary

Self-Insured Contracts are as follows:

Employer .
Emplover Contract | Employee Group # | Send Claims to: Claims Paid Bv: Verification of Pre-Cert. / Prw:\ary &
ploy Effective | Obligation P : y: Benefits UR P
Networks
Date
Northeast Benefit Support Benefit Support HP
. . P.O. Box 2977 . Hines and .
Georgia Plastic 12/01/2020 $40 8691 P.O. Box 2977 Gainesville. GA Benefit Support Associates (Primary)
Surgery, PC Co-Pay Gainesville, GA 30 ’ 770-532-2690 P — First Health
30503 503 800-866-0105 (Wrap)
Payer ID #40459
Original Benefit Support Benefit Support . HP
Appalachian P.0. Box 2977 P.0. Box 2977 Benefit Support | Lines and Primar
ppalachia 11/01/2022 | See IDCard | 8695 | o-O:Box Gainesville, GA enefit SUppo Associates (Primary)
Artworks Gainesville, GA 770-532-2690 e, o First Health
30503 30503 800-866-0105 Wra
Payer ID #40459 (Wrap)
EBMS EBMS HP
1550 Liberty Ridge Dr, | 1550 Liberty Ridge Dr, | EBMS Veracity Care .
f ':;""tw. Tech 10/01/2022 | €€ D Card | 50515 | ste 330 Ste 330 Member- 844-799-2177 | Solutions {lpnm?try)
naustries Wayne, PA 19087 Wayne, PA 19087 Provider- 406-869-5555 | 888-324-1747 eracity
Payor#81039 (CHOA only)
. Benefit Support
Protein $20 Eeg elgchs l;[;?;"’t P.0. Box 2977 Benefit Support Hines and |(-|PPri mary)
Products 08/01/2005 8544 T Gainesville, GA Associates .
Co-Pay Gainesville, GA 770-532-2690 — First Health
30503 30503 800-866-0105 (Wrap)
Payer ID #40459
. . Benefit Support
fA’izencc:;(le%ent Eecr)] efB]<t)xS ;gg?rt Tk Benefit Support Hines and I(-IPPri mary)
’ 11/01/2018 | See ID Card 8687 AU Gainesville, GA Associates .
Inc Gainesville, GA 770-532-2690 PP First Health
30503 30503 800-866-0105 (Wrap)
Payer ID #40459 P
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_ HealthPartners

Company & Contract Summary

Self-Insured Contracts are as follows:

Employer .
Emplover Contract | Employee Group # | Send Claims to: Claims Paid Bv: Verification of Pre-Cert. / Prw:\ary &
ploy Effective | Obligation P ' y: Benefits UR P
Date Networks
Core Administrative | Core Administrative Core
Stephens Services, Inc. Services, Inc. Core Administrative Administrative HP
County 01/01/2020 $25 925 PO Box 90 PO Box 90 Services, Inc Services, Inc (Primary)
Hospital Co-Pay Macon, GA 31202- | Macon, GA 31202- | 478-741-3521 or | 478-741-3521 Y
0090 0090 888-741-2673 or 888-741- | PHCS (Wrap)
NEIC # 58231 2673
Healthgram, Inc Healthgram, Inc HP
Syfan . PO Box 11088 Healthgram (Primary)
Logistics, Inc | 01/01/2023 | SeeID Card | 473c | PO Box 11088 Charlotte, NC https//providers.health | Healtharam - jo o oram
Charlotte, NC 980-201-3020
387201088 28220-1088 gram.com &
Payer ID #56144 PHCS (Wrap)
Benefit Support geg efBI(t)XSt;gggrt Valenz/ Medical HP
Towns County, $30 P.0O. Box 2977 o Benefit Support Cost Management | (Primary)
GA 08/01/2023 | (. pay 8684 | Gainesville, GA gggggs‘”“e’ GA 770-532-2690 First Health
30503 Payer ID #40459 800-367-9938 (Wrap)
HP
. (Primary)
Benefit Support EegefBlt';XS;gg;)rt Hines and First Health
Union County, $20 P.O. Box 2977 IS Benefit Support — (Wrap)
07/01/2015 8567 . . Gainesville, GA Associates
GA Co-Pay Gainesville, GA 770-532-2690 ——
30503 30503 800-866-0105
Payer ID #40459
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_ HealthPartners

Company & Contract Summary

Self-Insured Contracts are as follows:

Employer .
Emplover Contract | Employee Group # | Send Claims to: Claims Paid Bv: Verification of Pre-Cert. / Prwraary &
ploy Effective | Obligation P : y: Benefits UR P
Networks
Date
. Union
Meritain Health General
Meritain Health PIO' Box 853921 . Domestic
Union General 04/01/2025 | See ID Card 24629 P.O. Box 853921 5‘5%2?(;5‘9(;’ ™ Meritain Health %ment (Tier 1)
Hospital, Inc Richardson, TX 800-925-2272 Yanagement HP (Tier 2)
EDI #41124- see ID 888-578-1799
75085-3921 —————— | Aetna
card
Network
Tier 3)
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Health

Medicare Advantage Contracts are as follows:

Partners

ntegrated netwre

Company & Contract Summary

Contract . cpe e .
Network Effective glt?l;.)loy.ee Group Send C!alms Claims Paid By: Viréﬁcatf'.on Pre CI: rt./ Primary & k
Date igation # to: of Benefits U Wrap Networks

Aetna Medicare .

Advantage (HP2- | 01/01/2019 N/A N/A | SeeIDCard | A€tna Medicare SeeID Card | SeeID Card | '\Stwork Contract—
Advantage Medicare Advantage

VB Program only)

Anthem BCBS

Medicare BCBS Medicare Network Contract—

Advantage (HP2- 07/01/2023 N/A N/A See ID Card Advantage See ID Card SeelD Card | \\ . e Advantage

VB Program only)

Healthspring Healthspring Medicare Network Contract—

Medicare 03/01/2014 N/A N/A See ID Card See ID Card See ID Card .
Advantage/CMS Medicare Advantage

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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your integrated netwi
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Medicaid Contracts are as follows:

Partners

Company & Contract Summary

Emplover/ Contract | Employee/ Verification/ Pre-Cert./ Primarv &
ploy Effective Member | Group # Send Claims to: Claims Paid By: Customer ) y
Network S - 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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your integrated netwi
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Partners

Fully-Insured Contracts are as follows:

Company & Contract Summary

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

Alliant Health Plans Alliant Health Plans Alliant Customer Alliant Network Lease (no
Alliant Health Varies by See ID card See ID PO Box 2667 PO Box 2667 Service Medical HP logo will be on
Plans contract card Dalton, GA 30722 Dalton, GA 30722 o q. Management
NEIC# 58234 800-811-4793 | g)9.gg5.5927 | the ID card)
Kaiser Permanente Kaiser Permanente Kaiser
. PO Box 370010 Kaiser X Network Lease (no
’((:I;;‘)” (PPO) | 01/01/2022 | see ID Card Sg:rLD Egn%‘;’; 3580;8237_9998 Denver, CO 80237 | Permanente x‘;g;ca;ment HP logo will be on
’ 9998 404-365-0966 | o050 "o | the ID card)
EDI# 21313

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