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• Georgia Provider Manual Georgia Provider Manual
• Georgia Provider Quick Reference Guide Georgia Provider Quick Reference Guide

Accessing your provider manuals 

https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderManual.pdf?v=202412241417
https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderQuickReferenceCard.pdf?v=202302282016


• Amerigroup.com
• https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderQuickReferenceCard.pdf?v=202302282016 is 

available to all providers, regardless of their participation status. 

Amerigroup website 

http://amerigroup.com/
http://amerigroup.com/
https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderQuickReferenceCard.pdf?v=202302282016
https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderQuickReferenceCard.pdf?v=202302282016


Examples of provider fraud, waste, and abuse:
• Altering medical records to misrepresent actual  services provided 
• Billing for services not provided 
• Billing for medically unnecessary tests or procedures 
• Billing professional services performed by untrained or unqualified personnel 
• Misrepresentation of diagnosis or services 
• Soliciting, offering, or receiving kickbacks or bribes 
• Unbundling – when multiple procedure codes are billed individually for a group of procedures that should be covered by a single 

comprehensive procedure code 
• Upcoding – when a care provider bills a health insurance payer using a procedure code for a more expensive service than was performed
• Forging, altering, or selling prescriptions 
• Letting someone else use the member’s ID (Identification) card
• Relocating to out–of–service plan area and not notifying us 
• Using someone else’s ID card

Fraud, waste, and abuse 

How can you help prevent member and care provider fraud by identifying the different types? You are the first line of defense 



• Providers are required to credential through the Department of Community Health’s (DCH) Centralized Credentialing 
Verification Organization (CVO)

• All individual practitioners and facilities currently enrolled or seeking to enroll with a Care Management Organization 
(CMO) will be credentialed and recredentialed through the centralized CVO.

• The CVO’s Credentialing Committee is responsible for credentialing Medicaid providers enrolled or seeking enrollment in 
the Georgia Families or Georgia Families 360°SM programs.

• Independent Physician Practice Associations (IPA) and Physician Hospital Organizations (PHO) that conduct their own 
credentialing and to whom the CMOs delegate credentialing are excluded from this process.

• Pharmacies are excluded from the DCH CVO requirements. Once they have established a National Council for 
Prescription Drug Program (NCPDP) profile with their Medicaid ID and NPI, new pharmacies must contact CVS/Caremark 
— which oversees the CarelonRx, Inc. pharmacy network — to enroll in our network.

• Applications for Medicaid provider credentialing are submitted through the GAMMIS web website 
•  Questions regarding the centralized CVO initiative can be directed to cvo.dch@dch.ga.gov  

CarelonRx, Inc. is an independent company providing pharmacy benefit management services on behalf of the health plan.

Credentialing and re-credentialing 

mailto:cvo.dch@dch.ga.gov


Access, availability, and sample ID cards



• Amerigroup is dedicated to arranging access to care for our members. The ability to provide 
quality access depends upon the accessibility of network providers. Providers are required to 
adhere to the following access standards:

Access and availability 



Sample ID cards 

Georgia Families

Planning for Healthy Babies (P4HB)

Georgia Pathways to Coverage

Sample

SampleSample Sample

Sample Sample



• Georgia Families 360°SM

Sample ID cards (cont.)

Sample Sample



Availity Essentials 

Registration 



• Multiple payers – Single sign–on with access to multiple payers 
• No charge – Amerigroup transactions are available at no charge to care providers
• Accessible – Availity Essentials functions are available 24 hours a day from any computer with internet 

access
• User-friendly – Standard screen format makes it easy to find the necessary information needed and 

increases staff  productivity
• Compliant – Availity is compliant with HIPAA regulations
• Training – No cost live web–based and pre–recorded training seminars (webinars) are available to users; 

frequently asked questions and comprehensive help topics are available online as well
• Support – Availity Client Services is available at 800-282-4548 Monday to Friday, 8 a.m. to 7 p.m. Eastern 

time
• Reporting – Reporting by user allows the Primary Access Administrator (PAA) to track associates’ work

Availity Essentials



You can access Availity Essentials through Amerigroup or through Availity.

How to register?

https://provider.amerigroup.com/georgia-provider/contact-us/email
https://apps.availity.com/web/onboarding/availity-fr-ui/#/login


• Availity Essentials allows you to verify a member's eligibility and benefits for a single member or use our 
online batch management to check multiple members. 

• You can download your panel listing by going to the PCP member listing tab and selecting the panel type. ​
• Availity Essentials: The Claims & Payments application enables a provider to enter a claim directly into an 

online Claim form and upload supporting documentation for a defined Claim. ​
• The Claim Status application enables a provider to access online Claim status. Access the Claim payment 

dispute tool from Claim Status. Claims Status also enables online claim payment disputes in most markets 
and for most claims. It is the expectation of Amerigroup that electronic Claim payment disputes are adopted 
when and where it is integrated 

• Provider desktop integration via Business-to-Business (B2B) Application Programming Interface (APIs):
• Amerigroup has also enabled real-time access to Claim Status via APIs, which can be directly integrated 

within participating vendors’ practice management software, revenue cycle management software, and some 
EMR software. Contact Availity for available vendor integration.

