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Introduction 
 
Welcome to HealthLink®, Inc. 
 
We thank you for being part of HealthLink’s networks of participating physicians, 
hospitals and other health care professionals.  Our primary objective is to provide 
outstanding service within the framework of a common goal – providing enrollees with 
convenient access to quality health care at a reasonable cost. 
 
This administrative manual was created as a resource to help you and your staff 
understand HealthLink programs, policies and guidelines. As business practices evolve, 
we will keep you informed through periodic updates to this manual as well as through 
other communication channels, i.e. Provider Newsletter – In-Touch, HealthLink 
websites, and other direct mailings. We encourage you to contact us if you have any 
questions or comments regarding HealthLink’s programs or services.  
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About HealthLink 

 
Background 
HealthLink was incorporated in January 1985 by a consortium of St. Louis metropolitan 
hospitals, and joined the WellPoint family of companies in 2002. HealthLink, Inc. is an 
operating subsidiary of WellPoint, Inc., the nation’s largest publicly traded commercial 
health benefits company serving the health care needs of approximately 34 million 
members nationwide. HealthLink builds regional provider networks and makes them 
available by contract to more than 150 Payors of health benefits, including insurers, 
third party administrators, union trust funds and employers. HealthLink contracts with 
more than 25,000 physicians and other health care professionals and more than 300 
hospitals and facilities in its core service area of Missouri, Arkansas Indiana and 
Southern Illinois. HealthLink expanded its network service arrangements into Northern 
Illinois, Ohio, Kentucky, and Wisconsin adding access to approximately 100,000 
physicians. HealthLink serves nearly one million medical enrollees and two million 
Workers' Compensation enrollees of health plans that access a HealthLink network 
program. The company offers several network options including PPO, AWC+ and Open 
Access network programs, as well as access to the industry's most comprehensive 
portfolios of wellness and cost management programs and administrative services. 
 
Business Focus 
HealthLink is a preferred provider administrator or network organizer that contracts with 
physicians, hospitals and other health care professionals and arranges for the delivery 
of health care services to Payors that sponsor, administer or insure plans.  The 
company contracts with health care providers and Payors, requiring each party to 
comply with specific obligations in the business relationship.   
 
On one side of health service transactions, HealthLink contracts with health care 
providers to deliver health care services at discounted rates in exchange for patient 
volume, prompt payment, promotion, and other specified terms.   On the other side of 
the transaction,  HealthLink contracts with health care Payors that agree to reimburse 
participating physicians, hospitals and other health care professionals directly, promptly 
and according to contract rates, and whose plan or insured members are encouraged to 
use the HealthLink network.  Forms of encouragement may include “soft” directing 
patients to physicians, hospitals and other health care professionals in the network, 
which is typically characterized by benefit design:  offering contracted plan members 
financial incentives in terms of increased benefit coverage and reduced out-of-pocket 
costs and premium contributions for use of HealthLink participating physicians, hospitals 
and other health care professionals.   Payors include contracted health carriers, third-
party claims administrators, and self-funded self-administered health & welfare trust 
funds or employers.  Under the terms of this arrangement, HealthLink brings to the 
market multiple Payors that offer various health benefit programs utilizing participating 
providers’ services, thus offering providers access to more Payors under a single 
contract arrangement and offering Payors access to networks, enabling them to focus 
on their core business of health benefit administration.   
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HealthLink offers participating physicians, hospitals, other health care professionals and 
Payors a variety of programs and services, including, but not limited to, Open Access 
networks for health benefit programs and Workers’ Compensation programs. HealthLink 
also offers medical review consultative services and claims pricing as core business 
practices.  Claim pricing permits HealthLink to offer participating providers a central 
source for claims filing and enables HealthLink to retain its contract rates within its 
organization.  
 
URAC Accreditation  
Utilization Review Accreditation Committee (URAC), an independent, nonprofit 
organization, is well-known as a leader in promoting health care quality through its 
accreditation and certification programs. URAC’s mission is to promote continuous 
improvement in the quality and efficiency of health care delivery by achieving a common 
understanding of excellence among purchasers, providers, and patients through the 
establishment of standards, programs of education and communication, and a process 
of accreditation. 
 
The URAC accreditation process demonstrates a commitment to quality services and 
serves as a framework to improve business processes through benchmarking 
organizations against nationally recognized standards. 
 
HealthLink has been awarded Health Utilization Management accreditation from URAC. 



+
 See Workers’ Compensation, Chapter 8 for more details  

Introduction  09/01/14 1-4  

HealthLink’s Purpose, Vision, and Values as a WellPoint Company 

 
With a reputation for innovation, WellPoint is committed to establishing a relationship 
with customers, physicians, hospitals and other health care professionals as trusted 
partners.  
 
Purpose Statement 
Together we are transforming health care with trusted and caring solutions. 
 
Vision 
To be America’s valued health partner. 
 

Values 

 Accountable 

 Caring 

 Easy to do business with 

 Innovative 

 Trustworthy 
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HealthLink Network Programs 

 
HealthLink supports a continuum of health benefit products offered by Payors. 
HealthLink’s programs as outlined in Chapters 3 and 8 are as follows: 

■ HealthLink PPO  
■ HealthLink Open Access  
■ HealthLink AWC+  

 
Geographic Service Area  

 
HealthLink’s provider networks are currently located in the following states: 

■ Arkansas 
■ Illinois* 
■ Indiana 

 

■ Kentucky 
■ Missouri 
■ Ohio 

*UniCare Life & Health Insurance Company (UniCare) and HealthLink, Inc. (HealthLink) 
are both separately incorporated and capitalized subsidiaries of WellPoint, Inc.   Certain 
N. Illinois providers are contracted directly with UniCare.  Through “affiliate” terms 
outlined in the UniCare contract, providers are considered HealthLink participating 
providers allowing health care access to HealthLink members. 
 
Network Arrangements 

 
Physician participation includes a mix of primary care physicians and specialists.  
Hospital participation includes tertiary and community hospitals as well as specialty 
hospitals in pediatric and rehabilitative care. HealthLink provides access to contracted 
ancillary health care services through network hospital contracts and independent 
physician agreements.  
 
