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http://www.activhealthcare.com/

Website¢Home page

Home Network Update Webinar

CFEUEI’I“&“I’IQ ActivHealthCare has crucial network affiliates updates and changes to share.
Register now for the free Webinar.

Providers » If you have any questions regarding this Webinar,
please call (770) 455-0040, Ext. 107.

Provider Locator

Visit Our Customer Service Center For Recent Changes
CA's Corner »
Our Term Summary Sheets and Fee Schedules have moved

. to the Customer Service Center (C5C).
Customer Service

CEES Click on Customer Service Center on the left menu and select

Network Resources to see our recently updated schedules.
Network Resources »

ITf you need help logging into the CSC, please call (770) 455-0040.

Forms

News e Patient Rights and Responsibilities Statement

FAQ

About Us

Contact Us 0 Like Us on Facebook

Feedback
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Check on Claim Status
How to File an AHC Claim
How to File an I-AHC Claim

Completing the CMS-1500
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Check on Claim Status

To check on the status of a claim please complete the required information below and your request will be

forwarded to a member of the ActivHealthCare staff.

=

Insured Name

Patient Name *

Member ID# (Policy Holder) *

Date of Birth ™
[Year »]|[Month ~|[Day | 5

P

Insurance Information

-

Date of Service
|Year V||Month V||Day V| )

Person to contact with claim status:

e

Contact Name

Contact Number =

Provider (not practice) Name *

Practice State ™

Comments
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How to File an AHC Claim

One of the most critical functions in a provider's office is insurance claims submission. ActivHealthCare
{Activ) understands the importance of this task and is here to assist you in the claims submission process.
One of the first tools you will need is the ActivHealthCare Network Affiliates sheet. This sheet provides you
with a list of Activ's network affiliations and the network logos which may be on the patient's insurance
identification card. Also, the network affiliate sheet is divided into two categories. The bottom portion of
the network affiliate sheet is a list of clients to which you would send claims directly to the payor listed on
the insurance identification card. The top portion of the network affiliate sheet is a list of clients which
should be sent directly to (through) Activ. This instruction page is addressing the claims for network
affiliates on the top portion of the sheet.

Most insurance claims can be submitted electronically through Office Ally. It is important that you keep up

to date with the latest version of the Office Ally Payer List which can be found at www.OfficeAlly.com &
Also, be sure to complete both, the Office Ally training and the ActivHealthCare training so you can

properly utilize the tools available and follow the proper billing procedures and format.

For a few insurance payors, it is necessary to submit the claims for your patients’ services on paper and
through U.5. mail. To facilitate those claims, mail them directly to ActivHealthCare and provide Activ with
the insurance address from the patient's insurance identification card on the top portion of the CM51500

form. (5ee step 3 below.) By doing this, Activ will know where to forward the claim.

The steps for claims submission are as follows:

‘7\ ctivHealthCare 5
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Step 1 Verify patient’s insurance coverage through insurance payor. Be sure to verify the PPO network,

claims submittal address and patient's benefits.

Step 2 Using your practice management software, thoroughly complete the Health Insurance Claim
Form. This is referred to as a CMS-1500. Be sure to pay attention to the requested information.
The following boxes are often completed incorrecthy on the CMS-1500:

la. Insured’s ID number

4, Insured’s name

8. Full-time student {if appropriate & child is 18 or over)

Sa-d. Other insurance information (if applicable)

10a—c. Patient’s condition related to: (extremely important)

11. Insured’s policy group or FECA # (see ID card)

11a. Insured’s date of birth & sex

11b. Employer name (see ID card)

11c. Insurance plan name (list PPO network name) (Obtain from the 1D card)
14. Date of current illness or injury

31. Provider's name (this should be a signature)

32. Mame & address of facility (put office address here)

33. Physician’s suppliers billing name (we will replace yvour information in this field with

the Activ information)

The list abowve in not comprehensive, but these are the fields that are often left blank or
completed incorrectly. Please be sure to become familiar with the form and the process your
office follows for completing it. If the form is not completed it will either slow down the claims

7 \etiv :
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Step 3 The upper right hand corner {abowve box 1a.) of the CM5-1500 form has a blank space. Many
providers use this place to print the name and address of the insurance payor. If the claim is

sent to Activ for processing, some providers will place our name and address in this field.
Although that helps you know to send the claim to Activ, it does not help Activ know where to
send the claim for payment.

