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Dear Preferred Provider , 

We are pleased to welcome you to the Prime Health Services Network, one of the 
fastest growing provider networks in the United States. Founded in 2001 with a 
regional focus, Prime Health Services has since expanded into a national network 
with over one million providers nationwide . 

Our preferred provider network serves the workers’ compensation, corrections 
(indigent care), Medicare Advantage, personal injury, and auto liability markets. We 
appreciate your willingness to participate in our network to help us deliver the 
highest quali ty care for our clients and their members. While the majority of our 
business focuses on workers’ compensation and auto injuries, we are always looking 
to expand our client relationships across all our product offerings.  

We understand that your interest lies in increasing your patient volume. Prime 
Health Services works diligently to market our network to clients, helping broaden 
your potential patient base. Our network is available to insurance carriers, third -
party admin istrators (TPAs), self - insured employers, government entities, funding 
companies, and captive insurance groups across various industries.  

Prime Health Services is known for its quick claims turnaround time , helping 
streamline administrative tasks and improve payment cycles for our providers. Our 
efficient claims processing ensures you get paid faster. As a preferred provider 
within our network, you will also have access to a dedicated team of provider 
relat ions professionals who are ready to assist you.  

As a privately owned company, we are agile in delivering prompt service and 
personalized attention to our providers. We are committed to fostering meaningful, 
long - term relationships with our provider community.  

This manual contains comprehensive information regarding the operating policies 
and procedures established by Prime Health Services, which are incorporated by 
reference in our participating agreements. Please review and utilize the enclosed 
checklist as a brief overview of any further action needed. Please disregard if you 
have already submitted the applicable documents.  

Thank you for your participation, and welcome again. As a provider in the Prime 
Health Services Network, you will help ensure that the best care is provided —  yours!  

Sincerely,  

 

Jenifer Mariencheck  

Vice President, Network Development  



     Provider  Manual   

 
 

 

 

Table of Contents  
 

Provider Checklist  ..................................................................................................................................... 3 

Identification of Prime Health’s Clients Covered Persons  ............................................................. 4 

Workers’ Compensation & Auto Liability  ....................................................................................... 4 

Group Health  ........................................................................................................................................... 4 

Personal Injury  ........................................................................................................................................ 5 

Corrections –  Inmate Medical  ............................................................................................................ 5 

Medicare Populations  ........................................................................................................................... 5 

Eligibility and Benefits  ............................................................................................................................. 6 

Pre - Certification & Utilization Management  .................................................................................... 6 

Claims Submission Process  .................................................................................................................... 6 

Claims and Inquiry Dispute Process  ..................................................................................................... 8 

Balance Billing  ............................................................................................................................................ 8 

Recredentialing  .......................................................................................................................................... 8 

Referrals ....................................................................................................................................................... 8 

Featured Provider Spotlight  ................................................................................................................... 9 

Client Directory  ......................................................................................................................................... 9 

Communication with You  ........................................................................................................................ 9 

Contact List  .............................................................................................................................................. 10 

Provider Demographics Updates  ..................................................................................................... 10 

Appeals and Disputes  ......................................................................................................................... 10 

Terminations  ......................................................................................................................................... 10 

Credentialing/Recredentialing  ........................................................................................................ 10 

Provider Relations  ............................................................................................................................... 10 

 

 

  



Provider  Manual   
 
 

                                                                                         3 
 

Provider Checkl ist  
 

In order to make your transition  into our network as smooth as possible, please 
adhere to the following checklist:  

  Send in  the  completed  credentialing packet , if you have not already done so.  

  Send in your completed roster, if you have not already done so.  

  Send in W - 9 

  Send in  copy of  Certificate of Insurance (COI)  

  Send in  copy of current  board  specialty  certification (if applicable)  

  Send in  copy of current  hospital privileges (if applicable)  

  Send in provider ’s current state license for eac h state in which he/she practices  

  Send in provider ’s current DEA certification  (if applicable)  

  Send in provider ’s current CDS ( state - controlled  substance) certification (if 

applicable  

  Send in provider ’s certificate(s) of completion for professional education (Medical 

school, etc.) (if applicable)  

  Send in copy of the provider ’s current Curriculum Vitae (CV)  

  T o obtain  a client directory, email providerrelations@primehealthservices.com  

  Inform your staff of the new agreement with Prime Health Services and consider 

updating your training materials so future staff are aware as well.  
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Identification of Prime Health’s Clients Covered Persons  
 
Each covered person can be easily identified for the product line as follows:  

 

Workers’ Compensation & Auto Liability  

Prime Health Services logo and contact information will be present on the Explanation 
of Benefits or Explanation of Reimbursement.  

