QAmerigroup

An Anthem Company

Provider updates to account information

Background: Providers can access theiraccount informationto make changes or updates by
logginginto the Amerigroup Community Care provider self-service website orviathe Availity
Portal.*

The tools for provider updates allow you to:

e Change and update:

o Basicinformation.

o Registrationinformation.

o Practice information.

o Productinformation.

o Tax and paymentinformation.
e Requestterminationfrom Amerigroup.
e Update the practice roster.

Access from the Amerigroup provider self-service website:
1. To access your account information from provider.amerigroup.com, select Login and
enteryour Availity IDand password.

‘ Amerigroup home contactus stale sponsor sites  login
RealSolutions PartnerWith Us  Quick Tools  Find a Doctor

in healthcare

How Can We Help You?

Amerigroup & You

Providing care for those who need it most requires a team effort and there's no more critical person on this team than you the provider. Our challenge
is to find ways to help you use your resources as efficiently and productively as possible. And that begins by listening to the problems you encounter
and the ideas you have to make the system work better. Together we can find the real solutions that can make a difference in people's lives

Are you a new user? Register >

Join Our Network The States We Serve

Interested in joining the Amerigroup currently operates in 12 states and is growing!

Amerigroup network? Arizona Maryland Tennessee
BE. New Jersey Texas
Georgia New Mexico Washington
_ lowa Western New
York

* Availity, LLCis anindependent company providing administrative support services on behalf of Amerigroup Community Care.

https://provider.amerigroup.com
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2. Selectthe Account Management — @Amerigrous | e e
tab from the left-hand Resmesv Qe PaimCren  GgbltyaRumaey . Comnicts  OurNetuok - ki
navigation of the Amerigroup )
providerself-service website.
Then, select:

[ ] ch a nge s an d U pd ates to Resources that help health care professionals do what they do best
— care for our members.
update provideror T
network. That is ihy we have redesigned the provider site to make
H H H ful for you and easier to use.
practice information. s
Interested in jcining our provider netiiork? W look forward to
° Re q ue st Te rmi n ati on to working with you to provide qualityservices to our members

requesttermination from

the Amerigroup network.
e Update Roster to update

your practice roster.

& Launch Availity +/ Precertification Authorization Qa Claims & Disputes = Forms L1 Training Academy

Access from the Availity website:
1. To access your account information from availity.com, select Login from the homepage.

@@. Ava i I ity AVAILITY PORTAL ‘ REGISTER

Home Solutions ¥ Connect ¥ Resources ¥ About ¥ Q

Avallity is where healthcare

connects.
Payer-provider collaboration starts here!
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http://www.availity.com/

2. Enteryour Availity IDand password and select Log in.

Please enter your credentials
User ID:
' Password: L
O Show password ‘

Forgot your password?
Forgot your user ID?

3. Selectyour state from the dropdown listin the top tool bar.

Admin Dashboard

& G Ly
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4. Select Amerigroup Provider Self-Service from My Payer Portals inthe left-hand

navigation of eitherthe account administrator or normal user screen.
an Erskne Ré@on 1 800 AVARLITY

&7 Availity
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Aums and Reterrals

& My Account information
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5. Selectthe Account Management tab ,..a Amerigroup
. lﬂ Provider
from the left-hand navigation of the RealSolutions .“ﬁ -

Amerigroup provider self-service - o
website. Then, select: e NewsSAMNOUNCOMENts  yesll oy, -
e Changes and Updates to update Precertification Hea@l_inewl-u- cchsstnne SIS
provideror practice information. o, :;j:;gmﬁmwmm R Resoues
e Request Termination to request |, e e, S
termination from the Provider ::ad“n:;"lm
Amerigroup network. Account e
e Update Roster to update your Find a Doctor I

o fougait nulla facibisi. Nam fibor tempor cum sokuta
S N A

practice roster.

quod mazim placerat Boad more.

Changes and updates:
1. Selectthe Changes & Updates submenu withinthe Account Management menu.

Amerigroup
D e E

Home Changes & Updates w
Claims

Precertification Select a TIN and Provider ID

Medical e 7 .
Phar macy

Member
Information
Prowider
Education

» Account
Management

pdate Roster
Reques! Termination

2. Selectyour TIN and providernumber.
Amerigroup - F
- RealSoEutions’“ﬁﬂ Provider
i healthcare - - v o =

Home Select a TIN and Provider 1D

Precertification

s IR Bokart A,

Pharmacy

Find a Doctor

3. Selectthe tabs at the top of the screen to selectthe information you needto update.
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Amerigroup ﬁ -
‘DReaiSolumons /& l- ; Provider
n healthcare ' - - [ - _
Home
Bagic Product

Precertification
You may update your name, degree. hospital, languages and specialty

Medical

Pharmacy Wani lo work with another provider from your group or praclice” Manage Ancther Frovider ==

Find a Doctor

Update basic information:
1. SelectBasic Info.