All participating physicians, hospitals and other health care professionals, contracted 
through HealthLink or through our affiliate networks are part of the network organized by 
HealthLink, and are independent contractors who exercise independent medical 
judgment, and over whom HealthLink has no control or right of control. They are not 
agents or employees of HealthLink, its parent or affiliated companies. 
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Multi-Payor Distribution System 

 
HealthLink is not tied to any single Payor organization. Rather, HealthLink contracts 
with more than 150 Payors, that include insurers, self-funded, employer sponsored 
benefit programs, health and welfare trust funds and third party administrators.   
There are several ways to identify a Payor:  
 

1. The patient’s enrollee ID card names the claims Payor and HealthLink is 
identified on the remittance advice or explanation of benefits as the source of a 
discount taken for the covered service that was delivered to a patient who is 
enrolled in a plan contracted to access the HealthLink network programs; 

 
2. Monthly claims activity reports identify the claims Payor by name and phone 

number for each patient account; 
 

3. ProviderInfoSource® can identify the Payor by name and phone number for each 
patient account. 

 
4. HealthLink’s Customer Service staff; 

 
5. Claims Interactive Voice Response system (IVR); and 

 
HealthLink Payors have agreed to incorporate HealthLink’s networks, fee arrangements 
and certain administrative services, including claim pricing and quality assurance, into 
the health plans they offer. Further, Payors are solely responsible for administering 
benefit plan provisions, determining enrollee eligibility and paying claims according to 
the benefit plan for PPO, Open Access and State of Illinois Open Access clients.   
 
In its agreements with contracted Payors, HealthLink agrees to:  
 

1. Develop and maintain relationships with its physicians, hospitals and other health 
care professionals;  

 
2. Provide Utilization Management services, as contracted;  

 
3. Perform quality assurance services;  

 
4. Price participating practitioners’ claims according to HealthLink contractual 

allowance; 
 
5. Provide customer service support; and  

 
6. Assist in marketing efforts. 
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Enrollee Rights and Responsibilities 

 
HealthLink believes that health care should be physician-driven and based on a strong 
relationship between doctor and patient. The following lists of Enrollee Rights and 
Responsibilities acknowledge some fundamental elements of this relationship. 
 
Enrollee Rights 

1. To receive considerate and respectful care and services from participating 
physicians, hospitals and other health care professionals, and considerate and 
respectful services from HealthLink staff. 

 
2. To receive medically necessary care and services. 

 
3. To receive from one’s physician (or the hospital/office personnel) complete and 

understandable information about one’s illness, possible treatments and likely 
outcome, and to discuss this information with the attending physician(s). No 
restriction shall be placed on the dialogue between practitioner and patient. 

 
4. To participate in any decision-making related to care. 

 
5. To know the names and roles of the attending health care professionals. 

 
6. To consent to or refuse a treatment as permitted by law. If one refuses a 

recommended treatment, he or she will receive other needed, reasonable and 
available care. 

 
7. Consideration of privacy concerning medical care. Case discussion, 

consultations and treatments should be conducted discreetly, with only 
necessary individuals present. 

 
8. To have all communications and records pertaining to medical care treated as 

confidential, released only with the enrollee’s permission or as permitted by law. 
 

9. To review medical records and to have the information explained, except when 
restricted by law. 

 

10. To be informed of complaint and grievance procedures and to file a complaint if 
dissatisfied with the health care received. 

 

11. To receive information about HealthLink, its services and its participating 
physicians, hospitals and other health care professionals in a clear and concise 
manner. 
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Enrollee Responsibilities  
1. To select and establish a relationship with a medical practitioner.  
 
2. To seek medical care at the earliest possible time when one experiences 

symptoms that may indicate illness or injury.   
 

3. To provide, to the best of one’s knowledge, accurate and complete information 
about present complaints, past illness, hospitalizations, medications or other 
health-related matters.   

4. To communicate to medical personnel if one does not clearly understand what is 
expected or how to take prescribed medications.   

 
5. To follow the treatment plan recommended by the physician primarily responsible 

for care.    
 

6. To keep scheduled appointments.   
 

7. To take medications as prescribed or communicate the reason for not doing so.    
 

8. To adhere to any prescribed diet or exercise program, or to consult with the 
prescribing health care professional to adjust the requirements or resolve 
problems.   

 
9. To recognize the effect of lifestyle and preventive care on personal health.   

 
10. To read all benefit plan information and to follow instructions regarding claims, 

eligibility and hospitalization.   
 

11. To carry one’s health identification card and to identify oneself as an enrollee of a 
HealthLink program when seeking health care services.   

 
12. To provide, to the best of one’s knowledge, accurate and complete information 

about current health coverage to physicians, hospitals and other health care 
professionals.   

 
Distribution of this Manual 

 
The most current version of this manual is available at 
http://providerinfosource.healthlink.com.  If you do not have internet access, please 
contact your Network Consultant. 

http://providerinfosource.healthlink.com/
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Provider Newsletter – IN-TOUCH 

 
In-Touch is a newsletter informing our physicians, hospitals and other health care 
professionals of any updates to HealthLink.  A new edition is released quarterly with the 
latest updates for claims, billing, medical and other important news.  Please join 
ProviderInfoSource®, to receive the In-Touch electronically. 
 
Copyright and Contract Issues 

 

HealthLink
®

, Inc., is an Illinois corporation. HealthLink is an organizer of independently 
contracted provider networks, which it makes available by contract to a variety of 
Payors of health benefits, including insurers, third party administrators or employers. 
HealthLink has no control or right of control over the professional, medical judgment of 
contracted physicians, hospitals and other health care professionals, and is not liable for 
any acts or failures to act, by contracted providers. HealthLink, Inc. is not an insurance 
company and has no liability for benefits under benefit plans offered or administered by 
Payors. HealthLink is a registered trademark of HealthLink, Inc. and a separately 
incorporated and capitalized subsidiary of WellPoint, Inc.   
 
