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Introduction

Welcome to ActivHealthCare!

This brief presentation will provide you with a summary of Activ’s website,
www.ActivHealthCare.com, introduction to our CMS1500 billing requirements, and an
overview of Activ’s Provider Portal.

Activ has two equally important objectives:

1. We market our network of providers to insurance payors and networks, secure
group contracts on behalf of our network, and work as an advocate for our
providers.

2. We provide delegated credentialing services to our insurance payors and
networks, bringing them highly qualified healthcare Providers.

Activ is not a billing service, but we are involved in the billing. Our group contracts are
executed under a single Tax Id #. All billing must flow through us. This presentation
and other training documents provide details on how to submit claims.

Contact us if you have questions. All staff members involved with billing or coverage
verification should review this presentation and become familiar with all training

documents.
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www.ActivHealthCare.com

Home I o

» / ctiv
Provider Portal
Credentialing
Froviders L4
Provider Locator
CA's Comer »
Network Resources 7 Our website offers access to information you will need to take
Forms full advantage of your network membership.
News ’ To the left is our menu bar. Please take some time to review
FAQ the different tabs. You can find answers to most questions on
rbout Us our website under Network Resources, Forms and FAQ.
Contact Us Also, the website provides access to our Provider Portal,
e which allows you to see fee schedules, check claim status,

eedbac . . .

print remittance advices, and more.
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Website —CA’s Corner

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 v| 9

Insurance Information *

-

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

Person to contact with claim status:

Contact Name *

Contact Number =

The CA's Corner has a sub-menu. You
can check claim status through our
Provider Portal, but if the claim has been
open or pending for more than 45 days,
we suggest you use the Check on Claim
Status feature. It will generate an e-mail
to ActivHealthCare. We will contact the
carrier to determine the reason for the
delay.

Provider (not practice) Name *

Practice State ™

Comments
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Website —Network Resources

Home

Provider Portal
Credentialing
Froviders L
Provider Locator
CA's Comer »
Network Resources *
Forms

News L
FAQ

About Us

Contact Us

Feedback

MNetwork Affiliations

Electronic Claims

Direct Deposit

Training

¥

Some of the menu tabs will have a sub-menu.

You can open the sub-menu by using your
mouse to hover over > on the menu. For
example, the sub-menu for Network
Resources will give access to:

* Network Affiliations,

» Electronic Claims enrollment information,
» Direct Deposit enrollment information, and
« Training information.

It is very important for anyone involved with
claims or coverage verification to review the
Training documents.
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Website —Forms

Home

Provider Portal The Forms tab gives quick access to:
Credentialing * Ambetter Request for Reconsideration
Providers > and Claim Dispute Form

Provider Locator « CareSource Appeals Form

CA's Comer ’ « EDI enrollment forms for Office Ally

”e"‘“"“mes“”V - Direct Deposit (EFT) Enroliment Form

Fon .

o « Provider Address change forms

News ’ . .

« Network Options forms to opt-in or opt-out

A of networks
About Us
Contact Us

Feedback
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Network Affiliates

Claims for these networks must be submitted through Activ.

For Georgia:

Alliant Health Plan
Ambetter

CareSource

Clover Health

First Health

Georgia Health Advantage
HealthSmart Complete
Memorial Health Partners
MultiPlan

Patient 15t Network

PHCS

South GA Purchasing Alliance
WellCare

For South Carolina:

Ambetter

Beech Street

Clover Health

Memorial Health Partners
MultiPlan

PHCS

For Tennessee:

Alliant Health Plan
Ambetter

Beech Street

Georgia Health Advantage
MultiPlan

PHCS




Claims Submission and Address Formatting

The Payor’s address will be

found on the patient’s insurance
ID card. Below is the format that
should be followed and here are

some examples.

l

Submitting through Office Ally is the only way to have proof of timely filing.
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AHC@1 Payor Name from ID
Payor ID #

