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Training Outline

® Reading ID Cards

® Benefit Verification

® Completing the CMS-1500

® Electronic Claims Enrollment and Filing
® Coventry Health Care of GA

® New Customer Service Center

® Questions
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Reading ID Cards
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Network vs. Payor
.

Understanding the difference between them
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Network Affiliates

Claims for these networks must be submitted through Activ.
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Network Affiliates (continued)

Claims for these networks should be sent directly to the
Payor listed on the insurance card.

(*e Companion PAC Companion Workplace Health m[ggm IBG - Industry Buying Group
T | PRIME  p, 5aE
== E’ma_o'ce " Employers Choice Network E wmmmwne  Prime Health Services

@ CARE IMPROVEMENT PLUS
—————————  (Care Improvement Plus
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Trust Activ’s Instructions

When you call a Payor to verify the mailing address, they
will rarely know who ActivHealthCare is.

The Payor will tell you to mail claims to the address on the
insurance card.

IGNORE them!!!

Follow ActivHealthCare’s instructions.

Activ works with the network’s contracting department.
The customer service personnel will not know who we are.
If you have doubts, call, fax or e-mail Activ.

7 v 7




ID Card Example — MHP

Questions?
CORESOURCE 855.402.8831
 Tovitemmrk Fompetn WAW. MY COrEs0LInee. oarm
Employee B saical Faan

Employer:

Gulfstream Aerospace
Corp. 4. 0=
Group # GAD00D
CE Savannah PPOD
Employes:

Employee ID: E12345678

Dependent Coveragh Yes

H?:anu liwe i, of receive services in Broyan,
Chatham, Effingham or Libary counlies a-uu
mitesd ulilize fha MH2 Mebwork o receie
nebwark benefits, If you live aulside of fhese four
couniies, end sarvices ans provided oulside of
Ihasa four counties, you wit have accass ba the
MHP and Asina Signalune Adminlalralcrs
Habwarks.

Medical £lafee Submission

To confirm eligibility, verify benefits or check
the stalus of a claim, call CoreSource al
B55.402.8831 or visit our website al

W, |r|:,r¢¢re.-murce.cnm.

EDI: Payer ID CB&24

Mail: CoreSourca, Inc.
F.O. Box 105
Armald, MD 21012

This card does nol guarantes eligility or paymenl.

Care Management

s AT
jar agenis nar Precartification is required for all hospilal

| admissions and specified cutpetien

| ﬁrmndur&s. In an ermargency, call within 48

owrs or the next business day. For
recertification, pleass cell ActiveHealth at
G608 3504,

geoeriily will resull in a reduchion in

WnurirEn

il al
Relwark Daly

Primary Network

AHCO1 CoreSource
PO Box 105
Arnold, MD 21012

HCFA Box 11¢c: MHP

Payor or “Mail To*
address



Memorial Health Partners

Georgia Counties Map
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covers these counties

Appling
Beauford
Brantly
Byan
Bulloch
Burke
Camden
Candler
Chatham
Effingham
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Jenkins
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Liberty
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Montgomery
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Toombs
Truetlan
Wayne
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ID Card Example - Consumers Life/15t MIN

= S e
At —

-
AHCO01 Medical Mutual of Ohio - [iance Coneay® —Hea!th&rmers

PO Box 94648 P A KB o 02 e
/ Cleveland, OH 44101-4648 I .
i 10F 1
HCFA Box 11c: SuperMed A oee

1 T e AT 1 W mww mwww w

In Ohlo, providers must obiain pncodllh_albﬂ rior 10 inpatient Mmtnnom'
This card ts for identHication purpw 3 only, snd doed not constitule
proof of wigiblity. ’

Undecwritien by cou sers Life Insurange Cunpany °
LL . 70 ordar & network providar directory, call 1-888.241.283

AP pemmer PIETIVE GATE . IN | \
461551001 01/0176& I |g 8!‘:‘? '"’:‘“3 RUG
Pt | e -
: RN