Verifying eligibility with Availity 



Provider claims submission and appeal process

Electronic Data Interchange and electronic funds transfer 



• Signing up for ERA/EFT allows you to:
o Enroll through our EnrollSafe EFT. 
o Receive ERAs and import the information directly into your 

patient management or patient accounting system.
o Route EFTs to the bank account of your choice.
o Create custom reports in your office.
o Access reports 24 hours a day, 7 days a week.

Electronic claims payment 

https://enrollsafe.payeehub.org/


• Providers must submit claims within six months from the date the service is rendered after the 
month the service is rendered, or for inpatient claims, within six months from the date of 
discharge after the month the service is rendered.

• Availity is our exclusive partner for managing all electronic data interchange (EDI) transactions. 
Electronic Data Interchange (EDI), including Electronic Remittance Advice (835), allows for a 
faster, more efficient, and cost–effective way for providers and employers to do business.

• Payer ID – Your Payer Name is Amerigroup, and the Payer ID is 26375.
• Paper claims – Amerigroup uses optical character recognition (OCR) technology as part of its 

front–end claims processing procedures. Claims must be submitted on original red claim forms 
(not black and white or photocopied forms) and laser printed or typed (not handwritten) in a large, 
dark font. Providers must submit a properly completed UB–04 or CMS–1500 (08–05).

Claims submission 



Our Provider Customer Service Team is here to help. Contact Provider Customer Service at 
800-454-3730 and select the claims prompt. You will be connected to a dedicated resource 
team to ensure: 
• Increased first–contact, issue resolution. 
• Significantly improved turnaround time of inquiry resolution.
• Increased communication to keep you informed of your inquiry status.

Provider Customer Service teams are available to assist you in determining the appropriate 
process for resolving your claim.

Claim inquiries



• Clear Claim Connection is available through Availity and can be found under our payer spaces.
• Clear Claim Connection can help determine whether procedure codes and modifiers will bundle or allow 

payment in accordance with appropriate billing guidelines.

Clear claim connection



Provider complaint process

Claim payment 
reconsideration

• The initial stage of 
the payment dispute 
process, allowing 
providers to request 
reconsideration 
through the secure 
provider website, in 
writing, or verbally 
within 90 calendar 
days of the 
Explanation of 
Payment (EOP).

Claim payment 
appeal

• If dissatisfied with 
the reconsideration 
outcome, providers 
can file a claim 
payment appeal 
within 30 calendar 
days of receiving the 
determination letter, 
either via the secure 
website or in writing. 
Amerigroup aims to 
resolve appeals 
within 30 calendar 
days.

Administrative law 
hearing

• An external review 
process available 
after exhausting the 
Amerigroup internal 
dispute process. 
Requests must be 
submitted within 15 
business days of the 
Claims Payment 
Appeal decision.



Provider complaints
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How to submit a claim payment dispute How to submit non-claim related provider 
Complaints

Amerigroup will send an acknowledgement letter to the provider within 
10 business days of receipt. 

Verbal (Reconsiderations Only)
Call Provider Services at 800-454-3730

Online (Reconsiderations and Appeals)
Use the Availity Appeal application at http://Availity.com. 
You can upload documentation and receive immediate 
acknowledgment. Locate the claim under "Claim 
Status" in the "Claims & Payments" menu and select 
"Dispute Claim" to begin. Navigate to "Request" in 
the appeals dashboard to add documentation and 
submit.

Written (Reconsiderations and Appeals)
Send the required documentation, including the relevant form, to: 
Payment Dispute Unit
Amerigroup Community Care
P.O. Box 61599
Virginia Beach, VA 23466-1599

Written 
A provider can file a complaint in writing to:
Health Plan Operations
Amerigroup Community Care
740 W Peachtree St NW
Atlanta, GA 30308

http://availity.com/


Precertification and notification  



Prior Authorization Look Up Tool

• To find out if a service requires precertification: 
• Log in to the Amerigroup provider website at Prior Authorization 

Look Up Tool and select Prior Authorization Lookup Tool 
from the Claims drop-down menu. Or you can access the 
Interactive Care Reviewer, our online authorization tool, through 
Availity Essentials.

• Select Patient Registration from the menu on Availity’s 
homepage, then choose Authorizations and Referrals from the 
menu.

• Refer to the Precertification section of the provider manual.
• Check your Quick Reference Card (also located at Resources > 

Provider Manuals and Quick Reference Guides more detailed 
information.

Precertification requirements

https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/resources/manuals-policies-guidelines
https://provider.amerigroup.com/georgia-provider/resources/manuals-policies-guidelines


• https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool lets 
you search by market, member’s product, and CPT® code. Find it under Quick Tools on our 
provider web page.