The contents of this HealthLink Administrative Manual are descriptive and supplement 
your contract.  If there is any inconsistency between the manual and your agreement 
with HealthLink, the agreement will control.   
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HealthLink Network Programs and Services 
 
HealthLink Network Programs and Services Overview 

 Network included in HealthLink Program 

HealthLink Program HMO 
Tier I 

PPO 
Tier II 

Workers’ 
Compensation 

Out-of-Network* 

PPO  ♦  ♦ 

Workers’ Compensation   ♦  

Open Access I (OA I) ♦    

Open Access II (OA II) ♦   ♦ 

Open Access III (OA III) ♦ ♦  ♦ 

* Please note out-of-network coverage is provided in accordance with the payor’s health plan. 
 
HealthLink PPO Network Program 
 
HealthLink provides network access to approximately 200 payors who administer 
benefits on behalf of contracted HealthLink clients.  These clients include:   

■ Contracted Insurance Carriers 
■ Self-Funded, Self-Administered Clients 
■ Third Party Administrators 

 
HealthLink PPO is a non-gatekeeper plan, and certain employer groups may require 
precertification (please refer to the enrollee’s ID card).  HealthLink prices PPO claims 
per the contract and sends the claim along with the pricing to the specified claims 
administrator for claim adjudication benefit determination and payment for covered 
services.  To verify eligibility, benefit or claims payment information, please contact the 
health plan benefit administrator identified on the enrollee’s ID card.   
 
HealthLink Open Access Network Programs 
 
HealthLink Open Access is a non-gatekeeper plan, and certain employer groups may 
require precertification (please refer to the enrollee’s ID card).  Enrollees may self-refer 
to physicians, hospitals and other health care professionals.   
 
Open Access I (OAI) is a single-tier program:  This program has one level of benefit.  
Enrollees may self-refer to HealthLink HMO providers only.  There are no PPO or out-
of-network benefits. Only HealthLink HMO contracted physicians, hospitals and other 
health care professionals participate in the OAI network program. 
 
Open Access II (OAII) is a two-tier program:  This program has two levels of benefits.  
The highest level of benefit is available to enrollees who self-refer to HealthLink HMO 
participating providers.  A second, lower level of benefit is available to enrollees who 



+See Workers’ Compensation, Chapter 8 for more details 
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self-refer to out-of-network providers.  Only HealthLink HMO contracted physicians, 
hospitals and other health care professionals participate in the OAII network program.  
 
Open Access III (OAIII) is a three-tier program:  This program has three levels of 
benefits.  The highest level of benefit is available to enrollees who self-refer to 
HealthLink HMO participating providers.  A second, lower level of benefit is available to 
enrollees who self-refer to HealthLink PPO participating providers.  The third, lowest 
level of benefit is available to enrollees who self-refer to out-of-network providers.  
HealthLink HMO contracted physicians, hospitals and other health care professionals 
participate in Tier I.  HealthLink PPO contracted physicians, hospitals and other health 
care professionals participate in Tier II.  Out-of-network physicians, hospitals and other 
health care professionals are considered Tier III. 
 
If you are contracted as both an HMO and PPO provider, the enrollee’s highest level of 
benefits will be applied at Tier I, which would be your HMO agreement.   
 
HealthLink AWC+ Network Program 
 
AWC+ is a certified Workers’ Compensation PPO network program, licensed or 
registered in the states in which it conducts business. More than two million employees 
are enrolled in Workers’ Compensation plans that access the AWC+ networks.  The 
AWC+ service area includes portions of Missouri, Illinois, Arkansas, Iowa and Indiana. 
AWC+ objective is to assist employers in managing the financial risk associated with 
work-related illness and injury by providing access to participating health care 
professionals, physicians and facilities.  
 
.  
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HealthLink Member ID Cards and Office Co-payments  
 
HealthLink ID Card Requirements  

 
The following items are required for each HealthLink member ID card: 

■ Payor Name (and/or Group Name) 
■ Payor Logo (and/or Group logo) 
■ HealthLink Logo and HealthLink 

Network Program (PPO, OAI, etc.) 
■ Toll-Free Number for Benefit Verification 

and Eligibility Information 
■ Subscriber Name 
■ Subscriber ID Number 

■ Group Name 
■ Group Identification Number 
■ Utilization Management Toll-

Free Number 
■ Customer Service Nationwide 

Numbers 
■ Claims Filing Address 
■ Disclaimer 

 
If an enrollee presents an ID card with a HealthLink logo, the claims address and 
Customer Service contact information will be noted on the ID card. 
  

Program Name 

Enrollee’s Name  
& ID Number 

Co-pay Information 
 

*Varies by Group Plan 
or Payor 

Eligibility & 
Benefits 

Claim Mailing 
Address 

Utilization Management 

Pharmacy Benefits 

Electronic Claims 
Submission 
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Office Visit Co-payment 

 
The office visit co-payment varies by payor health plan. Typically, a specific dollar 
amount co-payment is indicated on the patient’s enrollee ID card if the health plan 
coverage includes a flat co-payment. Collect this co-payment at the time of service. If 
the health plan has a co-insurance percentage and/or deductible, the amount payable 
by the patient may vary as benefits are used during the health plan benefit year. Co-
insurance and deductibles usually are not printed on the patient’s enrollee ID card. 
 
File your claim as directed on the patient’s enrollee ID card. The Explanation of Benefits 
will advise you and your patient of the expense paid by the health plan and the amount 
payable by the patient, if any. Practices are responsible for collecting any monies due 
from patients. 
 
Explanation of Benefits (EOBs) 

 
Explanation of Benefits forms (EOBs) are sent by payors to both enrollees and 
providers.  These EOBs provide necessary information about claim payment and patient 
responsibility amounts.  Patient responsibility amounts are needed for accurate patient 
balance billing.  EOBs are reviewed by HealthLink upon payor implementation and 
compliance is checked periodically thereafter.   
 
Both enrollee and provider EOBs shall include the following elements: 

■ Name and address of payor* 
■ Toll-free number of payor* 
■ Subscriber’s name/address* 
■ Subscriber’s ID number* 
■ Patient name* 
■ Provider name* 
■ Provider tax identification number 

(TIN)* 
■ Provider participation status (e.g. 