TR

To Locale » Natwerk Providen

- e hPartners &
@ 149009823118
w 13000923118

/ l 7 First Ha[th, 1-200-188-0277

Payor address See Georgia Network name
Ignore other states. 10




ID Card Example — NRECA/First Health

—— & NRECA
HABERSHAM EMC AR —— N
GROUP #: 11078
Mecioal oios viel copey: Mene Medicsl PPO: Famivy
Proverie coomy ! e .
Network name? To find 4 PPO provider, call Frst Heallh ot 300-226-5118
~—an
((Q Frsteaith
Payor? = et
—_ AHCO1 CBA
< PO Box 6249
Lincoln, NE 68506-6249
Send claim ~
through? HCFABox 11c: First Health 3
rougn: ~Emerpency Admissions ~Tobacoo Cessation Support
(within 2 business oays)
~Non- MRl o CT
l (spne, knee. hip & oher exremies) Lak Card Gelact: 900-780-1263
jonal (Enroliment Required) Cortact Lab Card Select 10 schece

ACHIVHEAITNCAre | Conce Zarters ol Caosoncs Progam e o ueet

_ Printed: 12-08-2000 @ = LabCard Sekec

/ lctiv 11



ID Card Example — First Health Wrap Network

B

Stlosephis)Candler
. 4 The- Cara Nebtwark
Ameriealth CoeHerRong
ADHIRISTRATOR S P.0. Bax 140650 * Kansas City, NO 64114

P.0. BOX 992, HORSHAM, PA 18044-0976

BRI NUMBER: :800-480-5004 Works like Multiplan. The fee
GROUP # 1D #:

AL schedule is 145% of 2006

GROUP: INTERSTATE RESOURCES, INC

GA Medicare rates.

PREVENTIVE CARE PROGRAM »
NPT & PROCEOURE PRECERT PROGRAM 1-auuvssz-34uﬁé;'. E

=

This card Is for identitication only and does not prove eligibiiity.

Please read your benetit booklet for detalls of your covarage, its
hEmitations and exclusions.

Fot servios information, including the patient’s currant e1ig\!.:ility and
caverage level, call the tail-free number on the front of this card.

Saond all claims to the address on the front ol this card.
wirs.amerihesalth-tpa.

Network name \

WRAP NETWORK,

12



Multiplan — AUTO
have you responded??

ctivHealthCare”

PO Bon 1326 + Lilbasm, G 350438
wid Mook Py, 5 E
ph THRAS5.0040 = mll fre

MuttiPlan AUTO LISBILITY OPTION FORM

As 3 Parliclpating Pravider of AclivHeakhSare, Inc.. 1.

(Frint Provigers Name)
chaose 1o (Initial by your s2lecton below):

| elect to Opt In or Participate In the MultiPlan, FHCS and Eesch Street nebwarks. |
understand that these natwork ncieds Group Medical, Aulo Medical and Workers
Comp=nsalion product nes as stated on the Term Summary Shest provided by
ActvHeaRhCare.

| elect to Opt Out ar Mot Participate In the MultFlan, FHCS and Beach Sireet networks.
I understand that oy choosing to Mot Paricipate, ActivHealthCare wil terminate my
pamicipation i the Sroup Megical and Workers' Compensation nebworks of MulliFian,
PHCS and Beech Street. The termination process from the existing Sroup Medical and
Warksrs' Compensaton pradusts may take up to 90 gays from e rst of the manth
tallowing natfication to ActivHeaRhCare. Also, | undersfand that | have the responsblity
ta notity my akected patents of this decision.

Prowider Signatuna:

Prowider Tax 1D #:

Prowider Fhong 8

NOTE: We need to recelve one responss per credantlales provider. If muklple provkders are in the
zame praclice, we need 3 separabe fom 107 2ach Individual provider.

i you have any guestions, Pleass contact Mark Bricknouse: Phane 770-455-0040 = 103 ar emal

MSrickhousad@s ciivHealthCare com .

Fax completed form to 678-T36-8186
(Mo cover sheet s needed)

OR

Kal to above letterhead address




MultiPlan/*Beech Street — How it works

MultiPlan is a 2" tier network. They allow Payors to take a
discount on a claim if the provider is not a member of the
primary network.

MultiPlan contracts with:
* Cigna
 United Healthcare

* Aetna
 MailHandlers —01/01/2014

There is always a primary or 15t tier network other than
MultiPlan. You just have to determine if you are a member of it
or not. If you are a member, and Activ is not, follow their
instructions.