 

Group Health  

Prime Health provides covered persons accessing the Group Health Prime PPO Network 
an identification card  specific  to  that  individual.  The  identification card  will  indicate  
that  the patient  is  accessing  the  Prime  PPO  network  relationship  by  one  or  all  of  the  
following  manners:  

1. The Prime Health Services or PHS+ logo will appear on the card; and/or  
2. The  card  will  provide  a  toll - free  telephone  number  for  verifying  that  the  

patient  is accessing the Prime PPO network; and/or  
3. The  Explanation  of  Benefits  (EOB)  received  with  payment  will  note  that  

payment  was  processed via the PPO network relationship.  
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Personal Injury  

Our personal injury members will  be  present ed  a card similar to the below example. 
Please note this is not an insurance card. However, this card does confirm the patient’s 
relationship with PHS and our client GPF and serves as a form of identification to assist 
office staff . 

 

 

Corrections –  Inmate Medical  

W hen treating county jail inmates who are brought to your facility for off - site medical 
care; they should always be accompanied by a representative of the sheriff’s office. The 
escorting officer will present a Prime Corrections ID Card specific to the count y in which 
the inmate is in custody. This card serves as the primary means of identifying the client 
(i.e., The County Sheriff’s Office) and includes important billing instructions. Please 
ensure a copy of the ID card is obtained at the time of service, a s it prov ide s the 
necessary details for submitting the claim correctly for processing. Proper use of this 
card helps avoid delays in billing and ensures accurate and timely payment . 

 

Medicare Populations  

In the markets where we work with Medicare clients, the client’s plan has been reviewed 
and approved for operation by the Center for Medicare and Medicaid Services (CMS). All 
such clients will hold identification  cards bearing the “PHS+” logo.  
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Eligibility and Benefits  
 

Group Health cards will have a toll - free phone number for eligibility and benefits for 
covered persons.  

Workers’ Compensation will be verified upon scheduling the appointment done by the 
case manager or adjustor.  

Personal Injury cards (Medical Access Pass) will contain toll - free numbers for customer 
service, the scheduling department, and patient coverage/authorization.  

Pre - Certification & Utilization Management  
 

Our clients utilize pre - certification and utilization management services. Services that 
require pre - certification are in accordance with industry standards. Please contact the 
insured’s plan.  

Examples of services include:  

▪ In- patient hospital admissions  
▪ Surgical procedures  
▪ Diagnostic studies  
▪ Maternity services  

Claims Submission Process  
 

Physician claims should be submitted on CMS - 1500 form, or any other standard 
industry form.  

Hospital claims should be submitted on UB - 04 form, or any other standard industry 
form. Claims should include the most recent version of CPT, revenue, DRGs, and ICD 10 
procedure and diagnostic codes.  

Group Health claims : 

S hould be submitted to the address on the back of the group health identification  card 
and should include the following information:  

 
1. Provider’s name, address, and telephone number  
2. Provider’s Tax Identification  Number, individual State License Number, and NPI   

Number  
3. Patient’s name  
4.  Covered person’s name and social security number  
5. Name of the employer on the group health identification  card  
6. Policy number  
7. Appropriate codes (as referenced above)  
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Workers’ C ompensation  claims : 

S hould be submitted in the same format as above, but should be submitted to the 
address requested by the Case Manager or Adjustor.  

Prime Health Services will be identified on the EOB/EOR accompanying payment 
as the contract applied to the claim.  

 

Personal Injury claims:  

1. A person files a PI Claim and their attorney contacts our client, who is a funding 
company for medical and daily expenses  

2. The funding company refers the patient to us for treatment  
3. Prime Scheduling contacts an in - network provider in order to schedule patient for 

treatment  
4. Prime confirms appointment with patient  
5. Provider treats patient and schedules follow up visits with patient as needed  
6. Prime follows up with patient to ensure the appointment was attended  
7. Provider sends Prime dictation via email or fax within two weeks of treatment date  
8. Provider sends bills to Prime and bills are paid by payor (Funding Company) within 

30 days from date of receipt (or as few as 5 days with electronic funding)  

Billing :  

• Electronic Billing  (our preferred route)  
• Prime Health Payor ID: LV122  

• Bills are to be email ed  or mailed to PHS  
 
Email:  PrimeScheduling@primehealthservices.com   
 
Mail:  331 Mallory Station Road,  
          Franklin, TN 37067  

Payment:  Payment will be made to provider in one of three ways outlined below.  