For Electronic and Paper claims — Obtain the insurance payor's information from the insurance
identification card. In order to identify the name and the address of the ultimate insurance
payor and route the claim to the correct address, we request that you complete this field in the
following format:

AHCE] Insurance Payor's Mame
Insurance Payor's Street Address or P.O. Box

Insurance Payor's City, State & Zip Code

Electronic Claims — In most cases, the claims can be submitted electronically through Office
Ally. The above format is necessary for electronic claims submission. Office Ally looks for the
AHC@1 prefix in the specific format as shown above. When it is there, a copy of the claim is
sent to Activ. Also, the claims is submitted as an in—network claim. If the prefix is missing or in
an incorrect format, the claim will probably not be processed correctly..

Paper Claims — By placing the AHC@1 prefix in FRONT of the insurance payor's name, you will
know to send the claim to the Activ office. This format will expedite the processing of your
claims by providing Activ with the Payor’s address on the CMS-1500. View the Example.
Remember, we get the insurance payor’'s information from you. By working together, we can
recover every benefit dollar possible.

If we do not know the billing address of the insurance claims payor or the name of the PPO

network (box 11c), we will have to send the claim back requesting a copy of the insurance 1D

7 v 7
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Step 4 Send the claim to the Activ office. Activ processes some claims in house, but most claims must
be sent to a third party for processing. If the claim form is completed properly, Activ will send
your claim to the appropriate insurance payor within 24 hours after receiving the claim. We will

also enter or log the claim into our centralized billing system.

Step 5 In most cases the insurance claims payor will process the claim and send Activ an explanation
of benefits within 30 days. We will promptly process the claim through our system and issue a
bulk pay remittance to you summarizing all claims processed for your office.

Step 6 In some cases, the carrier may not process a claim promptly. If the carrier needs additional
information, they may respond to you directly or to Activ. If they request the information from
Activ, we will relay that request to you.

It is the responsibility of each individual provider's office to follow-up on claim status. Activ is not a billing
service. If you do not receive a response from a claim within a reasonable time period, please contact the
payor to determine the status. You may also review your list of outstanding claims on the Activ Customer
Service Center, but it only shows you if Activ received the claim. It does not confirm that the payor received
the claim. Office Ally provides tools to monitor claim receipt by the payor.

7 \etiv :
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If you verify the claim has not been received by the payor, please do the following:

* ‘Verify that you submitted the claim properly. It should have the correct payor address and
format. If you find you did not submit it properly, please resubmit. If it is less than 90 days,

be sure to turn off the duplicate filter setting on the Office Ally website so the claim can go
through.

® Check your Office Ally reports to verify that you received a message confirming the payor
received and accepted the claim. If you did not receive this confirmation, you need to
contact Office Ally to find out why you did not receive it or you may need to correct
something on the claim.

® [f there is not a problem with the submission address or Office Ally, please contact Activ

and we will assist you to determine why the claim has not been processed. See the “Contact
Us" page easy contact instructions.

7 \etiv ;
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Completing the CMS-1500

Marny of the rejected and problem claims are due o incomplete or incorrect information on the CMS-1500,
formerhy known as the HCFALS500. It is important to thoroughby the complete the form paying particular
attention to the following boxes that are often completed incorrecthy.

la. Insured’s ID number
4. Insured’s name
8. Full—time student (if appropriate & child is 18 or over)

Sa—d. Other insurance information (if applicable)

10a—c. Patient’s condition related to: {(extremely important)

11. Insured’s policy group or FECA # (see ID card)

11la. Insured®s date of birth & sex

1l1b. Employer name (see ID card)

11c. Insurance Plan MName (list PPO network name listed the ID card)

14. Date of Current illness or injurny

31. Prowvider’s name (this should be a signature)

32. Mame & address of facility (put office address here)

33. Physician’s suppliers bkilling name (we will replace your information in this field with the AHC

informartion)

This list is not comprehensive, but these are the fields that are often left blank or completed incorrecthy.
Become familiar with the form and the process your office follows for completing it. If the form is not
completed it will either slow down the claims process or result in the claim being denied by the insurance
payor.

There are several reasons why a claim payment might be delayed.
& There is Incorrect or INncomplete information on the CMS-1500.

® The claim is for a new partient and is submitted without a copy of their insurance card. Attach a copy of
the insurance card for all new patients.

& The patient has primanrny insurance through another company. The primary coverage EOB is needed

before payment can be made.

& The claim is mailed to the wrong address. Be sure to send claims for current contracted networks to

our office, unless stared ortherwise.

= |f box 8, accident details, is not complete, the insurance company must ask for further informartion.
slowing down the claim payment.

