QAmerigroup

https://providers.amerigroup.com

Outpatient Prior Authorization Request

Phone: 1-800-454-3730 Fax: 1-800-964-3627
To preventdelay in processing your request, please fill out formin its entirety with all applicable information.

Member information

Firstname: Last name: Amerigroup Community Care member ID:
Address: City, state ZIP:
DOB: Contactphone:

Additional memberinformation:

Referring provider [1 Participating [1 Nonparticipating

Full name:

NPI: ProviderID: TIN:

Office contact name: Office phone: Office fax:
Address: City, state ZIP:

Specialty:

Servicing provider [ Participating [] Nonparticipating

Full name:

NPI: Provider|ID: TIN:

Facility contactname: Office phone: Office fax:
Address: City, state ZIP:

Specialty: Continuityofcare JY ON
Servicing facility [] Participating [J Nonparticipating

Full name:

NPI: Provider|ID: TIN:

Facility contact name: Office phone: Facility fax:
Address: City, state ZIP:

Requestedservice (check all that apply) Date/date range of service: From: To:

ICD-10 code(s):

CPT code(s) (or HCPCS code[s]; include requested units):

Type of service: (1 Home health 1 Home infusion 1 DME [ Diagnostic study
[] Hospice [ Office visit [] Other:

Place of service: O Hospital [ Ambulatory surgery center O Office
(] Home [ Independentlab (] Other:

Additional information:

Please submitall appropriate clinical information, provider contactinformation and any other required documents
with this formto supportyour request. If thisis a request for extension or modification of an existing authorization
from Amerigroup, please provide the authorization number with your submission.

Thisareaisreserved forthe definition of whatis considered expedited, urgent or emergent.

L] Routine [] Emergent 0 Urgent [] Expedited U] Extension

Authorization is based on verification of member eligibilityand benefit coverage at the time of serviceand is
subjectto Amerigroup claims payment policyand procedures.

Important note: You are not permitted to use or disclose Protected Health Information about individualswho you
are nottreatingor are notenrolledto your practice. This applies to Protected Health Informationaccessiblein any
online tool, sentin any mediumincluding mail, email, fax or other electronic transmission.
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