PPO, OAII) 
■ Claim date of service* 
■ Type of service 
■ Total billed charges*, allowed 

amount* and discount amount 

■ Excluded charges 
■ Explanation of excluded charges 

(code and associated key) 
■ Amount applied to deductible 
■ Co-payment/co-insurance amount 
■ Total patient responsibility amount* 
■ Total payment made and to whom* 
■ Benefit level information (annual 

deductible amount, annual out-of-
pocket amount and/or lifetime 
maximum amount applied) 

■ ERISA disclosure (if applicable) 
■ Discount remark – “Discount For 

HealthLink Participation” * 
 
* Required on all EOBs 
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Strategic Payor Relationships 

 
UniCare Providers seeing HealthLink Members 
Since UniCare is a HealthLink affiliate, UniCare providers should 
recognize the HealthLink logo and identification card in the same manner 
as the former UniCare logo.  
 

HealthLink will continue to reprice claims in accordance with your UniCare Provider 
Agreement.  
 
All Explanations of Benefits (EOB) will come from HealthLink. The EOBs will clearly 
indicate the UniCare contract allowed amount as the “HealthLink (HLK) Allowed 
Amount” so that your staff can readily identify the UniCare contract as the source for 
applicable discounts. 
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Anthem Workers’ Compensation  
 
About Anthem Workers’ Compensation 
 
Anthem Workers’ Compensation (AWC) PPO is a specialty Preferred Provider 
Organization network program that offers contracted Workers’ Compensation payors 
access to a network of participating physicians, hospitals, occupational medicine 
facilities/professionals and other health care professionals who have contracted with 
HealthLink to provide health care services at negotiated, discounted rates for treatment 
of work-related illness and injury covered by the employer’s Workers’ Compensation 
plan. Claims are administered by the Workers’ Compensation payor. 
 
Multi-Payor System 
AWC is not tied to one payor organization. Rather, AWC provides network access and 
administrative services to contracted insurance carriers, self-funded self-administered 
payor plans and third party administrators who administer benefits on behalf of self-
funded employers. These payors have contracted with AWC to use the HealthLink 
network and services. 
 
Neither HealthLink nor AWC are insurance carriers or claims administrators in these 
arrangements. In exchange for access to HealthLink’s networks and certain related 
administrative services, contracted payors agree to guide plan participants to the 
HealthLink network of participating physicians, facilities and health care professionals 
for treatment of work-related injuries and illnesses. They also agree to administer claims 
promptly and to make payments to participating network physicians and facilities in 
accordance with HealthLink’s negotiated rates. 
 
Reimbursement Model 
HealthLink’s negotiated rates with physicians and facilities are based on an agreed 
discounted PPO fee-for-service arrangement. Participating physicians, hospitals and 
other health care professionals may not balance bill patients for services funded by 
Workers’ Compensation plans. 
 
Focused Comp Network 
HealthLink participating physicians, health care professionals and facilities are 
experienced in treating work-related injury and illness. Should an illness or injury require 
services beyond the scope of the initial treating physician’s area of expertise, the injured 
employee should be guided to appropriate specialists for treatment. 
 
The HealthLink network includes participating local physical therapy, rehabilitation 
centers, work-hardening centers, and hospitals for treatment of severe and second/third 
shift work injuries. 
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Telephonic Case Management 
 
AWC case managers help communicate an injured worker’s course of treatment – and 
his/her timely return to work.  AWC’s staff of medical and administrative specialists 
communicates with the patient, physician or facility and Workers’ Compensation plan 
adjusters during the various stages of recovery, with full documentation of each case.   
 
The process for Telephonic Case Management is as follows: 
 

1. The client contacts AWC case managers and identifies the professional care 
needs of the injured worker. 

 
2. AWC’s case manager will advise the attending physician if the patient’s care 

meets the medical necessity criteria for case management. 
 

3. If the case does not meet medical necessity criteria, the case manager refers the 
information to the Medical Director or Physician Advisor to discuss the case with 
the prescribing/attending physician. 

 
4. The medical recommendation is communicated to the Workers’ Compensation 

plan adjuster for final determination and benefit authorization. 
 

5. The Workers’ Compensation plan adjuster communicates the decision to the 
AWC case manager, who reports the decision to the prescribing physician. 

 
Guided Referral Program 
The AWC case manager reviews the patient information to determine if a referral to a 
specialist is indicated.  Referral recommendations are made to the Workers’ 
Compensation plan adjuster to physicians within the HealthLink Network. 
 
Please note: authorization is required from the employer or adjuster prior to services 
rendered.  AWC will be responsible for contacting the adjuster and the treating 
physician and determination by the adjuster for requested treatment.   
 
Prior Authorization Process and Medical Necessity Recommendations 
All prior authorization is conducted for medical necessity utilizing clinical criteria specific 
to the condition or service under review. Clinical criteria are evaluated at least annually 
and are subject to approval by the Medical Director and the Advisory Committee. The 
committee validates current status and appropriateness of criteria. 
 
Any case not meeting medical necessity criteria for the prescribing physician’s 
treatment plan is referred to a HealthLink physician reviewer or the Medical Director for 
review and appropriate follow-up with the prescribing physician. 
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Staff Qualifications 
HealthLink’s staff includes licensed physicians, registered nurses and administrative 
personnel. All physician reviewers and case managers undergo a formal orientation and 
training program. 
 
Eligibility and Verification Disclosure 
 
The physician or clinic will be responsible for identifying the injured employee of a 
covered employer at the time of the initial visit. AWC may provide employers with a form 
to be completed at the time of an injury. The employee should bring the form to the 
physician or clinic on the initial visit. You may use your own form if it includes the 
requested information. If you are unsure about eligibility, you can verify the existence 
and extent of coverage by contacting the employer’s Workers’ Compensation payor as 
listed on the Patient Information Card.  
 
Please be prepared to: 

■ Identify yourself as a physician participating in the HealthLink network. 
■ Provide patient name and the name of the employer. 
■ Obtain the name and extension number of the person providing you with this 

information for your records. 
■ Identify if you have any financial interest in an Institution or Facility in which you 

are referring. 
 
