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Working with HAP, Alliance, ASR, and PCN

Below is helpful information when conducting business with ASR Health Benefits and Alliance Health
and Life.

A Michigan-based, non-profit health plan that provides health coverage to
Health Alliance Plan (HAP) individuals a_nd com_panies of all sizes. Fo.r' more than 60 years, HAP ha_s

partnered with leading doctors and hospitals, employers and community

organizations to enhance the health and well-being of the lives it touches.
Alliance Health and A subsidiary of HAP, Alliance (or AHL) offers fully insured and experience-rated
Life Insurance Company® PPO and EPO products, as well as administrative services only (ASO) and
(AHL or Alliance) self-funded products.

A Michigan-licensed third-party administrator (TPA) that provides full TPA
ASR Health Benefits services to employers that self-fund their employee group health benefits. In

business since 1984, ASR is located in Grand Rapids and is an affiliate of HAP.
PhysiciansCare (PCN) Brand name for ASR provider network.

Providers are considered in-network for both ASR and Alliance if they have a direct contract with either ASR
or Alliance.

Any service your office provides to a patient with one of the ID cards shown in this document will be
reimbursed under the terms of your Alliance or ASR agreement as they are two separate contracts.
Contract with Alliance only Reimbursed at Alliance fee schedule

Contract with ASR only Reimbursed at ASR fee schedule

Refer to member’'s network:

Contract with Alliance and ASR ¢ Alliance network = Alliance fee schedule

o ASR network = ASR fee schedule

ASR e Log in at asrhealthbenefits.com; select Inquiry menu e Call (866) 724-3013
Alliance | e Login at hap.org, select Member Eligibility e Call (866)766-4661
HAP e Loginat hap.org, select Member Eligibility e Call (866) 766-4661

Subject to change based on employer group:
Inpatient hospital confinements and observational stays
Home Health Care services
Durable Medical Equipment if purchase price or forecasted total rental cost is $2,500 or more
Custom-made orthotic/prosthetics appliances if the purchase price is $2,500 or more
Oncology treatment
Infusion or injection of select products. For a list of products, you can:
- Log in at www.asrhealthbenefits.com - Call ASR Health Benefits at 800-968-2449
e Select surgical procedures. For a list, you can:
- Log in at www.asrhealthbenefits.com - Call ASR Health Benefits at 800-968-2449
Alliance e Login at hap.org and refer to the Procedure Reference Lists under Quick Links
¢ Prior authorization is required:
HAP - For services that are out of network
- For services that require medical review
- When a member wants to see a non-participating provider
e Login at hap.org and refer to the Procedure Reference Lists under Quick Links

ASR



http://www.asrhealthbenefits.com/

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

ASR

LASR |

Customer Care Phone: 1-886-333.2757

SAMPLE GROUP PPO

Group #: 123 In-network Doductitls 35,0001 / S5 000F
Enroliee: JOHN SAMPLE Out-ol-Network Deductible: $10.0001 / $10.000F
1D #: P9999999 Max Out-of-Pocket: $5.0001 / $10,000F
RxBIN: 022022

RxPCN:ICS

RxGrp: AAA

Cl\’hysiciansCare'

LASR J

%gggﬁﬁnﬁs CERTIFICATION: (800) 538-0573
PO Box 6382 PROVIDER INQUIRIES:

Grand R?ids, ! 49516-6392 Provider Services: (86 724-3013

Emdeon Payer IDx 36265 Inferactive Voice Responsa:  (B18) 942-3211

(868) 724-3014

MEMBER NQURIES: (515& 957-1751

(800} $68-2033

For access 10 ehgitdity, claims. and benefits,
pleasa visk www asrhealinbenefits.com.

To identity a PPO provider, pleasa vsil
wenw.asihealthbenefis.com.