2. Change the informationusingthe ; .
Amerigroup @ :
following methods: ‘o RealSolutions’ "ﬁﬂ Provider
tn healthcare lde, | on A £, ==

e Fortextfields, selectinthe

field, delete the text, and Home i A
type the new information. _ _
e Fordropdown menus T :""::::::‘; =
(such as Gender), select Pharmacy =
the arrow and make your e
selection.

e Foritemsinblue text (such
as Add Hospital/City),
selectthe word or phrase.
A window will open, and
you can update the
appropriate information.

3. SelectSave whenfinished.

Find a Doctor

Update registration information
You may add or update the registration information for your state license, NPI, taxonomy code,
Drug Enforcement Administration number, and Medicaid and Medicare numbers:
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1. SelectRegistration Info : > .

e e e S N
Management menu. T— - ‘ - _—

2. SelectAdd Registration é
Type to add another

registration type.

l {ornc ADD REGISTRATION TYPE

Precertification [Lrmr—

3. Selectthe individual A Iype == mras————
registration row in the S e e
grid to update the Member ‘ e ‘
information. S | m b o 311/2008 by S T ‘
4. SelectSave. rionurs tssued on $/1/2008 by State TN
i |

Find a Doctor

Update practice information
Use this to add or update practice location, the remittance address, and office hours:

1. SelectPractice Info:
e To add a new address,

Amerigroup ¥ § ;
selectAdd Address. when £y Rouieoc?. [P prem SR G0 (RIEEVERS
finished updatingthe in heakthcare i - N, o —

information, select Save.

e To update address _
information, selecton the Precertificatior : Adess Ikormason
address to open the .
window. When finished
updating the information,
select Save.

e To remove an address,
selectthe checkbox of the :
address you’d like to P Prtny
remove and select Remove
and select Save.

e To update the practice address type, selectthe appropriate checkboxin the
Practice Type columns and select Save.

Home
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Update product information

To update information about patients you Amerigroup
° patientsy O T ¢ [0 L Lopc{  Provider
accept:

1. SelectProduct Info.

2. Selectthe product row you want to s EEEEEE B3
update.

3. Use the All Ages dropdown menuto S
change the age range of patients Membx

natior = PCPPSR; Acceping | emate

accepted by the practice. Provider —

Agm
Lpecification | angs  Mew Pasosts vy

4, Selectthe checkboxto indicate » Account
whetheryou are accepting new IR
patients. Fid 4 Deaber

5. SelectSave.

Update tax and payment information

If the fields forthisfunction are grayed out, you cannot update your tax information using the
provider website. Contact your Provider Experience representative orcall our ProviderServices
team at 800-454-3730:

1. SelectTax/Payment Info.
2. Selectthe tax ID row you want to update.

Amerigroup §
‘ HealSoluL ons !“ﬂ ﬂ Provider

Home Wt o work with anoBwer provider Fam pour greup of peacice? Man sge Anolher Pi

Precertification Payment Informatior

Pharmacy

TAX [0 G260M000 TEAMIMATION DATE 1 2/21/99%% EFFECTIVE DATE /071904

3. Selectthe fields youwant to update and delete all old information. Remember, if the
fields are grayed out, you cannot update your tax information on the providerwebsite.
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4. Type the newinformation.

Amerigroup : s
‘o RealSoluﬁons’“ﬁﬁ Provider
tn healthcare ! A - b g, —_—

Papment Information
Home Comers o It Dosctor's Mesbnl Fark
M £ s 1200
Claims Anputere TH B33
Precertification
Medical MRETA

P —
Pharmacy [r——

Mara
Member rrees
Information e

Provider biich
r Staia®

Tan infomiation

Find a Doctor T 15 4345000 RIS DATY 21319999 RICTIVE GATE 11311904
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Request termination from Amerigroup:

1. SelectRequest Termination from the submenuwithinthe Account Management tab.
2. Selectyour TIN and your provider number.

Amerigroup
qu} St}':utions‘

3. Make the appropriate selectionfromthe Term Reason dropdown menu.

Select a TIN and Provider ID

Generalinformation

Pugider 10 aaaa
Prowder Nama _— S
b . -
Tenm Reasen”

Grosp Practice 1D

Grosp Hame

Tarmination Cate*

Product Infarmation

[~ Tewresses Nedicad | T
T

[~ Selec Al

[~ Brovider u me stasds and agrees that any termination by Provider of
Provider Agreement with Essuket‘m
the terms and canditins et farth in suck Age eemEnt. AMERIGEDUF

aaiting forth velid besis for
adsance notice of leFminston
Froviders bermination ntice shal
Upon proper notice of temmination,
apslicabla cantn

o cara raqu s e
Agreement and'or as required by sppicable law, andto o:um
ity with ANERIGROLP  the transicion ef reambers t cih
ANERIGROALP participating provaders.

e W BT e
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4. Selectthe calendaricon to displaythe calendar and select the desired termination date.

