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INTRODUCTION 
 
For over 25 years, Alliant Health Plans, a subsidiary of Health One Alliance, has been a leading health care insurance 
provider in Georgia. Health care providers founded our not-for-profit company with a distinct goal: to focus on our 
members' overall health and wellbeing and service them proudly, with honor and integrity. In looking to better our 
practices and improve our work, Alliant Health Plans has created an entirely new approach to health care. By putting 
doctors in charge of treatment decisions and patients ahead of profits, we return medicine to its original purpose of 
healing. 
 
Alliant Health Plans is a Provider Sponsored Health Care Corporation (PSHCC) under the Office of Commissioner of 
Insurance's regulatory oversight in Georgia.  Alliant Health Plans strives to offer optimal health care to our members.  
That goal is accomplished by including physicians and community leaders on our board of directors to determine how 
best to deliver care in the communities we serve.  Alliant Health Plans offers health insurance plans for businesses 
and individuals. 

 

Provider Manual 
This manual assists’ in-network and out-of-network providers with daily operations and administrative guidelines 
required for rendering services to Alliant members.  Alliant Health Plans will comply with the laws of the state in 
which it operates.  This provider manual can also be found by accessing our website, AlliantPlans.com. 
 

Disclaimer 
This manual covers many topics; however, it is not all-encompassing.  Also, the information provided is subject to 
change as updates, revisions, and additions occur.  Users are encouraged to visit AlliantPlans.com for the most up-to-
date information. 
 
All parties will comply with applicable federal and state laws, rules and regulations; and to maintain licenses, 
certificates and accreditations required in accordance with such applicable laws, rules and regulations. 
 
Payable benefits, if any, are subject to the terms of the policy in effect on the date the service is rendered.  In the 
event of any inconsistency between this manual and Georgia State law, state law supersedes. In addition, if a conflict 
between this manual and a Member’s Contract exists, the Contract supersedes. Member Contracts can be referenced 
at AlliantPlans.com. 
 

Key Term 
For the purpose of this manual, any reference to the term "Member" means employee, subscriber, enrollee, 
beneficiary, insured, or any other person, including spouse or dependents, who is eligible to receive benefits under 
an Approved Plan. 
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IMPORTANT INFORMATION 
 

ELIGIBILITY, MEDICAL BENEFITS, CLAIMS STATUS & QUESTIONS 
Alliant Health Plans Client Services (800) 811-4793 

 ClientServices@AlliantPlans.com 

Alliant Health Plans Client Services Business 
Hours 

M – F, 9:00 a.m. – 5:00 p.m. ET 
The automated features for eligibility 
are available 24 hours a day, 7 days a 
week. 

Please have your Tax ID and the Member ID available when you call.  The 
Member ID can be found on the Member’s Identification Card or an Explanation 
of Payment. 

Online Eligibility, Benefits, and Claim Status are available by registering for our 
online portal.  Please see Provider Web Resources below. 

Mental Health Referrals (800) 811-4793 

24-Hour Nurse Advice Line (855) 299-3087 

Alliant Health Plans Website AlliantPlans.com 

Provider Directory Visit AlliantPlans.com, select Find A 
Provider. 

Provider Relations & Credentialing (706) 629-8848 or 
ProviderRelations@AlliantPlans.com 

 

CLAIMS SUBMISSION 
Claims Submission Alliant Health Plans, Inc. 

P.O. Box 2667 
Dalton, GA 30722 

Electronic Claims Submission Payor ID:  #58234  
Clearinghouses: Change Healthcare or 
SDS (Smart Data Solutions) 

 

PROVIDER WEB RESOURCES 
Eligibility, Benefits & Claims Status Visit AlliantPlans.com, select Providers, and 

choose Provider Portal.   
To register, please contact Provider 
Relations at (706) 629-8848 or 
ProviderRelations@AlliantPlans.com. 

Fee Schedules Contact Provider Relations at  
(706) 629-8848 or 
ProviderRelations@AlliantPlans.com. 

Prime Therapeutics Prime Therapeutics is the pharmacy benefit 
manager.  To access, visit AlliantPlans.com, 
select RX Formulary Lists from the bottom 
right of the home page under Pharmacy 
Resources. 



 

Important Information                                                                                                                                                                                                                                        Page | 4 

 

PHARMACY BENEFITS, CLAIMS & QUESTIONS  
Prime Therapeutics Customer Service (844) 451-8288 

Prime Therapeutics Formulary 
Information 

Visit AlliantPlans.com, select RX Formulary 
Lists from the right-hand menu.  