Payor Address from ID Card
Payor City, State, Zip

1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UINIFORM,
[ P /ummu\

1. MEDICA MEDICAID TRICARE GHAMPVA [ OTHER | 1a. INSURED'S LD, N
CHAMPUS HEAL
e o) [ iMedicaid #) |:| [Bponsocs 58N) || Mamberiow) [ ] (SENar iDy |:|r'0.l
2 PATIENT'S NAME (Last N: M.dmnlm-al BEX 4 INSURGA'S NAME J ast Marme, First Narme, Middegritial)
nt’s 0
PATIENT'S ADDRESS (MNa., Sunnn 6. PATIENT RELATIONSHIF TR INSURED 7. ITUHED'S ADDRESS (Mo., Stroat)
L
inA H O] | mation
LI

LiafA ~ g~ - B . Infar -~
CMSlSOO fOI‘III. \ UL lllIdLIPF D] ] onm ] ;\ mrorma
TELEPHONE (inchade Arga Code) P TELEPHONE (Include Area Code)
C_) com 20 e |\

S NAME (Last Name, First Name. Middie insaly IDIS)BO(S:UNDIHQN RELATED TO: 11, INSURED'S ¥ GROUP OR FECA NUMBER

P I o OTHER INSURED'S POLICY OR GROUP NEEEE a. EMPLOYMENT? {Curment or Pravious) & INSURED'S DATE OF BIRTH SEX
ease pe sure 1o | 15
Oves Owo w[] F[]

- OTHER INSURED'S DATE OF BIRTH sEX b. AT ACCIDENT? PLAGE (Statey | b EMPLOVER'S NANE O SCHOOL NAWE

mpl h 0 L b e
CO p ete t e €. EMPLOYER'S NAME OR SCHOOL NAME . OTHER ILEL'IEN\'-? D " ng%twsﬂzuﬂsliwé%m IDCT:E‘\

YES

form and ve nfy all RO P R G RGN o RS PR TSR U T —

—_— [Ives [dso o yes ronm mand complots item & ad.

P.A‘I ENTJAND INSURED INFORMA

H H H READ BACK GF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, INSURED'S OF AUTHORIZED PEFSON S SIGNATURE | autharize
In 0 rm atl 0 n IS 12. PATIENT'S OR AUTHORIZED PERSONS SIGNATURE | authorizs tho ralsass of amy madical or cier infoemation necsssary parymend of medical baneits to the undersigned physkian or supplor for
10 process this claim. | also request payment of govemnmaent benefits sither 1o mrysel or 10 the party who acoepts assignment SOFCEE Soscribed below.
bk,
C O r re Ct SIGNED DATE SIGNED Y
L] 4. DIATI T ILLNESS (First ) OR 15. IF PATIENT HAD Ml ﬁRI N PAT T T PATH
14. DATE OF CURRENT ‘ RINEES [ g ol 5. I PATIENT HAS HAD SAME 08 SIMILAZLILLIESS. 6. DATES BATIENT LINABLE 10 WOR IN CUREIENT QCCUPATION y
FREGN!NGY-’LIJ.P] FROM TS
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE i7a. 18. HOSPITALIZkTIBN DATES RELATED TO CURRENT SERVICES
MM i} had L] oo Y
170, | NP1 FROM TO
. 19. RESERVED FOR LOGAL USE 20, QUTSIDE LAB? $ CHARGES

Many claims are Oves Ow | L g

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Folate I 1,2, 3or 4 io Bem 24E by Li 1 r 3

e T SR [ YRR RSSO g D Taxonomy
rejected due to B e ]
3. PRIOR AUTHORIZATION NUMBER cod e a n d
. . -3 I L I— B
I ) 24 A, DATE(S) OF SERVIGE B G. | D. PROGEDURES. SERVIGES. OR SUPPLIES E F G Hl L J a——’v_/ N P I

I n CO rre Ct atl e nt From To IPLACE OFf [Explain Urnitus] Cireumstancos) DIAGHOSIS oaxs Ill,._i'.: . /I!EM!EK =] Octo r S

MM DD YY MM DD Y |sERacE| EMG | CGPTHCPGS | MODIFER POINTER £ CHARGES wts | P | ou _1_1_1_%%5(_
name. date of | | | | || o 14322895876 Number

