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NEW GROUP NOTIFICATION FORM         i
Return Completed Form to All Contacts Below:
Toni Moore • toni.moore@healthlink.com • 314-307-9380
Tammy Lippmann • tammy.lippmann@healthlink.com • 314-960-1300
and Sales-AcctMgmt@HealthLink.com 
Payor Information

	Payor Name:      
	TPA Salesperson:      

	Account Manager:      
	Account Manager Support/Day-to-Day Contact:      

	Account Manager Email Address:      
	Account Manager Phone: (   )     -      , ext.      

	Address: Street:         City:         State:      Zip:      


Group Information

	Group Name:      
	Prior Carrier/Network Name:      

	Group Employee Identification Number (EIN):      
	Apply claims edits:  Par     Par and Non-Par     None    

	Is this group a part of a captive/coalition/association?  Yes   No    If yes, please provide name:      

	Group/Payor Reference Number(s) (required)*:       
*All group/payor reference numbers that will be associated with this client and submitted on the eligibility file must be listed here.

	Effective Date:      
	Plan Year:      

	Access Fee:      
	Stop Loss Carrier:      

	Product Type:  PPO     OAII     OAIII     OAIII Blended     HealthLink Open Access Connect (Bundled Product Packaging)

	Company Address:

Street:      
City:         State:      Zip:      
	Enrollment Information:

Employees Accessing HealthLink Network:      
Members Accessing HealthLink Network:      

	Primary Contact Name:      
	Contact Title:      

	Contact Email Address:      
	Contact Phone: (   )     -      , ext.      


Claims, Billing and Eligibility

Eligibility Contact

	Name:      
	Phone: (   )     -      , ext.      


Administrative Fee Billing
	Name:      

	Address: Street:         City:         State:      Zip:      


Claims Mailing
	Name:      

	Address: Street:         City:         State:      Zip:      


Customer Service
	Phone: (   )     -      , ext.      


Broker/Consultant Information

	Broker/Firm Name:      
	Primary Contact:      

	Primary Contact Email Address:      
	Primary Contact Phone: (   )     -      , ext.      

	Address: Street:         City:         State:      Zip:      


Additional Products

Wrap Networks
	 Freedom Network Select 
	Access Fee:      

	 PHCS Primary
	Access Fee:      

	 PHCS Extended PPO
	Access Fee:      

	 MultiPlan
	Access Fee:      

	 MultiPlan Fee Negotiation
	Access Fee:      

	 National Care Network (NCN)
	Access Fee:      

	 First Health
	Access Fee:      

	 Midlands Choice Primary
	Access Fee:      

	 Midlands Choice Wrap
	Access Fee:      

	 HFN
	Access Fee:      


Specialty Offerings
	 Dental
	Access Fee:      

	 Vision
	Access Fee:      

	 Life
	Access Fee:      

	 Long Term Disability (LTD)
	Access Fee:      

	 Short Term Disability (STD)
	Access Fee:      


Wellness/Cost Containment
	 24-Hour NurseLine
	Access Fee:      

	 Telemedicine Program (no access fee - $65 fee per claim with optional member copay)
	 Yes   No     Member Copay:      

	 EAP Program
	Access Fee:      


Medical Management
	 HealthLink Medical Management (Inpatient, Outpatient, CM, AIM)
	Access Fee:      

	 Inpatient Pre-Certification Only
	Access Fee:      

	 Medical Management with Comprehensive Behavioral Health
	Access Fee:      


If HealthLink Is Not Performing Medical Management Services, Please Provide the Following

	Utilization Management Performed By:      
	Phone: (   )     -      , ext.      

	Case Management Performed By:      
	Payor’s Case Management Contact:      

	Case Management Contact Phone: (   )     -      , ext.      
	Case Management Contact Fax: (   )     -      

	Special Instructions:      


Implementation Requirements – please ensure these documents are sent to HealthLink during implementation 
	 ID Card – HealthLink must approve each new group’s ID card prior to printing

	 Summary of Benefits – When available, a copy must be sent to HealthLink

	 Cost Containment/Carve-Outs – HealthLink must be notified of any arrangements prior to effective date


Additional Information

	     