 

MEDICAL PHARMACY 
Prime Therapeutics Medical Pharmacy 
Customer Service 

(800) 424-1799  
Option 3, Option 2, Option 1 

Prime Therapeutics Medical Pharmacy 
Fax 

(888) 656-6671 

Prime Therapeutics Medical Pharmacy 
Web Portal 

https://GatewayPA.com/ 
Click New Provider Access Request to 
request login info 

 

MEDICAL MANAGEMENT & PRIOR AUTHORIZATION 
Alliant Health Plans Medical Management (800) 865-5922 

Alliant Health Plans Medical Management Fax (866) 370-5667 

Alliant Health Plans Medical Management 
Address 

Alliant Health Plans 
P.O. Box 2667 
Dalton, GA 30722 

Alliant Health Plans Medical Management 
Business Hours 

9:00 a.m. – 5:00 p.m. ET 

 

MOBILE MEMBER APP 
Coverage at your fingertips!  Alliant Health Plans has a mobile app – available on the App Store or Google Play. Share 
with your patients so they may gain quick access to their plan information, claim information, EOBs, and ID cards. 
Members can search Alliant Health Plans to download the Mobile Member App today!  
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PROVIDER RESOURCES 
 

Member ID Cards 
Providers should confirm Member eligibility and benefit coverage before rendering services since individual Member 
benefits vary.  Please refer to the Member’s ID card for the resources available to assist in obtaining this information. 

SimpleCare – Group with PHCS Wrap Network  

 
 Please note network exclusions detailed here. 

 
4Corners – Level-funded Group with PHCS Wrap Network 

 
Please note network exclusions detailed here. 
 
4Corners – Level-Funded Group without PHCS Wrap Network 
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4Corners – Level-funded Group with PHCS Primary Network 

 
Please note network exclusions detailed here. 
 
SoloCare – Individual/Family Plan PPO  

 
 

SoloCare – Individual/Family Plan HMO  
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Front of Card 

Subscriber Name of Member 
ID # Unique identifying number for the policy 
Group  Name of the employer group that holds the policy or plan  

OR 
Name of Plan Group type 

Group # Unique identifying number for the employer or group 
Member Information The unique identifiers for each Member on the policy.  Please note, each 

Member on the policy has the same ID# with a unique 3-digit person code 
at the end. 

Subscriber Effective Date The date a subscriber’s current policy became effective 
PPO/HMO  Plan type and specific plan design 
Deductible (I/F) INN In-network Deductible for individual and family 
Deductible (I/F) OON Out-of-network Deductible for individual and family 
Max OOP (I/F) INN In-network Maximum out of pocket for individual and family 
Max OOP (I/F) OON Out-of-network Maximum out of pocket for individual and family 
Coinsurance The percentage for which the Member is responsible 
Copay Amounts Copay amounts may vary by provider type:  PCP, Specialist, ER, Urgent Care 
Rx BIN & Rx PCN Used by pharmacies to submit claims through an electronic clearinghouse 

(No Group Number is required when processing through Prime 
Therapeutics) 

Rx Copay Pharmacy benefit copay amounts that vary by prescription type 
 
Please use the Member ID, located on the ID card's front, in all communications (telephone or written) with 
Alliant Health Plans.  Be sure to verify the use of the correct 3-digit person code at the end of the ID# to 
ensure accurate information is provided and claims submissions are processed correctly.  We are committed 
to protecting the privacy of the personal information of our Members.   
 

Back of Card 

Member Client Services Phone number for members to call for assistance 
Provider Client Services Phone number to reach eligibility, claims, and benefits 
Prior Authorization, 
Referral 

Phone number to reach prior authorizations and referral assistance 

Pharmacy Help Line Phone number to reach Prime Therapeutics Member Services 
24-Hour Nurse Line Members may seek medical advice from trained nurses 
Medical Network Web address to search for in-network provider 
Payor ID Unique # for filing electronic claims 
Claims Address Address for submitting claims 
Alliant Health Plans 
Website 

Web address to access Alliant Health Plans  

Card Issue Date The date the current card was issued to the subscriber 
 

Logos on Card 

Alliant Health Plans Company Name 
PHCS  Designates if the PHCS network is available on this plan. PHCS is a 

nationwide network of health care professionals and hospitals.  
SoloCare Designates individual product 
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SimpleCare Designates group product 
4Corners Designates level-funded group product 

 

Provider Relations 
The Provider Relations team is available to assist providers.  You may reach your representative at (706) 629-8848 or 
ProviderRelations@AlliantPlans.com to inquire about: 

 Contracting 
 Fee Schedules 

o In-network providers may have access to their current fee schedules by corresponding with 
their Provider Engagement Liaison 

o Out-of-Network providers may request service-specific reimbursements by completing the 
Provider Request for Out-of-Network MAC Payment form, which can be found by visiting 
AlliantPlans.com/Providers/Forms and Documents.  Note:  All Out-of-Network pricing is 
determined based on the MAC Rate as defined in the Certificate of Coverage. 