If you are not a member of the primary network, there is one
other factor to consider................. PHCS.
7 v 14




MultiPlan (continued)

PHCS is owned by MultiPlan. If a provider has a direct contract
with PHCS, the provider is automatically contracted with
MultiPlan at the PHCS fee schedule.

ActivHealthCare is not contracted with PHCS.

Your PHCS contract and fee schedule will supersede any
relationship Activ has with MultiPlan.

If you have a PHCS contract, do not send MultiPlan claims to
Activ.

Review of contracting order:

1. Primary Network membership — If not a Activ Network Affiliate, follow
instructions on card and send direct. If Activ Network Affiliate, follow
Activ’s instructions.

2. PHCS network membership — Send direct. Activ relationship superseded.

3. Notin 1 or 2, submit through Activ for MultiPlan.

7 etiv
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ID Card Example - Cigna/MultiPlan

g Connaclicut Generai Life Insuance. Co.
BN 600428 Conlrol 00800000

H b coauni: Cholce Fung OA Plus

Midjx Deductible’ Apolieg
RNCHERC

MultiPlan is also contracted with:
* Aetna;
e United Healthcare;

G oo a0 PeR VI 16%
R e s Do ooz e = * Humana; and
Ba Y Haspilal ER 15%
¢ UrgentCare 1% * Other groups.
RAx 15%/25%126%
Network Colnsurance:
In 86%/15%
60%/90%

1. Cigna is the primary network.
Is provider a member of Cigna?

2.1f not in Cigna network, is
provider a member of PHCS?

3. If not in PHCS, submit through
ActivHealthCare?

WWW.CIGNA.COM

You mayde asked 10 present s cad when you receive cara, The card does not quarantes coverage.
You musl comply wilh all tercs and condiions of e plan Willlul misuse of Ihis cand is considered faud.

INPATIENT ADMISSION AND QUTPATENT PROCEDURES: ;
Your Networs prownder must call the lofree number Bised below 16 pre-certily Ihe above Sarvices.
Refer to your plan socuments ©r your pre-ce fication requiremenls. Failure 10 do so may alfed
pengfils. b an emergency, seak cerg aedialely, then call your pimary caze doctor as so0n 88
possibde ke funher assislance and directions on follow-up care within - 24 hours,
Contranca’deductbio 1§ Hivd Grecty o docioriocdey by CIGNA wing Indndduals avaiable heallh hinds.

Send Phamacy Clams to: P.O. Box 5840, Scranton, PA 16505-5840

Send Meacd Clars !

2.0 bax 188090, Coatianooga, TH 374228550
Customer Service: 1-800-633-8519

W ERearagt you i wsé & PCP 85 o valuabie resolres and possoral healh advocale.




Exception — MultiPlan (continued)

What happens if you bypass ActivHealthCare, but do not have a
direct 15t tier or PHCS contract?

1.

2.
3.
4

Your claim will still be discounted by the Payor;
The claim will most likely be paid directly to ActivHealthCare;
Activ will not have a copy of your claim on file; and

The payment to you may be delayed because we do not have the claim in
our system.

Worst case scenario:

Activ will receive a claims payment (EOB) with ActivHealthCare
listed as the provider of service.

If we cannot determine who the provider is, payment may be
held until you contact us for claim status.

7 v 7




Benefit Verification

7y
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Benefit Verification — Term Summary Sheets

A Term Summary Sheet is created by Activ for each Network
Affiliate. The Term Summary Sheet (TSS) is generally a one page
document which contains the important terms of the contract.

The TSS contains instructions on:
Utilization Management

e Verification of Eligibility (Benefits)

e Claims Filing instructions;

* And other contract details.

PPO - In most cases, call the phone # on the insurance ID Card.
Coventry Health Care of GA — Call ActivHealthCare.

If in doubt, call Activand we will help you figure it out

7 v 19




Benefit Verification — Tax ID #

Payors may require your tax ID number when verifying benefits.
If so, give them the ActivHealthCare tax ID number to obtain
correct in-network benefits.

58-2068734

* Do not use Activ’s tax ID # when submitting claims.

e Using the ActivHealthCare tax ID number without written
permission from ActivHealthCare is illegal.

e Activ will put the ActivHealthCare tax ID number on claims for
in-network providers when you submit the claim to us.