Remember – Verification of benefits does not guarantee that all services are covered by 
the Workers’ Compensation payor. For example, if the claim investigation shows that 
the treatment plan, in part or in full, is related to a health condition and not to a work 
injury or accident, the portion of the treatment that is associated with a pre-existing 
health condition is not payable under Workers’ Compensation.  Benefits are subject to 
patient eligibility at the time of the work-related injury and all other terms and condition 
the employer’s Workers’ Compensation plan. 
  
AWC Claims Filing Process 
 
Providers may submit claims by mail to HealthLink for services rendered to patients 
enrolled in the AWC program. HealthLink will reprice and forward the claims to the 
appropriate payor along with copies of all reports, which are provided to the payor, 
employer and primary care physician. The payor will send claim payment checks and 
copies of the adjudication report directly to the provider. The adjudication report 
provides an explanation of the payment and documentation for adjustments or 
discounts.  For optimum processing and payment, please submit claims within 60 days 
following the date of service to the following address or fax: 
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To submit paper claims send HealthLink claims to the following address: 

Preferred Method: 
Workers’ Compensation Payor 

(As listed on the Patient Information Card)
or 

Anthem Workers’ Compensation 
P.O. Box 410980 

St. Louis, MO 63141-0980 
Fax: (314) 925-6401 

 
The claim filing process is outlined below: 
 

1. Refer to the AWC listing of employers covered by this program, and ask the 
patient for the Patient Information Card that was completed at the time of an 
injury. 

 
2. Contact the insurance payor/adjuster’s office listed on the Patient Information 

Card to verify eligibility and confirm benefit coverage.   
 

3. Complete standard claim forms utilizing current CPT-4/HCPC and Revenue 
Code Guidelines. Please include the following information: 

■ Employer 
■ Patient name and social security number 
■ Patient diagnosis or symptoms, using **ICD-9 CM code and/or written 

description (**ICD10 Procedure and Diagnosis codes will be utilized for 
Date of Service/Date of Admission/Date of Discharge after 10/01/2014 
compliance date.) 

■ Date the patient was first seen for the identified diagnosis or condition 
■ Date(s) patient received care 
■ Description of service(s) using CPT-4 coding and/or HCPCS coding 

including appropriate modifiers 
■ Itemized charges for service(s) rendered (charges should reflect the actual 

fee for the service described) 
■ Tax Identification Number (FEIN) or SSN of the treating physician 
■ Name, address and signature of the treating physician 
■ Name of referring physician if patient was referred for diagnosis or 

treatment 
■ Details of accident or occupation-related incident if applicable 
■ Description and office/operative notes for any “unlisted service” 
■ A copy of operative notes for any surgical procedure. 
 

4. HealthLink reprices claims based on its contracts using coding policies and 
procedures based on a software product, McKesson Claim Check.  

 
5. The claim and repricing worksheets are forwarded to the designated payor for 

claim adjudication and payment. 
 

6. The Workers’ Compensation plan’s third party administrator or Workers’ 
Compensation carrier will determine benefit eligibility and issue payment. 
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7. Participating physicians, facilities and other health care professionals may not 
balance bill patients in excess of the negotiated discounted fee-for-service 
amount for services covered by the Workers’ Compensation benefit plan. 

 
Claim Coordination and 24-Hour Preprocessing 
Many of HealthLink’s clients choose HealthLink programs for their group health plan 
and also utilize the Workers’ Compensation network program. One of the advantages is 
“24-hour pre-processing,” which automatically identifies any claims duplicated between 
HealthLink’s group medical and Workers’ Compensation pricing systems. This 
electronic interface reduces the possibility of paying twice for the same episode of 
medical care by directing the claim to the proper source of funding – i.e., either medical 
or Workers’ Compensation funds. The system helps reduce error and promotes timely 
resolution of payment disputes.  
 
Procedures for Primary Care Physicians and Occupational Medicine Clinics 
 
Patient Information Cards 
AWC provides employers accessing the program with Patient Information Cards to be 
completed at the time of an injury. The employee should bring the card to the 
physician/clinic on the initial visit. 
 
Physician as Initial Caregiver 
On the first notification of an injury, the health care professional or facility will be the 
initial caregiver.  The health care professional will evaluate the injured worker and direct 
his/her necessary treatment to specialists, hospitals and other health care professionals 
in the HealthLink Workers’ Compensation Network.   
 
During each visit, the health care professional completes the AWC Physical Capability 
Form.   For additional visits or a referral to a specialist, please notify AWC or the payor 
prior to making the appointment for the referral.  To obtain an Anthem Workers’ 
Compensation Directory you may access our website at www.Anthemwc.com or contact 
AWC’s Customer Service Department. 
 
Treatment Procedures 
Please comply with the following treatment procedures: 
 

1. Complete an AWC Physical Capability Form or your work status form for each 
injured worker when he/she arrives for initial treatment. If a worker has 
subsequent appointments, injuries or accidents, you must complete a new form 
for each new episode. You may use your own form if it includes the requested 
information. 

 
2. Examine and treat the injured worker. 

 
a. If the injured worker is treated and released the same day, you need not 

provide verbal notification to AWC. Please submit claims for services, 
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along with a copy of the Physical Capability Form and/or the physician's 
notes to AWC or to the Workers’ Compensation payor listed on the Patient 
Information Card. 

 
b. If the injured worker has follow-up appointments, please notify AWC or the 

payor as follows: 
■ Mail or fax the Physical Capability Form. 
■ Mail or fax copies of the physician's notes, reports, test findings and 

recommendations. 
■ Mail all claims for services. 

 
3. If a referral to a specialist is necessary, please contact AWC or the payor by 

phone for medical necessity and the payor’s benefit determination prior to 
making the appointment for the referral.  See Guided Referral Program 

 
4. After the medical necessity and payor’s benefit determination are obtained, you 

may schedule an appointment with the specialist. Send any necessary records, 
films and reports to the specialist. Mail or fax a copy of the referral form to the 
payor as listed on the Patient Information Card. 