 Provider Application/Enrollment and Credentialing 
 Provider Portal Registration 
 Medical Record Requests 
 HEDIS® 
 Risk Adjustment Data Validation Audits (RAD-V) 
 Provider Updates 
 Directory Updates 

 
For claims questions, please call Client Services at (800) 811-4793.  Client Services may escalate claims to the Provider 
Relations team for further review. 
 

Electronic Provider Directory 
An electronic provider directory is maintained to allow clients, Members, and providers convenient access to 
information.  Providers can use the directory to: 

 Identify in-network providers for Member referral purposes 
 Assist Members with finding the nearest in-network care   

The electronic provider directory can be accessed by visiting AlliantPlans.com and completing the following steps: 
 Click on Find a Provider 
 Search by Provider Name, Specialty or Location as well as other demographic factors 

Please note that certain providers or counties may be excluded from the networks offered to members.  Exclusions 
may vary by network.  Please visit the Find A Provider feature on AlliantPlans.com and select the appropriate network 
to view excluded providers or counties. 

 For PHCS Wrap Network exclusions, click here. 
 For PHCS Primary Network exclusions, click here. 

Provider data is audited regularly through provider outreach and surveys as required by NCQA, CMS, and state 
regulations. If you are aware of an inaccuracy in our data, please contact Provider Relations via email at 
ProviderRelations@AlliantPlans.com or report inaccuracies using the “click here to report updated information” 
option within the search results of the directory.  
 

Provider Referrals 
Providers are encouraged to refer Members to in-network providers.  Assistance in finding an in-network provider 
can be obtained by calling Alliant Health Plans Client Services line at (800) 811-4793 or refer to the Provider Directory 
at AlliantPlans.com. 
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Out-of-network providers are encouraged to contact Alliant Health Plans at (706) 629-8848 or 
ProviderRelations@AlliantPlans.com to inquire about becoming an in-network provider. 
 
Alliant Health Plans provides and maintains appropriate access to primary care services, behavioral health care 
services, and specialty care services.  In the event of an emergency, please direct Members to go to the nearest 
Emergency Room.  For non-life-threatening behavioral health emergencies, please direct members to the Emergency 
Room at their local hospital. 
 

Use of Marketing Material 
Providers wishing to use Alliant Health Plan’s name or logo on correspondence or marketing material must obtain 
permission in advance.  Contact Provider Relations via email at ProviderRelations@AlliantPlans.com. 
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PROVIDER CREDENTIALING & RECORDS 
 

Credentialing 
The Credentialing Department manages the verification process of provider credentialing applications. Credentialing 
Representatives collect and verify each applicant's information, including but not limited to education, licenses, 
practice history, historical sanctions, call coverage, board certification, hospital admitting privileges, and malpractice 
coverage.  

 
The Credentials Committee and Health One Board of Directors reserve the discretionary authority to approve, 
voluntarily withdraw, or deny applicants' participation, except as otherwise required by law.  Applicants applying for 
participation in Alliant Health Plans’ network shall be responsible for and shall have the burden of demonstrating that 
all the requirements are met. 

 
The Credentials Committee meets monthly, and the Board of Directors meets quarterly.  Once a provider's 
application has been processed and reviewed, providers are sent written notification of their effective date.  Effective 
dates are not assigned retroactively and are not determined by the application's submission date, the signature date 
on the contract, or a provider's initial start date at their practice. 
 
A copy of the full credentialing criteria may be found in Appendix A or obtained by contacting Provider Relations at 
(706) 629-8848 or ProviderRelations@AlliantPlans.com. 
 

Credentialing Data Source 
For all non-facility-based providers, the Credentialing Department utilizes the Council for Affordable Quality Health 
Care (CAQH), Universal Credential Data Source.  HealthOne Alliance performs credentialing on behalf of Alliant 
Health Plans. Providers need to ensure HealthOne Alliance is an authorized payer within CAQH to review all 
credentialing information. 
 

Right to Review 
To the extent permitted by law, we recognize a provider's right to review submitted information supporting the 
credentialing application.  Providers may obtain information regarding their initial or re-credentialing application 
status by contacting Provider Relations at (706) 629-8848 or ProviderRelations@AlliantPlans.com.  This number can 
also be used to request information regarding general requirements for participation and correct any erroneous 
information. 
 

Recredentialing 
Recredentialing is conducted at least once every thirty-six (36) months in accordance with credentialing policies and 
procedures.  When required, before terminating a provider, a written notice of termination is issued. 
 

Provider Record Loading and Changes 
Provider records must be kept current and accurate.  This important and ongoing administrative process impacts key 
business operations, which include: 

 Compliance with state and federal guidelines 
 Accurate and timely payments to providers 
 Online Provider Directory 
 Reporting payments to the IRS 
 Notification of policies and procedures 
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