Is precertification required?

https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool
https://provider.amerigroup.com/georgia-provider/claims/prior-authorization-lookup-tool


The following lab work does not require notification or precertification:
• Lab work is performed in a physician’s office
• Lab work performed in a participating hospital outpatient department (if applicable) 

Laboratory services
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Our Preferred Drug List and formulary are updated quarterly and available on our website 
under Pharmacy Information.

Prior authorizations are required for:
• Nonformulary drug requests.
• Brand–name medications when generics are available.
• High–cost injectable and specialty drugs.
• Any other drugs identified in the formulary as needing prior authorization.

Prior authorization requests
• Some drugs, drug combinations, and drug doses require prior authorization (PA). To submit 

electronic prior authorization (ePA) requests, use CoverMyMeds. Creating an account is a part 
of your health plan at no extra cost.

Pharmacy

https://www.covermymeds.com/main
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Carelon Medical Benefits Management, Inc. manages preauthorization for the following services: 
• Computer tomography (CT/CTA) scans 
• Nuclear cardiology 
• Stress Echocardiography (SE) 
• Echocardiogram (Echo) 
• Resting Transthoracic Echocardiography (TTE)
• Magnetic resonance (MRI/MRA) 
• Positron emission tomography (PET) scans 
• Transesophageal Echocardiography (TEE) 

Providers may visit their website at carelon.com/capabilities/medical–benefits–management or via phone at 844-423-
0877.

Carelon Medical Benefits Management, Inc. is an independent company providing utilization management services on behalf of the health plan.

Outpatient imaging services

http://carelon.com/capabilities/medical%E2%80%93benefits%E2%80%93management
http://carelon.com/capabilities/medical%E2%80%93benefits%E2%80%93management
http://carelon.com/capabilities/medical%E2%80%93benefits%E2%80%93management
http://carelon.com/capabilities/medical%E2%80%93benefits%E2%80%93management
http://carelon.com/capabilities/medical%E2%80%93benefits%E2%80%93management


How Georgia Healthcare Network supports 
our providers

New Provider Orientation held 
every 2nd and 4th Wednesday 
of the month.

New staff provider education

In-person visit to your office 

Training and education on 
Amerigroup products, 
programs, and self-service 
tools

Questions related to your 
provider contract
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Contact Provider Services at 800-454-3730
• Provider Services for prior authorization/notification, member eligibility, claims information, behavioral health, 

interpreter services, pharmacy services, case management, general inquiries, and recommendations you 
may have to improve our processes and managed care program. Hours: Monday to Friday, 7 a.m. to 7 p.m.  
800-454-3730.  

• After hours, please call the 24-hour Nurse Helpline. 
• Provider Network Resources
• Email a Provider Experience Associate through our web form: Provider Experience Associate, and our team 

will usually respond within 2 business days. 

Additional provider resources  

https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderNetworkResources.pdf?v=202501211742
https://provider.amerigroup.com/docs/gpp/GA_CAID_ProviderNetworkResources.pdf?v=202501211742
https://provider.amerigroup.com/georgia-provider/contact-us/email


Introducing Georgia Families 360°SM



• We encourage providers to register to use the secured content on our website.  
• We offer online tutorials and user guides on the site to help you navigate.
• There will be a Georgia Families 360°SM page on the Amerigroup website for Georgia.

Website registration



Our team of Scheduling Specialists ensures all required initial wellness, dental, and trauma 
assessments are completed within 10 days of eligibility. 

Our team of Care Coordinators ensures all ongoing behavioral and physical health 
appointments are scheduled and coordinates all whole health needs for members. 

To find out who a member’s Care Coordinator is, visit
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html or call 855-661-2021.

Collaborate with us

https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html
https://www.myamerigroup.com/ga/your-plan/georgia-families-360.html


Care360

What is it?

• One stop shop to access a 
members health history and 
relevant information needed 
for comprehensive treatment 
planning. 

• Accessible via Availity

What Does it 
Tell Me?

• Diagnoses
• Treatment & Inpatient 

History
• Prescriptions
• Completed Assessments
• Medication History 
• Member ID Card
• Care Coordinator



Care360 education and training team

Dedicated team to include licensed clinicians and 
Specialty Provider Liaisons for GF360–engaged 

providers
Online, in–person, and virtual trainings and community 

town halls

Can train on any topic such as:
Community Resiliency Model

Mental Health First Aid
 Behavioral Health Levels of Care

Please contact the Georgia Families 360°SM training 
department at ga360trng@amerigroup.com to be 

added to the monthly email highlighting our trainings!



• Complete the orientation feedback survey.
• Register to use the Amerigroup provider website.
• Register for Electronic Data Interchange.
• Register for Electronic Funds Transfer services.
• Read your Provider Manual/Quick Reference Guide.
• Thank you for your network participation.

Next steps before you leave 



Coverage provided by AMGP Georgia Managed Care Company, Inc.
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