 
Procedures for Specialists 
The specialist physician may receive a referral from the primary care physician. 
 

1. A representative of AWC or the payor will contact the specialist physician after 
the initial appointment for the physician's assessment and treatment 
recommendations. 

 
2. The specialist physician should contact AWC or the payor prior to the delivery of 

additional services, including additional referrals to other specialist physicians.  
Please note: If medical necessity and the payor’s benefit determination are 
required from the employer or adjuster in order for benefits to be available, AWC 
will be responsible for contacting the adjuster for authorization and advising the 
specialist. 

 
3. Periodically, the case manager may request that the specialist physician be 

available for consultation. 
 

4. The specialist physician should refer patients enrolled in Workers’ Compensation 
plans using the AWC program to hospitals, physicians and health professionals 
who participate in HealthLink’s Network whenever medically appropriate. 

 
5. The specialist physician should mail or fax all reports directly to: 

AWC 
P.O. Box 410980 

St. Louis, MO 63141-0980 
Fax: (314) 925-6642 
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6. Claims should include the Social Security Number and birth date of the injured 

employee. 
 
7. HealthLink will price and forward claims to the Workers’ Compensation payor in 

accordance with the HealthLink Agreement. 
 
Serious/Life-Threatening Injuries 
Life-threatening or emergency care cases do not require prior medical necessity 
determination and the payor’s benefit determination from AWC for immediate treatment, 
admission and/or referral. 
 
For serious injuries, please follow these procedures: 

■ The employer will notify AWC that a seriously injured employee was directed to 
the hospital. 

■ An AWC telephonic case manager will contact the hospital on the next business 
day to provide any information needed to appropriately manage the referral or 
rehabilitation process from that point to facilitate benefit availability for covered 
services. 

■ The physician and/or facility should send all bills, copies of emergency room 
reports and physician notes to HealthLink or to the payor as listed on the Patient 
Information Card. 

 
HealthLink Appeals Process 
 
The Appeals Process is available for all of the aforementioned HealthLink components.  
Please refer to the Inquires, Complaints, Grievance, & Appeals Chapter for further 
information.   



 

Chapter 9 

Inquiries, Complaints, Grievance & Appeals 07/30/13   9-1 

Inquiries, Complaints, Grievance and Appeals 
 
Participating Physicians, Hospitals, and Other Health Care Professionals:   
 
HealthLink provides several avenues for participating health care professionals to obtain 
information and assistance.   
 
General Inquiries 
Typical general inquiries concern covered services and covered persons of health plans 
that are contracted with HealthLink.  These types of inquiries can be most efficiently 
addressed with health care providers contacting the plan administrator.  The plan 
administrator’s name and telephone number appears on the membership identification 
card and can be verified by any of the following three means if the patient presents 
without an identification card: 
 

1. HealthLink Customer Call Center – 800-624-2356 
 
2. HealthLink IVR System – 877-660-2472 

 
3. HealthLink ProviderInfoSource® – https://providerinfosource.healthlink.com  

 
Other general inquiries include questions about the participation status of a particular 
health care provider or claim status.  This kind of inquiry can be most efficiently 
addressed when health care providers either call the HealthLink Customer Service 
Center or visit www.healthlink.com.  
 
For larger patient account management projects involving claim status inquiries, health 
care professionals may submit a request for HealthLink’s assistance in claims research.  
Contact the HealthLink Network Consultant who supports your practice or facility. 
 
General Correspondence and Complaints 
A participating practitioner or health care facility may voice his or her concern or 
dissatisfaction with an issue by calling HealthLink Customer Service at 1-800-624-2356, 
from 7:30 a.m. to 5:30 p.m. weekdays or the HealthLink Network Consultant who 
supports your practice or facility.  HealthLink will make every effort to resolve your 
problem at the time of inquiry.  If a resolution will take a longer period of time, you will 
be advised of the planned course of action. 
 
Grievances and Administrative Appeals  
(excluding clinical or medical necessity determinations) 
If a participating health care provider remains dissatisfied with the resolution to the 
issue, he or she may initiate a grievance or appeal by sending documentation, including 
a cover letter explaining the nature of the complaint, its effect on the practice and/or 
patient, and if known, the cause of the problem.  The more specific the information is, 
the easier it is for HealthLink to investigate and resolve. 
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Grievances and Administrative Appeals include, but are not limited to, the following:    
■ Contractual disputes, such as contract allowances, timeliness of claims filing, 

sanctions on out-of-network referral or failure to pre-certify required service  
■ Quality or timeliness of service provided by HealthLink or its agents or contracted 

business partners (e.g., a particular payor, EDI vendor) 
■ Issues regarding the quality, accessibility or availability of a particular type of 

care within the HealthLink network of participating providers; 
■ *Issues involving the application of the HealthLink contracted allowed amount on 

a particular identified claim; 
■ Issues regarding a HealthLink medical policy  
■ Issues regarding clinical coding guideline; or  
■ Other HealthLink administrative procedures and processes, such as claims 

pricing, pre-authorization, etc. 
 
*Grievances involving payment discrepancies must be made in writing within 90 days of 
the payment.   
 
These written grievances and appeals should be directed to: 

HealthLink Grievance & Appeal Department 
P.O. Box 411424 

St. Louis, Missouri 63141-1424 
 
For a request to be considered, the provider must include documentation about 
extenuating circumstances or new information.  To file a grievance or administrative 
appeal, the practitioner will: 

■ Submit a formal written request, or print and complete the form below: 
 Participating Provider Request for Review Form 

* verify an address is included within the body of the letter or on provider 
letterhead for HealthLink to mail the response 

■ Include any substantiating documentation that was not previously reviewed 
■ Send the document/form to the address noted above 

 
HealthLink will acknowledge receipt of all letters and respond with the resolution or 
directions to the appropriate plan administrator, if the issue involves a benefit 
determination based upon plan coverage and eligibility.  The resolution letter will 
typically follow within 30 calendar days of HealthLink’s receipt of the grievance or 
appeal. 
 
