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Amerigroup Medicaid – Fill Out and Use This PDF


Amerigroup Medicaid is a great source of healthcare for people who can't get it otherwise. Did you know that 44.
Clicking on the orange button below will bring up our PDF editor. This editor allows anyone to edit this form quickly. The application provides a versatile toolbar that will allow you to edit PDF documents. You can do it from any platform, anywhere at any moment!



							Get Form Now
						Download PDF








Amerigroup Medicaid PDF Details


Amerigroup Medicaid is a state-sponsored health care program that provides long-term and short-term medical coverage for low income individuals and families. The company offers a variety of plans to fit the needs of their customers, including MediConnect Plus, HCS Basic, and Amerigroup Advantage. All premiums are paid by the individual's employer or family member's employer if eligible.  Maintaining health coverage is crucial in today's society because it not only ensures continued access to necessary healthcare services but it also helps with managing chronic diseases such as diabetes, hypertension, asthma and other serious illnesses that can be life threatening without proper treatment.
You will find info about the type of form you would like to submit in the table. It will tell you how much time it will need to complete amerigroup medicaid, what fields you need to fill in, and so forth.

	Question	Answer
	Form Name	Amerigroup Medicaid
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	amerigroup texas provider appeal form, amerigroup appeal form texas, amerigroup appeals address, amerigroup provider appeal form 2019
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Form Preview Example









	 
	 
	 
	Claim Payment Appeal – Submission Form

	 
	 
	 
	 
	 
	This form should be completed by providers for payment appeals only.

	Member Information:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Member First/Last Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Member Date of Birth:

	Member Coverage:
	□ Medicaid
	Member ID:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider/Provider Representative Information:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider First/Last Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	NPI Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider Street Address:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	City:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	State:
	 
	 
	 
	 
	 
	ZIP Code:
	 
	 

	□ I am a participating provider.
	□ I am a nonparticipating provider.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provider Representative: □ Self □ Billing Agency □ Law Firm □ Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Representative Contact Name:
	 
	 
	 
	 
	 
	Contact Phone: (
	)
	 
	 
	 
	 
	 
	 

	Representative Street Address:
	 
	 
	 
	 
	 
	 
	Email:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	City:
	 
	 
	 
	 
	 
	 
	 
	 
	State:
	 
	 
	 
	 
	ZIP Code:

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim Information**:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claim Number:
	 
	 
	 
	 
	Billed Amount: $
	Amount Received: $

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Start Date of Service:
	 
	 
	 
	End Date of Service:
	Authorization Number:

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



**If you have multiple claims related to the same issue, you can use one form and attach a listing of the claims with each supporting document following behind.

Payment Appeal

A payment appeal is defined as a request from a health care provider to change a decision made by Amerigroup related to claim payment for services already provided. A provider payment appeal is not a member appeal (or a provider appeal on behalf of a member) of a denial or limited authorization as communicated to a member in a notice of action.

□First-level Appeal □ Second-level Appeal (Not available in Ohio)

To ensure timely and accurate processing of your request, please complete the Payment Dispute section below by checking the applicable determination provided on the Amerigroup determination letter or Explanation of Payment.

	□ Untimely filing
	□ Claim code editing denial
	□ Denied as duplicate

	□ No authorization
	□ Retrospective authorization issue
	□ Denial related to provider data issue

	□ Denied for Other Health Insurance
	□ Disagree that you were paid according
	□ Member retro-eligibility issue

	(OHI), but member doesn’t have OHI
	to your contract
	 

	□ Experimental/investigational
	□ Data elements on the claim on file does
	□ Other:

	procedure denial
	not match the claim originally submitted
	__________________________________



Mail this form, a listing of claims (if applicable) and supporting documentation to:

Payment Appeals

Amerigroup

P.O. Box 61599

Virginia Beach, VA 23466-1599

	PF-ALL-0103-12
	September 2012

	Medicaid Only
	 














How to Edit Amerigroup Medicaid Online for Free

The PDF editor that you can go with was designed by our leading computer programmers. You may submit the amerigroup appeal form file instantly and efficiently with our software. Merely keep up with the procedure to get going.

Step 1: Select the "Get Form Now" button to start out.

Step 2: You're now on the document editing page. You may edit, add content, highlight specific words or phrases, place crosses or checks, and insert images.

The PDF template you decide to fill out will contain the next segments:


You should enter the particulars within the box Claim Number, Billed Amount, Amount Received, Start Date of Service, End Date of Service, Authorization Number, If you have multiple claims, Payment Appeal A payment appeal is, Claim code editing denial, Denied as duplicate  Denial, OHI but member doesnt have OHI, and to your contract.


It's essential to point out the relevant details within the OHI but member doesnt have OHI, to your contract, Experimentalinvestigational, procedure denial, Data elements on the claim on, Other, Mail this form a listing of claims, Payment Appeals Amerigroup PO Box, PFALL Medicaid Only, and September area.


Step 3: Click "Done". You can now export your PDF form.

Step 4: To protect yourself from all of the issues in the long run, you will need to make around several duplicates of your form.




Watch Amerigroup Medicaid Video Instruction

Learn more...Hide more








Amerigroup Medicaid isn’t the one you’re looking for?












Related Documents

	Form H1049 Medicaid"... Texas Health and Human Services Commission self-employment income worksheet form 1049 Page 07, 2004. Name of the self employed person. Calculation of monthly income. Total monthly gross income. Capital gains. Monthly self employment expenses. Form ..."

	Alabama Medicaid Referral"... Primary physician PM information screening provider, if other than primary physician. Name of primary physician. Address telephone with an area code. Fax with an area code. Email with an area code. Information recipient. Telephone number ..."

	Arkansas Medicaid Card"... Arkansas Medicaid Card ..."

	Care Medicaid Prior Authorization"... Plan name MVP Health Care Plan phone number 800 684 99286 pla Fax no 800 376 646373 Website www mVP Healthcare com Patient information First name, last name, mi Male Female Date of Birth Member ..."







Please rate Amerigroup Medicaid



1
									Votes
								
















Related Resources

	
Provider Manual - KanCare
 Please visit providers.amerigroup.com/KS for the most ... Centers for Medicare and Medicaid Services (CMS), the state Medicaid agency, ...


	
Member Handbook - DHCFP
 With [Amerigroup], you get your regular Medicaid and Nevada Check Up ... *Per the Centers for Medicare & Medicaid's State Medicaid Manual, section 3810.


	
Enrollee Handbook Planning For Healthy Babies®
 Your ID card will tell you when your Amerigroup benefits ... Health contracted with us to manage their Medicaid Planning for Healthy Babies® (P4HB) program.










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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