/ ctiv 10
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L1500 AHC@1 Payor Name from ID Card g
HEALTH INSURANCE CLAIM FORM Payor Address from ID Card £
APPROVED BY NATIOMAL UNSFORM GLAIM COMMITTEE 0805
e Payor C|ty, State, Zip -
1. MEMCARE TRIGARE FEI In. Program in ltem 1) 1
[ imedsicare 5 rodicaid #) [ r-SpmsporL",’sSSN,l O ﬁ«lmhl’.!lj J-I?..'Lm D&ﬂ'g\: |:||"D.'
T PATIEWAS NAME {Last Narme, Fast Naress, Widdia Infial 3 PATENTRR 5EX 4 INGURER/Z NANE (Last Mame, First Name, Middbe Initial]
f 7 A | ] / \
'ATIENT'S ADDRESS (No., Staflaty b & @Rt P~ | 7- WBURED'S ADDRESS (Mo, Stroet)
T UASY a L <
Iy STATE |8, PATIENT STATUS T L y d u SN R Q a
Ir]—fnrm A nsnﬁ-D Maried I‘.thD g
F CODE eble b 7% CODE ] 3
() Empioyed [ ] Eniogl [ ] Sovcions ] Infdi Ei iaﬁﬁﬁ z
2.0Tl INSUREDS NAME (Last Name, First Name, Middie inisal) 10, 15 PATIENT S G ITION AELATED TO: n. W@E POLICY GROUP OR FECA NUMBER / E
[=]
» OTHER INSURW/ %m Pravious) S INSURED'S DO OF BirTH E3 E
Oves Owo e i ] 2
b OTHER INSURED'S DATE OF BIRTH = b, AUTE) ACCIDENT? FLACE (Staia) |0 EMPLOVER'S NAME OR SCHOOL NAME =
WM DD Y Wl o Cves Clwe .m g
<. EMPLOYEFTS NAME OR SCHOGL NANE . OTHER ACCIDENT? e, INGU
e e (\”ﬂ\ietvwr‘rc*w*ame 2
AL INSURANCE PLAN MAME OR PROGRAM NAME 104, RESERVED FOR LOCAL USE o5 THERE ANOTHER HEALTH IT PLANT §
—_— [Oves [Iwo o yes retum mand complote tem 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM, 12, INSURED'S OR AUTHORIZED PERSONS SIGNATURE | authoriz
12 PATIENT S OR AUTHORIZED PEREONS SIGNATURE | authorize tha rslaass of amy madical or ciher information necaseary payresse of meclecal bansdis ko S undersigned physician ce supplier for
mmmm.lmmwnmni pavemmant banefits sither 5 e o 10 the party who Accepes assignment soreions doscried bekow
SIGNED _ _ DATE SIGHED A
14. DATE OF CURRENT: ‘ILLNESS rFurs::;uwn] oR TE- I PATIENT HAS HAD S AME O SWLT ILLNESS. | 16 D:ES%"E"EW&EWW‘::J"&“'%%C“”"W y
17. HANE OF REFERRING PROVIDER OR OTHER SOURCE 178, 8. HOSPITALIZATION DATES FELATED TO GURENT SERVICES,
™ m, FROM 0
19. RESEFVED FOR LOGAL USE 0. OUTSIDE LABT 5 GHARGES,
Cves [dwo | |
21, DIAGNOSIS O MATURE OF ILLNESS OF INJURY (Felaio lioms 1, 2, 3 o 4 1o Bem 24E by Line) j £2. MEDIAAID FESIRRNSEICN - vl REF. NO.
A Lo FRIOR AUTHORIZATION NUMBER 5 2 é “ 2 N b L
3 PRIOR AL IZATION N o X
u X2a t
2 .
L~
74 A _ DATE(S) OF SERWIGE T |o Pﬁoctnunts SERVICES, OF SUPPLIES E F 9 I 3
s iy | et [udote] ey, (B Rln] mdme &7 Number
: =
| : [ | | | | | (™ 14322895876
[ + { [ | | | [ l I &
' g
| I | | | [ | [w 5
) | o
A I l L || [ 8
- =
| L] || [w 2
>
e vupe Address & NPI # i | Address/NPI number
&, ACCEFTMNHSNTH 28. TOTAL CHARGE 29, AMOUNT PAID 0. BALANCE DUE
Qe |« : for who checks are
W THItEP PAEHE Cent PbpYadtic denter
4455 Highway 84 ( 4455 Highway 84 payable to
Tucker, GA 30084-7069 Tucker, GA 30084-7069
.o~—Provider 1932992640 71932992610 v
NUCC Instruction Manual available at: wew,nuce, O —— APP S-1500 (08-05) 11




If Mailing, Send Claims To:

Note: See Network Affiliate sheet. This applies to the networks that are to

be submitted through Activ. .
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If Filing EDthrough Office Ally, Address Claims using this format:

R
=
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Benefit Verificationc Tax ID #

A Payors may require your tax ID number when verifying benefi
If so, give them the ActivHealthCare tax ID number to obtain
correct innetwork benefits.

