Working with HAP, Alliance, ASR, and PCN

Who We Are
Health Alliance Plan (HAP)
A Michigan-based, non-profit health plan that provides health coverage to individuals and companies of all
sizes. Note: In this document, any reference to HAP is related to:

e Commercial HMO members

e HAP Medicare Advantage plan members
Alliance Health and Life Insurance Company® (Alliance) — a subsidiary of HAP and offers fully insured
and experience-rated PPO and EPO products, administrative services only (ASO) and self-funded products.
ASR Health Benefits — a subsidiary of HAP and offers a full service, third-party administrator based in
Grand Rapids, MI. Offers competitive options for employers seeking to self-fund their health benefit costs
and a statewide provider network.
PhysiciansCare (PCN)
Brand name for ASR provider network.

Important Contact Information

[ For ]  ASRContact [  AllianceandHAPContact |

e Credentialing Email Email providernetwork@hap.org and
status (if required) | pcontracting@asrhealthbenefits.com | include:

e Contracting status e “Credentialing status” or “Contracting
status” in the subject line as appropriate

e Type 1 NPI, Type 2 NPI, and TIN

e Provider name, address, phone and
email

Email providernetwork@hap.org

Email

pcontracting@asrhealthbenefits.com

e Login at asrhealthbenefits.com;
select Inquiry menu

Education on ASR
and HAP relationship
Member eligibility
and benefits

e Login at hap.org, select Member
Eligibility

verification e Call (866) 724-3013 e Call (866) 766-4661
Provider portal Email Email providernetwork@hap.org and
training providerm@asrhealthbenefits.com include:

e “Portal training” in the subject line

e Type 1 NPI, Type 2 NPI, and TIN

e Provider name, address, phone and
email

See the next page for information on:

Contracts

Reimbursement

Joining networks

Pre-certification/prior authorization requirements
Submitting provider changes

ID card samples
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Contracts
Providers are considered in-network for both ASR and Alliance if they have a direct contract with either
ASR or Alliance. If you have questions, email pcontracting@asrhealthbenefits.com.

For contracting questions related to Alliance and HAP, email providernetwork@hap.org and put
“Contracting questions” in the subject line.

Reimbursement
Your office will be reimbursed for services to a patient with one of the ID cards shown in this document,

based on the terms of your HAP, Alliance or ASR contracts, which are separate agreements. Please refer to
the applicable fee schedules below for procedure level detail.

Contract with ASR only

Reimbursed at ASR fee schedule or per the terms of the ASR contract

Contract with Alliance and ASR

Refer to member's network:
e Alliance PPO network = HAP Preferred fee schedule
e ASR network = ASR fee schedule

Contract with HAP and Alliance

Refer to member's network:
e Alliance PPO network = HAP Preferred fee schedule
¢ HAP HMO network = HAP fee schedule

Contract with Alliance only

Reimbursed at HAP Preferred fee schedule

Joining Networks

ASR Visit www.asrhealthbenefits.com and select How to Join the Network.
ﬁ:l;mce Visit hap.org\providers; then Join HAP.

Pre-Certification/Prior Authorization Requirements

Subject to change based on employer group:

e Inpatient hospital confinements and
observational stays

o Home Health Care services

e Durable Medical Equipment if purchase price or

Refer to the Provider Administration Manual
which is accessible online for information you
need prior to calling. To access it: Log in at
www.asrhealthbenefits.com; select
Resources; Documents; Provider Admin

- For services that are out of network
- For services that require medical review

ASR forecasted total rental cost is $2,500 or more Manual

e Custom-made orthotic/prosthetics appliances if | call:

the purchase price is $2,500 or more (616) 464-6619 or (800) 638-0573

e Oncology treatment

o Infusion or injection of select products

e Select surgical procedures
Alliance | ¢ Login at hap.org and refer to the Procedure Reference Lists under Quick Links

e Login at hap.org and refer to the Procedure Reference Lists under Quick Links. Note: Prior
HAP authorization is required:

- When a member wants to see a non-participating provider

Submitting Provider Changes

e Address changes
including office,
remittance advice and
1099 (W-9 required)

¢ Adding and terminating
providers

¢ Name changes (with
appropriate
documentation)

Login at:
www.asrhealthbenefits.com;
select Resources; Forms;
General Forms; Provider
Information Form

There are 2 options:

1. If you are part of a physician
organization/physician hospital
organization, do not send information
directly to HAP. Your PO/PHO organization
must submit all changes.

2. If you are not part of a PO/PHO, complete
the HAP Provider Change Form. Visit
hap.org\providers; select Provider
resources; Forms and other information.
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ID Card Samples
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ASR participating providers are considered in-network for members with the ID card below.

Alliance
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ASR participating providers are considered in-network for members with the ID card below.

HAP

ASR participating providers can provide services to HAP HMO and HAP Medicare Advantage
members with an approved authorization only.

B N [ (" Customer Service: (00) 4224641 (- S &\
hap.org Mental heaith/chemical dependency services: (800) 4445755 | *uun'
'I .'-’|HMO p.org Y- 71
Phammacies: (800) 922-1557
Vision (EyeMed): (877) 267-5288
Providess. (866) 766-4661
JOE SAMPLE Aetna Providers Outside of Michigan. (888) 427-6464
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