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Integrated ?'qcrﬁvHeafth Care

Promoting Wellness through Chiroprac

integrated-ActiviealthCare is a Tull service, comprehensive chiropractic natwor
plans need credential professionals 1o provide employess with the best in heah
the active chiropractlc office needs access 1o major plans,

Welcome to Our New Website!

We hawve lisiened and made things on the websize easier ta fmd. Viskt the menu on the le!
Mhyrouts 1o see what & on all the pages, To see svenything, you wal need 1o login at the 1
Yoo dre an AHE prondder anc bave mot regestered yet, then cick here (o reajsfer

Have you enrolied fof aur FREE electronic claims processing, also knen
more, visit cor EDLinformaton page




Network Resources

Welcome to the integrated-ActivHealthCare member provider resources. Here you will find links to

Network affiliations
Employer lists

Term summary sheats

Fee schedules

EDM information

I-AHC Prowider/CA Manual

if you have amy questions, please contact us.:
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Integrated-ActivHealthCare Term Summary Sheet

Network:

Product:

Payor:

Effective date:
Withhold percentage:
PCP Referral:

Utilization Management:

Eligibility Verification:

Co-Payment Collection:

Reimbursement Terms:

Claims Filing:

SAMPLE

PPO

Various Payors and TPA's

January 1, 2007

% To Network (Based upon allowed charges)
Follow Instructions on Beneficiaries’ ID Card

Varies By Plan-Follow Instructions on Beneficiaries’ ID
Card

Call Number Listed on Beneficiaries’ ID card

Collect Co-Payment or Deductible (As Indicated) on ID
Card at time of service

Group Health:
% of area Medicare fee schedule
RBRVS

Workers Compensation:
% off the applicable state’s current Worker's Comp
fee schedule; or % off the Provider's usual billed

charges, or the Health Benefits rate, whichever is less

File Claim Along With A Copy Of The Patient's Insurance
Card To:

Integrated-ActivHealthCare
P.O. Box 969
Lilburn, GA 30048

PLEASE ATTACH TO YOUR INTEGRATED-ACTIVHEALTHCARE CONTRACT

This document is a summary only of certain aspects of the Payor Contract in question. A copy of
the Payor Contract can be made available upon written request to Integrated-ActivHealthCare by
Provider. Pursuant to Sections 2F and/or 2| of the Provider Agreement, Provider agrees to be
bound by the terms and conditions of the Payor Contract in question.
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