7 v 2




Completing the CMS-1500

7y




NPl Numbers - required

NPl numbers are not an option, they are required.

NPI numbers must be placed in the following locations of the
CMS1500 form:

e Box 24.j (treating provider’s NPl required)
* Box32.a
* Box 33.a

Failure to properly place NPl numbers on claims may result on a
denial, delay or return of the claim.

7 v 2




Claims Address

At the top of the CMS-1500 form you must either:

* Tell AHC where to send the claim using the payor
name and address, or

e Send a clear copy of the patient’s ID card, front and
back, with every claim

* THIS ONLY APPLIES WHEN MAILING CLAIMS TO AHC.

7 v 23




IF Mailing, Send Claims To:

7'\ ctivHealthCare 24




1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNSFORM CLAIM COMMITTEE (8905

AHC®1 Payor Name from ID Card
Payor Address from ID Card
Payor Clty, State, Zip

RRIER

[ Pea P T .lv
1. MEDMCA TRIGAR P F 1a in e 1 n
EDNCARE TcARE aeoun, EEFA s a Progam )
[ imedsicare 5 Whodicaid #) [ (Sponsers san) [ Mrm 0y Dgs&m |:|,uo,u
2 PATIEM'S NAME {Last Mama, Frst Name, Middso Intial) 3 PATIENTERI SEX 4_INSUREpZ NAME [Last Name, First Name, Middio Initial
= wd O
i
'ATIENT'S ADDRESS (No., snP t H t 7 & PATIENT RELATIONSHY, TO INSURED 7. By URED'S ADDRESS (No., Stroat)
a I e n S SMI:‘ SMD I:‘ Oﬂ‘mD M 12
Iy STATE |8, PATIENT STATUS T l n Su reu S STATE =
.
£fArmm snga [] - mariea omer[] E
P CODE | BRELCEEEE] r] TELEFHONE il g
= =y Informatio on g
.0 INSUREDS NAME (Last Name, First Name, Middie inisal) 10, 15 PATIENT S G ITHON AELATED TOx 1. INNJRED'S POLICY GROUP OR FECA NUMBER 3
g
. OTHER INSURE ICY OF GROUP NUMBER a MENT? {Curment or Pravious) & INSURED'S OF BIRTH [
WM D XY =
Oves Cwo ! o2
[
b- OTHER INSURED'S DATE OF BIRTH 2EX b, AUTO ACCIDENT? PLACE (State) | b EMPLOYER'S NAME OF SCHGOL NAME a
ul] ¢[] Oves [we Z
c. EMPLOYER'S NAME OR SCHOOL MAME . OTHER ACCIDENT? ( cumwwme
Oves Cwo ~—— [
. INSURANCE FLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LDCAL USE o IS THERE ANOTHER HEALTH T PLANT §
—_— [Oves [Iwo o yes retum mand complote tem 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, INSUREDYS OR AUTHORIZED PERSONS SIGNATURE | authoriza
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize tha rslanss of amy madical of cther information nacassary ‘of macical banelits o tha undersigned physician cr supplier for
50 process this caim. | also request payment of govemmant benefits sither 50 mysel or 10 the party who accepts assignment SONICEE SOBCrDed Delow.
below,
SIGNED _ _ DATE SIGHED A
14. DATE OF [zl ILLNESS (First Woln] OR 15. IF PATIENT HAS HAl a3 SIMILAR ILLNESS. | 16. DATES PATIENT E WORS IN CURRENT P.WHBN
m I!)lSI;‘LI D“V ‘ Y (Accident] OR QIVE FIRST DATE Wﬁ Y ﬁﬁ DB W [ %%CU ¥ 4
PREGNJ.NCY(LHP} FROM O
17. NAMEE OF REFERRING PRONIDER OR OTHER SOURCE 17a. 18, HOSPITALIZATION DATES FIELATED TO CURRENT SERVICES
0] had [ Do Y
170, | NP1 FROM 10
18. RESERVED FOR LOGAL USE 70. OUTSIDE LAB? $ CHARGES.
Cves [dwo | |
1. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY [Folaio fioms 1, 2, 3 e 4 1o Rom 24E by Line] 22 JEDICAID RESUBMISSION
1 E ORIGINAL REF. NO
LS I — - N I
73 PRIOR ALTHORIZATION NUMBER
2. N L~
@4 A DATE(S) OF SERVIGE G |D. Pﬁoctnunts SEAVICES, GF SUPFLIES E F. A d %/
From To [Explain Urnsual Circumsiancas) DIAGNDSIS e RENDERING
MM DD YY_ MM _ DD EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES ware | P | cuaL PROVIDER I E
=
| . [ | | | | | (™ 14322895876