Tl a0 scminstared by ASK e Jur*ls 4 o e card s & gectio e a1re o he.svoiavs
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Alliance

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

N\ [ [ customerservice: #68) 3904347 O nigiy )
e . s
=v=y | Alliance Health PPO hap.org Morksl Iamvchamical dependency sendces: (B00) 4445755 @oiama peasen
' L irGurance 3
and Life &l Pharmacies (800) 922-1557
Vision (EyeMed) (877) 287-5288
Providers: (856) /664661
Agtnn Provsders Outside of Michigan: (868) 427-6464
JOE SAMPLE Aetna Providers Outside of Michigan (for pre-cerifications). (800) 641-5566
10000000000 INDIVIDUALFAMILY Send claims to:
100000001000  in-Network Deductible: ~Sioo / $x o0 Allance Health and Life Insurance Company, P O Box 02458, Datroit, MI 48202.2459
003858 Out-of-Network Deductible:  $x 3000 / S 00 Payor: 38224
AL Max Out-of-Pocket: $a 3000 1 000
RxGreup HAPCOM Emergencies: Covered worldwide. Call within 48 hours of hospital sdmission
Preauthorization: Approval be needed for select outpatent medical services,
prascrphon drugs, mpatent bohavioral health servces
Fadure to comply with the sdove it i rechuoed benetiis Mermbers may b
Ai‘lé: :ae..m '.'&" I nm::v«- > v:d(wml bs«hyT ;
ance Health resurar mey IS 8 sl
Actna Sigrature M"m::vs’tlm fmaxs g“" dEM‘ - '
A N N - J
N\ X ( Customer Service: (388) 9994347 [ S—— ...h_\
Alliance Health gy o Meantal health‘chemical dependency services. (800) 4445755 S (e
O d Lif ap.org Y 711 e} ¥
and Life cuary Pharmacies (800) 922-1557
Vision (EyeMad): (877) 2875288
Providers. (866) 766-4661
JOE SAMPLE Aetna Providers Qutside of Michigan: (838) 427 6464
ID Number: 1 INDVIDUAL/FAMILY Send claims to:
Group 1D: 100000001000  in-Network Deductible: Swood S Alliance Health and Life Insurance oy
RAxBin: 003858 Max Out-of-Pocket: S oox | S0 o PO Box 02458, Detrod, M 48202-2450
RxPCN: A4 Payor: 38224
RxGroup: HAPCOM Emergencies: Coverad workdwida. Call within 48 hours of hospital admission
Preauthorization: Approval may ba needed for select outpationt medical
services, prescription drugs, inpatient and benavioral health services
Faul L e psult benehts g 3
Ale”l;f‘mwmr;meanzl‘rmwn‘?n nm;:ﬁ ;‘\:mmﬁnr
waetna Aliance Heallh and Lfle Insurance 5 & wholly-owned subsdiary of
Health Aliance Plan of Michigan

HAP

ASR participating providers can provide services to HMO members with an approved

authorization only.

\ \ ( (cuslnrnu $cmce (w» 422-4641 Chymcestn’ ,@_\
. Mental heaithichemical dependency services® (800) 4445755 <

"’.’,) | HMO hap.org Y- 711 [hes JERERIRE PSS

Phammacies: (800) 922-1557

Vision (EyeMed). (877) 267-5268

Providers. (866) 766-4661
JOE SAMPLE Aetna Providers Oulside of Michigan. (888) 427-6464
1D Number: 10000000000 INDIVIDUALFAMILY Send claims to:
Group ID: 10¢ ) In-N XTI Health Alliance Plan, 1414 E Mapie Rd Troy, MI 48083
RxBin: 003858 Max Out-of-Pocket: S 000 | $x ook Payor: 38224
RxPCN: Al
RxGroup: HAPCOM Emerwncles Covered worldwide. Call within 48 hours of hospilal admission.

Preauthorization: Approval may be needed for select outpabent medical
senices, presaplmml;s rvwenlmdbehamﬂneammoes
of i T the contriet and riders saued by
AP You e enlibed w madical banafds and agres o the s and cordiions
specified in your contract. Health care serice obtained by cur
waetna flisted provnders.
Actna Signature Administrators® PPO
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