]

birth or insurance

| ||| [ | D

PJ | | | WPl

1
2 =
:
ID number. 4
5 1
) ' ¢l Address/NPI
L | | L || [we =
DERAL TAX 1.0 NUMBER zé%nﬂEN'rs ACCOUNT NO. [z7. AI:GEPrA.'»slcNMSNV |28 TOTAL GHARGE 8, AMOUNT PAID :0 BALANCE DUE <|’ n u m be r fo r' Wh O

Doctor TIN [Owo
FVIGE EACILITY LOCATION NFORMATION C h ec kS are

mum n«-ﬂ- acoermi John Chiropractic Center
payable to

4455 Highway 84
Tucker GA 30084 7069

4455 Highway 84
Tucker, GA 30084-7069
14322895876

]
(9 Fohn Ehiropractit cehter

MNUCGC Instruction Manual available at: www.nuce.org




If Mailing Paper Claims, Send Claims To:

ActivHealthCare

1926 Northlake Pkwy, Suite 100
Tucker, GA 30084

.

The address format at the top of the paper CMS1500 forms must be completed as in
the samples on the previous slides for EDI.

ActivHealthCare is not the payor. Do not put the ActivHealthCare name
or address at the top of the CMS1500 form. If you do, the claims will not reach

the payor.

Note: Mailing paper claims is the least secure, least dependable and, often, the most
expensive way to submit claims. For these reasons, we strongly suggest providers
utilize Office Ally for submitting claims.

Office Ally is one of the most affordable clearinghouses available. You can use them for
all claims, not just those being submitted through ActivHealthCare.

Note: If you use any clearinghouse other than Office Ally, you must submit
paper claims. //lcﬂ y




Benefit Verification - Tax ID #

Payors may require your Tax ID # when verifying benefits. If so,
give them the ActivHealthCare Tax ID # to obtain correct in-

network benefits.
58-2068734

Do not use Activ’s Tax ID # when submitting claims, even if the
insurance payor tells you to do so. Either Activ or Office Ally will
put the ActivHealthCare Tax ID # on the claims.

You may only use Activ’s Tax |d # to verify in-network status, verify
benefits, check claims eligibility or to signup for insurance
company Provider Portals, such as, CareSource, Ambetter, etc.
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Provider Portal

Home

Provider Portal —
Credentialing
Providers g
Provider Locator
CA's Comner *
Network Resources *
Forms

News »
FAQ

About Us

Contact Us

Feedback

Provider Portal

Click on your state below to continue to the appropriate Provider Portal.

Georgia®

North Carolinacé

South Carolinacg

Tennesseed

The Provider Portal can be accessed from the
www.ActivHealthCare.com website. It is a secured
portal giving access to our Claims Management
system. Start by selecting your state.

7 tiv
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Provider Portal login

A Log In is required for the Provider
Portal. (It is not the same as the
Credentialing Center.)

User ID: Provider Tax ID #

Password: The first time it is
accessed you will use the Provider
Tax ID #. It will then prompt you to
change the Password.

If you forget the Password, you can
use the Forgot User ID/Password
feature.

Login
User ID: | |

Password: | |

Forgoet User ID/Password?

| Login

Provider Portal Help Center




Website — Provider Portal

# Home 2 Network Resources

Georgia Term Summaries
Fee Schedules

Tennessee Term Summaries

Morth Carolina

South Carolina

Fee Schedules

Term Summaries

Fee Schedules

Term Summaries

Fee Schedules

# Upload File or Document ZClaim Center FReporting B Contact Us
Open Claims Remittance Advice
Claims Display Form 1099

Provider Utilization Analysis
Amount Paid Chart

The Provider Portal gives access to Fee Schedules,
contract Term Summary Sheets, Open Claims,
Claim details, Remittance Advices (EOBs) and 1099
tax forms.

You can use the Amount Paid Chart or Provider
Utilization Analysis to see how you compare to the
overall network of Providers.
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Contact Information
I

@ Like Us on Facebook

We are here to help you and your doctors with any questions or problems.
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| attest that | have completed the AHC Provider Staff Training and understand the
presented Content.

Date Training Completed:

Staff/Contractor name (Printed):

Staff/Contractor name signature:

Providers name(s):

After completing the training, please print and sign this page and fax back to
678-990-1124.