I'illl I [ |
N B - I [ |

|'i||[ I [ |

NP1

NP1

NAD O B W N

DNO

28, TOTAL CHARGE 29, AMOUNT PAID 0. BALANCE DUE

4455 Highway 84 (
Tucker, GA 30084-7069

5
Ehirépradtic Genter
4455 Highway 84
Tucker, GA 30084-7069

o Provider 19329926/10 e

NUCC Instruction Manual available al: wew.nuce. O ——

g
g
2
5
z
8
2
z
1932992610 ~ #
APPI 5-1500 (08-05)

)

Doctor’s NPI

Number

Address/NPI number
for who checks are
payable to

25



Electronic Claim Submission (EDI)

7y
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EDI Claims

Electronic Data Interchange (EDI)
is a transfer of data between two
companies using the Internet.

AHC offers this service for
electronic claims processing to
you, FREE, through a partnership
with Office Ally (OA).

*ActivHealthCare only accepts EDI claims through Office Ally!

7 etiv 27



EDI Claims - Benefits

Why consider Office Ally?

No monthly fees

Faster Payments

Quick and easy

Online access to claim status, history and summary reports
Online claims correction capability

Reduced costs for postage, printer cartridges and claim
forms

Improved accuracy in claims processing
Only acceptable proof for timely filing

//lcliv 28



EDI Enroliment

Enrollment is easy!

 Download and complete the enrollment forms from
www.ActivHealthCare.com:

 Addendum to AHC Provider Agreement allowing EDI
e Office Ally EDI Business Agreement

e Office Ally Enrollment Form for AHC members

* Mail the original and signed enrollment forms to ActivHealthCare:

Attn: EDI
ActivHealthCare Do not send forms
P. 0. Box 1368 to Office Ally!

Lilburn, GA 30048

7 etiv
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EDI Enrollment (continued)

Allow up to 30 days for enrollment. Office Ally will then
email you your username and password.

* OA will provide technical support in addition to training
on how to upload claims

* AHC will work with OA and your office during the start-up
phase

7 etiv 3




Office Ally Online Tools

Patient Look-Up
View Claim History
Inventory Reporting
Code Search

Claim Fix

Eligibility Request

See handout in folder for frequently asked questions

7 tiv
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Claims Follow-Up

Critical Step — Checking Your Claim’s Status!

Within 24 hours of upload, your file summary is ready. This report lists the
status of all claims received by OA. This acts as your receipt that your
claims have been entered into the OA system.

* Loginto www.officeally.com and click DOWNLOAD FILE SUMMARY
* Click the appropriate day on the calendar
 Below the calendar, click VIEW and then click OPEN

Please note: ANSI 837 users may receive an ERR Report in place of their file
summary. You should contact OA if you receive this report.

7 v 32




If Filing EDI through Office Ally, Address Claims using this format:

s | HE.
= e

7'\ ctivHealthCare 33




Coventry Health Care of GA Format:

Group Name Benefit Yr Plan Eff Date Deduct Co-Pay Vst
DIVERSIFIED COMMERICAL 01/01/13 25361 01/01/13 $25 12
AHCO01 Coventry

PO Box 7711

London, KY 40742-7711

Box 11c: Coventry

Group Name Benefit Yr Plan Eff Date Deduct Co-Pay
DIVERSIFIED COMMERICAL 01/01/13 25361 01/01/13 * FORWARD TO COVENTRY *
AHCO01 Coventry

PO Box 7711

London, KY 40742-7711

Box 11c: Coventry

Group Name Benefit Yr Plan
DIVERSIFIED COMMERICAL 01/01/13 25361

Eff Date Deduct Co-Pay
o10113  * VERIFY *

Contact ActivHealthCare to verify...