Oeneral imformaton

Providios 1D o —

Fromdes Mame

™ -

Tarm Reasin * Tarm - Guit Cortractes Group MR

Group Practice ID _—

Gz Nams

Tarminaton Disle * [ — 1= i

Product Infgrmartion ! September,zo0 ' n

[~ Tarnesses suedicui | 54 Mo Tu W TH Fr S8

%M 12 8 4
&€ 7 & § 1011
13 14 15 38 17 18
1 0021 22 33 24 I
2% 7 HM» W 1

4 5 8 7 8 9

I Suhes A

| Tachey: Aungust X0, 2000,

= Pronder undersiands mdoﬂrnel IN[ a'vy termination by Frovider of
Provider's Pamicpation Agreement with AMERGROUR is suTject t

tha tarme and cendtione sst formh in tus hlg-mﬂ AMER [GROUS

neseryes e night to rejet any termination notice submitted v tis

ponal § such termination doms nat comply with the termanaban

urdar tha Levitatian,
mrqloeh » -rn-nd hass for termiration and sufhoent required

rrrenaton. In the evert of such repechen,

1 notice shall be veid and of e forse e elfed

cer natce of tapmnation, Frovider sarees ta camaly with al
spphicabile continuity of care requirements ac set focth m the:
Agresrouct sadier o8 rossired b applicaite b, and ts cooparats
fully with of memb other
AMERIGROUP D«!l(lumc provader:.

5. Selectthe plan(s) for which you are submittingthe terminationrequest.

General information

[ —— o —
Provider Hame - ——

™ -

Term Reassn * Tarn € =
Grovp Practice 1D L

Gaowp Name:

Tarmination Dale

Product Infsrmation

[ Terrises Medicaid

-

[~ Provider understands ard agress that any termination by Provide: of
Frovider's Fasicipation Agreerent mith AMERIGROUP is subjest t
the tarms and condtions sat forth in such Agreemaent. AMERIGROUP
rassrves Bha night to ra,rt noy barmuratin eotice ssbreted wa b

aton

alt b void ard of no force or efiedt

pon proper nokice of terminaban, Provider sgrees 'o comoly with al
s COMinuity Of COrE requINNTENtS &3 561 foth 1 the
Agreemert ard/or an required by appvcatle law, and ts coopersts
Fully with AMERIGROUP in the transtion of members to ather
AMERIGROUP pamicoating provders.
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6. Selectthe checkboxto acknowledge the terminationrequestdisclaimerand select
Submit. A grayed version of the page displays.

loamzg |

7. SelectConfirm. A file upload dialogbox displays.

8. If you have documents you would like to upload with this request, select Yes. A
Documents Upload dialogbox displays.

Page 11 of15



Selectthe Browse button. A Choose File dialog box displays. Locate the appropriate file
and select Open. The file path displaysin the Attach Filefield.

2 Files may be in MS Excel,
" M Dot MS Word or Adobe Acrobat

1] (PDF) format.
wﬁw Sl re— 3 [o=]| 4
T o e B
T ————
 aracn
| cowenu | cace.|

10. Select Provider Update for the Document Type dropdown menu. Select Attach.

Documents Upload

Attach File [ciDocuments and Settin][ Buwse... |

Document Type * - -Select-- v
--Salect--

Provider Update

11. If you have additional supporting documentation, repeat steps 9 and 10 until you have
attached all appropriate files. Whenyou are done, select Confirm. A verification notice

displays.

tdoc Provider Update
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12. Please allow 15 days for your requestto be processed.

Your confirmation number for this request] Please allow 15 days for processing

Please retain the confirmation number in case you

need to discuss the request with Amerigroup.

Update the practice roster:

1. SelectUpdate Roster from the submenu within the Account Management tab.

2. Selectyour TIN and your provider number. The Upload Roster page displays.

Amerigrou -
s X s [i=—ux]

Hame
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3. Selectthe Browse button. A Choose File dialogbox displays. Locate the file containing
your current roster. Select Open.

ST

vt on
WIS 550

My Fiatmeo
Piaces

Fie pame
Fies of toe

'— -] -~ @t

Files may be in MS Excel,
MS Word or Adobe Acrobat
(PDF) format.

[ Sp—r—— = o |

e <] Carcet

4. SelectProvider Roster from the Document Type dropdown menuand select Attach.

5.

ARach File CDotuments and Sefting

Erowse

If you have additional supporting documentation, repeat steps 3 and 4 until you have
attached all appropriate files. Whenyou are done, select Submit. A verification notice

displays.

L\'.m

Alftach File

Document Type *
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6. Pleaseallow 15 days for your requestto be processed.

Whatif | need assistance?
If you have questions about this communication or need assistance with any otheritem,
contact your local ProviderRelations representative orcall ProviderServices at 800-454-3730.
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