HealthLink offers participating health care providers two levels of internal review.  If a 
participating health care provider remains dissatisfied with the resolution to the issue or 
has additional relevant information to present, he or she may initiate a second level 
review by request, including any additional relevant information.  Please refer to the 
process outlined above.  
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Clinical Appeals 
 
Health care professionals may appeal (upon their own behalf or upon behalf of their 
patients who are enrolled in the HealthLink network program) adverse medical 
necessity determinations recommended by HealthLink medical management to the 
contracted plan.   
 
These appeals should be directed to:   

HealthLink Grievance & Appeals Department 
P.O. Box 411424 

St. Louis, Missouri 63141-1424. 
 
For an appeal request to be considered, the health care provider must include 
documentation regarding extenuating circumstances or new information.  To file an 
appeal, the practitioner will: 
 

■ Submit a formal written request, or print and complete the form below: 
 Participating Provider Request for Review Form 

* verify an address is included within the body of the letter or on provider 
letterhead for HealthLink to mail the response 

■ Include any substantiating documentation that was not previously reviewed 
■ Send the documentation by mail as outlined above 

 
When all information is received from the health care provider, the HealthLink 
Grievance and Appeal staff will coordinate file preparation for review by a physician 
reviewer who was not involved in the original review and determination.    
 
Thereafter, HealthLink will respond with a resolution letter that includes the appeal 
determination, rationale and instructions on how to initiate a second level appeal in the 
event the health care provider remains dissatisfied.  The timeframe for responses varies 
by type of appeal; however, generally expedited appeals are processed within three 
days of receipt of all the necessary information and request and typically involve 
concurrent inpatient care; standard pre-service appeals are processed within 15 days of 
receipt of all the necessary information and request; and standard post-service appeals, 
within 30 days of receipt of all the necessary information and request.   
 
Please Note: 

■ Appeals submitted by a health care provider on behalf of members are those in 
which the member has liability and require the member’s written consent.   

■ If applicable, contractual provisions that are mutually agreed upon between 
HealthLink and the participating provider will supersede the processes outlined 
within these policies regarding participating health care providers’ grievance and 
appeal process.  
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HealthLink Tools/Resources 
 
On-line Tools 
 
ProviderInfoSource® 
HealthLink’s ProviderInfoSource® is an online tool that gives you and your staff 
immediate access to information pertinent to your practice.  Throughout the 
development of ProviderInfoSource, HealthLink has worked closely with several 
physician groups and hospitals to obtain valuable feedback. 
 
ProviderInfoSource allows your practice to obtain patient eligibility and claim 
information. You can utilize the My HealthLink messages feature allowing secure 
messaging between you and HealthLink, and you can access a wealth of information 
including HealthLink’s In-Touch newsletter, Provider Manual, online forms and much 
more. 
 
The ProviderInfoSource User Guide, located in the “Help” section and “Forms and 
Manuals”, is designed to help you and your staff understand HealthLink’s 
ProviderInfoSource and all of the features it has to offer.  We encourage you to contact 
us if you have any questions or comments regarding ProviderInfoSource. Your 
suggestions will help us keep the website efficient and effective. 
 
ProviderInfoSource® Public Home Page 
The Public Home Page is the first page you see when you navigate to 
ProviderInfoSource. The Public Home Page does not require you to login and contains 
access to policies, forms and HealthLink network program information 
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ProviderInfoSource® Secured Home Page 
The Secured Home Page is the private, restricted home page that only HealthLink 
participating physicians, hospitals and other health care professionals can utilize with a 
valid, registered account. 
 
Once you log into the secured area ProviderInfoSource provides additional secured 
information including Patient Eligibility, Claim Status and various User Management 
options as illustrated below: 
 

 
 
How to Self-Register as an Administrator 
As an Administrator you are able to customize and manage access to your 
information, create new users, manage your users and reset passwords. You also may 
assign other users as administrators and delegate the appropriate access for each user. 
 

1. Use the Internet browser to navigate to ProviderInfoSource’s Public Home Page 
located at the following web address:  https://providerinfosource.healthlink.com 

2. When the Public Home Page opens, go to the Provider Login window and click 
Not registered? Register today.   

3. This will display the Administrator Self-Registration window  
a. Step 1 – Enter Tax ID Number & National Provider Identifier 
b. Step 2 – Verify Providers 
c. Step 3 – Complete My User Profile 
d. Step 4 – After all the required fields have been entered, click the Submit 

button or press Enter. 
e. Step 5 – View your “Welcome to ProviderInfoSource” email message. 
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HealthLink Web Site 
The enhanced HealthLink web site www.healthlink.com includes online forms, 
educational documents and a Physician/Hospital Locator. 
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Create a Customized Directory - Physician/Hospital Locator 
Find the results you need by searching HealthLink networks of participating physicians, 
hospitals and other health care professionals.  Log onto HealthLink’s website at 
www.healthlink.com click on Find a Doctor. 
 

1. Select a HealthLink network from the drop down menu. 
 
2. Select a Provider Type – choose one of four options: 

a. Physician 
b. Group of Physicians 
c. Hospital or 
d. Ancillaries 

If you choose “Physicians” you are able to: 
■ Choose the specialty of the physician from the drop down menu. 
■ Enter the last name of the physician.  If you are not sure how to spell the 

physician’s name, enter the first letter of the last name to view an 
alphabetical listing of ALL physicians. 

■ You may also enter a gender preference, a group name or a hospital 
affiliation of the specified physician. 

If you choose “Group of Physicians,” you are able to: 
■ Enter the name of the group in the “With the Name” field. 

If you choose “Hospital,” you are able to: 
■ Enter the name of the hospital in the “With the Name” field.  If you do not 

know the name of the hospital move to Step 3 and further define your 
search by entering your specified location.   

If you choose “Ancillary Facility” you are able to: 
■ Choose the type of ancillary facility from the drop down menu.   

 
3. Select one of the three options:   

a. State and City  
b. State and County 
c. Zip Code with Mile Radius from Zip Code 

 
Reading Your Search Results 
Once you have entered your search criteria, you are ready to view results.  Here are 
tips to help you read the search results that are generated.   
 