34




Setting Up Payors

Some payors may necessitate that you set up the payor twice in your
management software. For example, Aetna will pay claims for AHC and non-

AHC employer groups.

1 AHC@1 Payor Name 2 (no prefix) Payor Name

Pay close attention to the network and payor information. Failure to
properly identify the payor information at the top of the CMS-1500 will
most likely result in your claim being processed out-of-network, creating
additional work for your office staff and patients.

7 etiv 3



Coventry Health Care of GA

&
New Customer Service Center

7 v
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CHC of GA - Benefits Verification

Activ is contracted with Coventry Health Care of GA to process
the majority (95% +) of their chiropractic claims.

Call ActivHealthCare first to verify P—
coverage when the CHC of GA logo }Lﬁff"’rfw IFR";
appears on the ID card. T

If Activ is not able to verify the coverage, we will refer you to
CHC of GA for verification of benefits.

All Coventry claims must be mailed to or submitted electronically
through ActivHealthCare for payment.

7 v 37




CHC of GA - Payor (Claims) Address

ActivHealthCare processes over 95% of the Coventry Health Care
of GA claims.

Therefore, ActivHealthCare will be considered the payor most of
the time.

In a few cases, Activ may refer you to Coventry. In those cases
Coventry will be the payor.

If Activ verifies benefits, the If Activ refers you to Coventry
payor address should be: to verify benefits, the payor
AHC@1 Coventry address should be:
P.O. Box 7711 AHC@1 Coventry Health Care
London, KY 40742-7711 PO Box 7711

London, KY 40742-7711

7 v 3




ID Card Example — CHC of GA Advantra

e

OVENTRY™ .
Besith Cure of Seorqte, Jor.
DVANTRA

R Tyoe: MEDICARE ADVANTAGE '
ame.

e
1D#: RxBIN: 610014
Issuer: 80840 RxPCN: MEDDPRIME
Group#: 4910000200 RxGrp: CVTYMED

Group Name: ADVANTRA SILVER HMO-POS
PCP Name: WIESKOPF MD,BRAM D*175322
PCP Phone: (678) 494-4450

Member Responsibllity: $20 PCP/$35 Spec/$50 ER
POS Benefits: 20% for IP/SNF/Spec '

"OP Hosp/ASCIOT/PT/ST CMS—H5302-003
'Mﬁq}ﬁgﬁ Part B RxGrp: CVTYMEB

Coventry will verify coverage
for Advantra.

Format claims address like any other
PPO:

AHC@1 Coventry
P.O. Box 7156
London, KY 40742

If mailing the claim, send through
ActivHealthCare.

yaN

DD: 1-866-347-2459),

e, a' aweek.
 Address: P.O. Box 7156, London, KV

Ica : ng Add
42-7156 Emdeon Payer ID: 256133
For : Please Calt 1-866-44
Mental Health Line: Call et: 752-7242
(TDD: 1-800-627-6684), 8:00 a.m, - 5:00 p.m Eastern,. M-F
EMERGENCY: Go to the nearest emergency room or call 911.

Send Pharmacy Claims to:

Medco PO Box 14724 Lexington, KY 40512
Pharmacy Customer Service: 1-800-680-3412
(TDD: 1-800-716-3231), 24 hours/7 days a week
Pharmacy Provider Line: 1-800-922-1557

www.ga.chcad:/antra.oom 39




Treatment Plan Forms — CHC of GA

* NEW Treatment Plan Form
* Treatment Plan Form only required for Coventry Health Care of GA when
paid by ActivHealthCare.
 New improved form is on our website, www.ActivHealthCare.com. Go to
Customer Service Center.

* TPF is needed after the 6" visit

 |[nitial 6 Visits do not start over each year
 |Initial 6 will restart with:
* Totally unrelated condition or 6-8 months between visits with
exacerbation.
* New physician, not in same office

e Suggestions:
e Review Term Summary Sheet on Website for
 TPF must be completed in full or will be returned
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Direct Deposit aka EFT

*  From our Home page, www.ActivHealthCare.com, click on Forms
* Then select the EFT Electronic Fund Transfer option. Image is listed below.

