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How to contact us 
WWW.tpacinsurance.com 

 

Access updated information 

electronically including the Physician 

and Health Care Provider 

Administrative Manual. 

 

Electronic connectivity to check 

eligibility, status of a claim, and 

determine patient’s 

responsibility in advance of a 

health care service being 

provided.  Claim correction 

requests using the Claim Action 

Form or submitting a claim 

project can be electronically 

submitted. 

Customer and Provider Service Local: (614) 799-8722 (TPAC) or  

Toll Free:  1-888-735-8722 

(TPAC) 

Network Management, Credentialing 

and Contracting  

Local: (614) 310-0555 or 

Toll Free:  1-866-929-8722 

Health Services for Prior Authorization 

and Pre-determination  

Local: (614) 799-8722 (TPAC) or  

Toll Free:  1-888-735-8722 

(TPAC) 

Disease Management Local: (614) 799-8722 (TPAC) or  

Toll Free:  1-888-735-8722 

(TPAC) 

Transplant Services Local: (614) 799-8722 (TPAC) or  

Toll Free:  1-888-735-8722 

(TPAC) 

Mental Health/Substance Abuse Local: (614) 799-8722 (TPAC) or  

Toll Free:  1-888-735-8722 

(TPAC) 

Sales and Service Local: (614) 310-0555 or 

Toll Free:  1-866-929-8722 

Pharmacy Services 1-877-665-6609 

 

 

 

Services Requiring Prior Authorization 

Inpatient services All admissions including Medical, 

Surgical, Transplant, 

Rehabilitation, Skilled Nursing 

Facility, Mental Health, Chemical 

Dependency 

Durable Medical Equipment  Prior authorization is required 

for any DME greater than $750.  

Claims for rental fees should not 

exceed the allowed purchase 

price.  CPAP and BiPAP machines 

require prior authorization.  

Prosthetics requires prior 

authorization. 

Home Care Home health nursing, IV 

infusion, hospice, social work, 

home health physical, 

occupational, and speech 

therapy. 

 
Notification is encouraged as soon as a pregnancy                                                         

is confirmed.  Certification is required for Hospital                                                          

stays exceeding 48 hours after a vaginal delivery                                                          

or 96 hours after a cesarean.  Please contact            

614) 799-8722 (TPAC) or 1-888-735-8722 (TPAC).   
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Services Requiring Predetermination 
Clinical Trials 

Blepharoplasty 

Breast reduction or augmentation 

Hyperbaric Oxygen 

Removal of Port Wine Stains, Hemangiomas 

Otoplasty 

Rhinoplasty 

Varicose Vein Surgery 

Varicose veins ligation and sclerotherapy 

Speech Therapy (Please note Speech Evaluations do not require Pre-

determination) 

UPPP 

TMJ and jaw surgery 

ESWT of any extremity 

 

Claims Process 
To ensure accurate claims payment, please submit a complete HCFA 

1500 or UB 04/UB 92 Form.   Claims should be submitted to the 

following address: 

The Physicians Assurance Corp. 

PO Box 7186 

Dublin, Ohio 43017 

 

Payor ID:  31074 and CX030 

 
Claim Adjustments 
Please contact Provider Services to request an adjustment if a claim 

was processed incorrectly.   You can also submit your request using 

the PROVIDER CLAIM ACTION FORM.  If a claim has been processed 

incorrectly resulting in an overpayment, please issue payment 

within 30 days based upon when the overpayment was identified.    

 

The Physicians Assurance Corp. can also offset overpayments 

against future claims payment.    

 
Claim Appeals 
If you are not in agreement with a claim determination based upon 

payment, please send a request using the PROVIDER CLAIM ACTION 

FORM requesting an appeal.  Please define specifically what 

changes are being requested.  Claim Action Forms and claim 

projects can be submitted electronically @ 

www.tpacinsurance.com. 

 

Demographic Changes 

Please provide notice of any change in taxpayer identification 

number, the hiring of new Practitioners, the termination of 

Practitioners, change in remittance address, and change in 

demographic and contact information at least thirty (30) days 

prior to the occurrence of such change.  Notice should be 

submitted to TPAC at the following address: 

 

The Physicians Assurance Corp. 

Attn: Network Management 

300 West Wilson Bridge Road 

Suite 250 

Worthington, Ohio 43085 

Phone:  (614) 310-0555 

Toll Free: 1-866-929-8722 

Fax: (614) 310-0550 
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Sample Copy of TPAC’s ID Card  

 

 

 

 

 

 

 

 

 

 

 