*Payment cannot be issued until dictation and bill are received by Prime.  
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Claims and Inquiry Dispute Process  
 

If you wish to appeal the application of a Prime Health discount on a claim, please submit 
the following:  

1. A copy of the EOB,  
2. The corresponding claim form, and  
3. A brief explanation of your appeal.  

You can submit your appeal via email at claimdisputes@primehealthservices.com or via 
fax at 615 - 329 - 4411. The typical turnaround time for us to review and resolve your 
appeal is five business days.  

Balance Billing  
 

Pursuant to the terms of your Agreement with Prime Health Services, the contracted 
rate you receive from a Payer/Client is to be considered as payment in full. The patient 
may not be billed the difference between billed charges and the contracted rate. 
How ever, you may collect any applicable co - payments, co - insurance, or deductible 
amounts, and you may bill for  services  not  covered  by  the  covered  person’s  benefit plan.  
Each  EOB  sent  by  the  Payer/ Client will outline the patient’s responsibility, if any.  

Recredentialing  
 

We require that each provider be recredentialed every three years (or two years in 
Texas). Our team will contact you in advance of  re - credentialing date to resubmit 
necessary information.  

Referrals  
 

PHS recommends for referrals to be made to other contracted “in - network” providers. 
We encourage our providers to use their best efforts to comply with the requests of our 
clients’ Case Managers and Adjustors. Covered persons are not restricted to see thei r 
primary care physician before seeing a specialist.  
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Featured Provider Spotlight  

We regularly highlight our providers across our website and social media to expand your 
visibility and showcase your services to a broader audience.  

If you are interested in becoming a Featured Provider, we encourage you to submit 
your information here:  
https://www.primehealthservices.com/featured - providers/  

Client Directory   
 

To obtain  our most recent Client Directory, y ou will need to em ail 
provider relations@primehealthservices.com  

Communication with You  
 

Social Media  

Social media is a way for us to digitally connect and engage with our providers. Each 
participating provider is encouraged to follow us on the following social media 
channels. We would also like to ‘follow’ you so please reach out online!  

X :                        x .com/PrimePPO  

Facebook :              facebook.com/PrimeHealthServices                                   

LinkedIn :                linkedin.com/company/prime - health  

  

https://www.primehealthservices.com/featured-providers/
mailto:providerrelations@primehealthservices.com
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Contact List  
 

Provider Demographics  Updates  
Send demographic modifications to Updates@prim ehealthservices.com  
O r via fax at 615 - 329 - 4751  

• Criteria for updates: new tax identification number (TIN), email address 
change, name change, addition of providers or locations, changes to phone or 
address, termination of providers, and closing of facilities.  

 

Appeals and Disputes  
Send appeals and disputes to claimdisputes@primehealthservices.com  
Or via fax at 615 - 329 - 4411  

• Documentation needed: copy of the EOB, corresponding claim form, and a 
brief explanation of appeal.  

 

Terminations  

A 90 day written notification will be sent to the following:  

• A Single Provider: email to updates@primehealthservices.com  

• A Full Group/Facility: email to providerrelations@primehealthservices.com  
 

Credentialing/Recredentialing  
• Visit https://www.primehealthservices.com/providers/credentialing/   
• O r send to credentialing@primehealthservices.com  

 

P rovider Relations  
E mail ProviderRelations@primehealthservices.com  or call us at (877) 277 - 4635  for 
the following:  

• Patient grievance  

• Provider loss or change of admitting privileges  
• Network status  
• Updated client directory requests  

• Q uestions regarding client relationships  
• Utilization inquiries  

 

mailto:providerupdates@primehealthservices.com
mailto:providerrelations@primehealthservices.com
https://www.primehealthservices.com/providers/credentialing/
mailto:credentialing@primehealthservices.com
mailto:ProviderRelations@primehealthservices.com