1. Search Specifications – This is a brief description of the search criteria you 
entered. 

 
2. Display Results – This displays the number of results and the total number of 

pages you are able to view.  There are 20 result items listed per page. 
 

3. New Search – Need to start over?  This feature will take you back to the original 
search page.   
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4. Create Customized Directory – Once your results are listed, you are able to 
create a customized directory by clicking on the “Create Customized Directory” 
button.   

 
5. Result Listing – Each result listed will include the name, address, state, zip 

phone, gender, provider ID number and panel status.   
 

6. Map It – You are able to access a map with directions to the location you 
searched. 

 
7. Result Display Pages – You are able to move easily through the result display 

pages.  
 
Customized Directories 
Click on Create Customized Directory to automatically generate a PDF that includes 
information from your search results.  The PDF may be printed or saved to your 
computer.   
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Claim Status Tools 

 
Claim Status Research  
If claim problems arise, physicians may submit a representative sample of the problem 
for research.  HealthLink investigates claim status (paid, resolved, delayed), date of 
payment, payor name etc.  HealthLink also supplies full reporting to physician offices of 
claims research results. 
 
Claims Interactive Voice Response (IVR)  
The HealthLink’s Interactive Voice Response system allows convenient access to 
patient claim information in a secure environment 5:00 am to 12:00 am daily.  The IVR 
system is your route to patient claim information.  This resource will provide the 
following claim status information: 

■ Amount Billed 
■ Date of Service 
■ Date Processed 
■ Amount Allowed or Paid if Applicable 
■ Name and Phone Number of Claims Administrator  

 
To protect the confidentiality of patient accounts, you and your staff are required to 
enter your Federal Tax ID number (TIN) and NPI number to use the system.   
 
To begin using the IVR call 1-877-660-2472: 

1. Enter your 9-digit tax identification number. 
2. Enter your NPI or unique 6-digit HealthLink provider number. 
3. Enter subscriber’s Privacy ID or Social Security Number. 
4. Select patient from list. 
5. Enter mm/dd/yy for date of service (must be within the last 9 months). 
 

To select another subscriber: 
1. Enter 4. 
2. Enter subscriber’s Privacy ID or Social Security Number. 
3. Select patient from list. 
4. Enter mm/dd/yy for date of service (must be within the last 9 months). 

 
To select another Tax Identification Number: 

1. Enter 5. 
2. Enter the 9-digit tax identification number. 
3. Enter your NPI or unique 6-digit HealthLink provider number. 
4. Enter subscriber’s Privacy ID or Social Security Number. 
5. Select patient from list. 
6. Enter mm/dd/yy for date of service (must be within the last 9 months). 

 
To select another patient’s claim status:   

1. Enter 6. 
2. Enter your NPI or unique 6-digit HealthLink provider number. 
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3. Enter subscriber’s Privacy ID or Social Security Number. 
4. Select patient from list. 
5. Enter mm/dd/yy for date of service (must be within the last 9 months). 

 
Claims Interactive Voice Response (IVR) (continued) 
IVR - Instructions for entering alpha characters in the member’s ID 
Voice: “Please enter the Subscriber’s ID number.  If the identifier contains an alpha 
character, press the * (star) key and then press the corresponding number on the 
keypad followed by the placement in which the alpha character appears.  For example, 
if the ID is 378C24, enter 3 7 8 * (star) 2 3 2 4.  If the letters “Q” or “Z” do not appear on 
your keypad, use * (star) 1 1 for the letter “Q” or * (star) 1 2 for the letter “Z”.” 
 
IVR – Instructions for entering last name / first name  
Voice: "To enter alpha characters, press the * (star) key, then the alpha character, 
followed by the placement in which the alpha character appears.  For example, if the 
last name is Smith, enter * 7 4 for S (S is the fourth letter on the number 7 button) * 6 1 
(for M) and * 4 3 (for I)" 
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Utilization Management (UM) Tools 
 
Utilization Management Fax Forms  
The UM Fax forms streamline the precertification/certification process for health care 
providers. The fax-back form requests information pertinent only to the current 
admission or service requested, and to relevant discharge planning needs.  The fax 
number for HealthLink’s Medical Management Department is 800-510-2162.  The fax 
forms are available on https://providerinfosource.healthlink.com. 
 
Utilization Management Contact Information 
On-line UM Contact Information is a time-saving alternative to the telephone procedures 
and voicemail messaging associated with telephonic pre-certification/certification.   
 

1. Log onto HealthLink’s web site at https://providerinfosource.healthlink.com. 
2. Click on the “Find UM Contact Information” button. 
3. Enter the member’s ID number or subscriber’s social security number and select 

“Perform Lookup” 
4. View the UM contact information.  If contact information cannot be found, please 

contact 800-624-2356. 
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Utilization Management Interactive Voice Response (IVR) System  
The UM IVR system is your route to patient precertification information.  The IVR 
system is a secure environment and provides the following information: 
 

■ Utilization Management Contact Information  
■ Phone Number 

 
Toll-free phone lines are open every business day from 5:00 a.m. to 12:00 a.m.  
 
To get started: 

1. Dial 877-284-0102 
2. Enter option “8” to access the system 
3. Enter Member’s ID or Subscriber’s SSN 
4. Verify Member’s ID or Subscriber’s SSN 

 
To Select another Utilization Contact 

1. At the end of the initial look-up Enter Option “2” 
2. Enter Member’s ID or Subscriber’s SSN 
3. Verify Member’s ID or Subscriber’s SSN 

 
IVR – instructions for entering alpha characters in the member’s ID 
Voice: “Please enter the Subscriber’s ID number.  If the identifier contains an alpha 
character, press the * (star) key and then press the corresponding number on the 
keypad followed by the placement in which the alpha character appears.  For example, 
if the ID is 378C24, enter 3 7 8 * (star) 2 3 (C is the third letter on the number 2 button) 
2 4.  If the letters “Q” or “Z” do not appear on your keypad, use * (star) 1 1 for the letter 
“Q” or * (star) 1 2 for the letter “Z”.” 
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