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NovaNet New Employer Groups Implementation Form
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IMPORTANT INFORMATION:

In order to properly implement new groups and to provide our clients with the best coverage, savings and ease of administration, it is important that NovaNet receives the information requested on this form at least 30 days prior to the effective date.  It is also important that NovaNet’s clients submit a copy of the group’s ID card for approval prior to printing and distribution to ensure that the proper network logos and claims address information is on the card.

When sending the implementation form, please provide the following:

· Copy of the final ID card for each network ID card printed

· Sample EOB (only one sample EOB is needed per payor)

· Summary of benefits
· Eligibility information

· All update information, group termination information, billing statements and costs savings reports should be forwarded to NovaNet at the above address.


Employer Group Information:

Name ________________________________________________________Effective date





Address  






   City


State _____Zip__________

Contact name ______________________________________Title___________________________________________
Phone # _______________________ Fax #_______________________Group # assigned _______________________
Please list the # of employees by state and, if applicable, list which NovaNet Affiliate will be accessed in each state:

TPA/Broker/Plan Administrator Information:

Name ________________________________________________________________________________________
Address






   City


State_____Zip__________
Phone # _______________________________________   Fax # _________________________________________

Account rep.



Direct phone #


Email address _________________
Claims contact _______________________Direct phone # _________________Email address__________________
Customer Service information for benefit calls: Toll free phone #: ___________________Fax:__________________

Repricing to be done by: 
_____ NovaNet and Affiliates
_____ Client  (online)
_____ Client (paper/EDI)
If applicable, send repriced claims to:

Company Name____________________________________________________________________________
Address  





   City


State_____Zip__________
Phone # ________________________________________    Fax # ________________________________________

Contact name



Direct phone #


Email address __________________
Contact information (company name, toll free phone #, address and contact name) for the following:

Benefits and coverage_____________________________________________________________________
Utilization review__________________________________________________________________________
Pharmacy benefit_________________________________________________________________________
Pre-certification______________________________________________________________________________
Please email or fax this information to Lisa Nickell at lnickell@novanetppo.com or 770-729-1992.






Contact:  Lisa Nickell, VP of Network Operations

3500 Parkway Lane ● Ste. 700 ● Norcross, GA 30092 ● Phone 770-729-1997, ext. 221 ● Fax 770-729-1992

