
Thank you for being an EHN participating provider! It’s our mission for employers to choose the
right medical plan for themselves and their families. We recognize the critical role you play in
providing our members with high quality care and service. Our goal is to provide members with
the best healthcare solution through a transparent infrastructure.

PROVIDER QUICK
REFERENCE GUIDE

CLAIMS, ELIGIBILITY, OR PRECERTIFICATION

PROVIDER PARTICIPATION

• Verify member eligibility
• Obtain claim payment status

• Verify provider network status
• Request pre-certification

providers@ehnllc.com credentialing@ehnllc.com

All questions or concerns regarding 
provider related issues

All questions or concerns regarding 
provider credentialing

CREDENTIALING QUESTIONS

NON-DELEGATED 
ROSTER UPDATES

rosters@ehnllc.com

Submit full and updated non-delegated rosters, 
additions, terminations and changes *

How to Contact Employers Health Network

469.825.4825 providers@ehnllc.com www.ehnllc.com

DELEGATED
ROSTER UPDATES

delegatedrosters@ehnllc.com

Submit full and updated delegated rosters, 
additions, terminations, and changes *

* Please submit any changes to your practice information, including adds, terms, demographic,
billing, NPI or Tax Identification changes. This is a requirement of the No Surprises Act and will
ensure information is up to date in our directory, thus, helping our members find your
providers and ensure timely and accurate claims processing.

ABC COMPANY

Website www.wwww.com

Address: xxxxxx
 xxxxxx
 xxxxxx

Phone: XXX.XXX.XXXX

Payor ID: XXXXX

Effective Date: x/x/xxxx



PROVIDER QUICK
REFERENCE GUIDE

Prescription
Customer Service

EHN

Insurance
Customer Service

Pharmacy
Customer Service

Copay Plan

ABC COMPANY


	Slide 1: ABC COMPANY
	Slide 2