582068734

A2 y2i dzasS ' OGA@dQa GIE L5 |

A Unauthorized use of the ActivHealthCare tax ID nuniber
llegal.

A Activ will put the ActivHealthCare tax ID number on claims fo
In-network providers when you submit the claim to us.
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Website-Network Affiliates

Claims for these networks must be submitted through Activ

MultdPlan

A

W Alliant Health Plans

/*mucm rro American PPO

k Beech Street
» (Owned by MultiPlan)

CORVEL CorVel Corporation
COVENTRY Coventry Health Care of GA

fre

o COVENTIT REALTH CARE - Coventry National Network

NETwoLE

HG\U[UUQHS Evolutions Healthcare Systems, In¢

HeliyseSsens

First Health First Health Network

Network

£ Focus

Galaxy Health Network

}iealthOne Health One Alliance

N!C:IT}I(()I"I'?I Memorial Health Partners
Lrnnerniry Mol Contar

-2
M MultiPlan

NovaNet

PIN

MrHcs

Piedmont
WellStar

NovaMNet

Patient 1% Network
{Core Administrators)

PHCS

Piedmont WellStar Health Plans
(Wetwork closed to new mermbers)

Frocura Management

South Georgia Purchasing Alliance, Inc.
{TLC Benefits Netwoark)

The Covenant Companies

The Initial Group

TLC Advantage

16



Website-Network Affiliates

Jaims for these networks should be sent to the payer listed on the insurance card without the AHC@1 prefix:

< Companion P&C i (IBG _ i
c Companion P& Companion Workplace Health | IBG - Industry Buying Group
Emiployar's . . .
!!! Chaice’ Employers Choice Network r.| EJE!ME Prime Health Services

17



WebsitecEDI Enrollment forms

Home

Credentialing

Providers »

Provider Locator

CA's Corner »

Customer Service
Center

Metwork Resources »

Forms

Mews

FAQ

About Us

Contact Us

Feedback

MNetwork Affiliations
Electronic Claims ~ »
Direct Deposit

Training

EDI Enrollment For AHC

To enroll in EDI, download and complete the paperwork below. The completed documents should be
mailed to:

Attn: EDI
ActivHealthCare
P. 0. Box 1368
Lilburn, CA 30048

Required Enroliment Documents:

DO NOT SEND THE THREE REQUIRED ENROLLMENT FORMS DIRECTLY TO OFFICE ALLY. Your claims
will not be processed properly unless your enrollment paperwork is mailed directly to
ActivHealthCare. This does not apply to the optional enrollment documents.

PO
% AHC EDI Provider Agreement Addendum

For
g Office Ally Enrollment Form

FoF
g Office Ally Business Associate Agreement

EDI Enrollment for AHC

EDI Enrollment for Ik-AHC
EDI Software Prep

EDI Processing »

EDI References

7 \etiv 18
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— Forms

Credentialing Claims forms:

& Ceorgia Electronic Claims Enrollment Forms

Providers »

# Dther States — Electronic Claims Enrollment Forms

Frovider Locator
& Ceorgia Treatment Plan Form

CA's Corner ¥
® Ceorgia Treatment Plan Form — Fillable

Customer Service

Center Georgia Direct Deposit (Electronic Funds Transfer (EFT)) forms:
Network Resources » * Direct Deposit (EFT) FAQs

Forms ® Direct Deposit (EFT) Enrollment Form

News A Address change forms:

FAQ & W-9 Tax Form

About Us ®* Provider Information Form

Contact Us ® | ocation Information Form

Feedback

7 \etiv
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WebsitecFeedback

Home

Credentialing
Providers g
Provider Locator

Customer Satisfaction Survey
CA's Corner >

Please complete this brief surveyd! to provide feedback about our customer service.

Customer Service
Center If you have complaints, please use this Contact Us form and

check "Feedback, Compliments, or Complaints” for the department.
MNetwork Resources »

Thank you.
Forms
News »
FAQ
About Us

Contact Us

Feedback
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