HOME

CREDENTIALING

PROVIDERS

PROVIDER LOCATOR

CA'S CORNER

NETWORK RESOURCES Electronic Funds Transfer (EFT) forms:
\ E;ﬂ?:lm SERVICE e EFT FAOs

FORMS — ® FFT Enrollment Form

NEWS

FAQ

ABOUT LS

CONTACT US Fill out information and Fax to.

(678) 736-8186
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New Customer Service Center - Treatment Plan Forms

From www.activhealthcare.com home page, click on Customer Service
Center.

HOME

PROVIDER LOCATOR
CREDENTIALING
PROVIDERS

CA'S CORNER

NETWORK RESOURCES

FORMS
NEWS

FAQ
ABOUT US

CONTACT US
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New Customer Service Center - Treatment Plan Forms

s ctiv

# Home
Log in /!_\ Be sure to set your browser to allow pop-ups from this website.
User ID: F ‘
Password: ’ T |
Customer Service Help
s Welcome to our

Customer Service Center

User ID: Your TIN

Password: Your TIN
(will prompt you to change after your first log in)




New Customer Service Center - Treatment Plan Forms

# Home ¥ Coventry HC of GA ¥ Claim Center VReporting B2 Contact Us
Submit Treatment Plan Form
Provider Logged in Treatment Plan Form Inquiry owser to allow pop-ups from this website.
Welcome Coventry Eligibility Inquiry

Welcome to our
Customer Service Center
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New Customer Service Center - Treatment Plan Forms

# Home Y Coventry HC of GA ¢ Claim Center “Reporting H Contact Us
Member Logged in
Welcome Chiropractic Treatment Plan Form
Network Doctar's Name: | Treating Doctor; |
Patient Information

Member ID£: | | Date of Birth (mmddyyyy): | '
First Name: Initial: [ | Last Name: | |

Height: [ |Feet [ |inches Weight:[ |

Patient Type: O Newto your office (O Established Patient, New Injury (O Established Patient, New Episode (O Established Patient, Continuing Care

Provider Information

Provider Name: | |Federal Tax ID #; | | ndividual NP1 #; [

phone: ([ ])[_]-[ JFax:([__]i[__]-[__|Email Address: | |

Current Diagnosis

Diagnoses ICDY9 Code  Diagnoses ICD2 Code
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New Customer Service Center — Coventry Eligibility

f Home U Caventry HC of GA ¢ Claim Center YReporting # Contact Us
Submit Treatment Plan Form
Member Logged in Emn;““?““"“ Inquary
: d L Eiﬂ'hit!hm! n [ g
Welcome uispidy voventry Eligibility

Member ID#: | | Date of Birth (mmddyyyy); ‘ ‘

Disclaimer;
The coverage information provided on this screen is not a guarantee of payment. It is merely a dascription of benefits available
under the patient's Plan or Policy. Ouwr information is updated once a month, If the patient's coverage changed within the past 43
days, we may not have been notified of the changes. This rarely happens, but when it does, it usually coincides with the policy
arnmiversary date. Other events which may affect coverage include failure to pay premiums, termination of employment, change
of policy or other events which may cause a tevmination af or change to coverage. Please refer to the applicable Term Summary
Sheet for more detailed benefit description and network rules pertaining to this account.




New Customer Service Center — Claim Center

# Home ¥ Coventry HC of GA VClaim Center VReporting
Open Claims
Member Logged in Provic ciaims pisplay

Welcome
Enter Subscriber's Last Name to Search

Last Name: i \ [ Goto ]

Leave Last Name blank and press "Go to" to view all Subscribers on file.

84 Contact Us
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New Customer Service Center — Reporting

! L ¥} i 2 3
f e S 0 Wl § il

# Home Y Coventry HC of GA 2 Claim Center YReporting H Contact Us

Archived Remittance Advic rorm 1000

Select Check Month to Continue

April 2012
March 2012
February 2012
January 2012
December 2011
November 2011
October 2011
September 2011
August 2011
July 2011

June 2011

May 2011

April 2011
March 2011
February 2011
January 2011




Contact Information
I

Like Us on Facebook

We are here to help you and your doctors with any questions or problems.
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Questions
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