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Rain, Shine or Superstorm —

We’re Here
When You Need Us
What do health care emergencies and
inclement weather have in common?

Both can strike at any time and have devastating
effects, and we have no control over them.
All we can do is be prepared to respond and
maintain continuity of care. Superstorm Sandy
reminded us of the key role our case managers
play in this equation.
			Carla Toussaint, one of our
New York City-based case
managers, coordinates care
for J., a pregnant member
with chronic hypertension
and severe obesity. Carla
stayed in constant contact
to make sure J. followed
her treatment plans,
monitored her blood
pressure as instructed
by her Alere Home Health
case manager and kept her prenatal appointments. But
in early October, J. stopped answering the phone.
“I wasn’t going to give up on her,” Carla reported.
Carla not only kept calling J., but also kept tabs on her by
regularly touching base with J.’s Alere case manager and
OB-GYN. Even when Superstorm Sandy blasted through
New York at the end of October, Carla didn’t stop, and she
finally got a hold of J. in early November.

J. was in a tough spot. She was 32-weeks pregnant, had
been without power, water or heat for nearly two weeks,
and had no food. Carla immediately started making calls
and placed J. in a FEMA-sponsored hotel. J. had to walk
down 14 flights of stairs to the ground floor, but the baby’s
father, at Carla’s request, helped J. make it to her hotel.
Carla continued to follow up with J., coordinating with
LogistiCare, our transportation partner in New York, to
get her to OB appointments from her hotel. J. also got a
visit at the hotel from her Alere case manager as a result
of Carla’s coordination.
“We just wanted her to get to 39 or 40 weeks,”
said Carla. “Full term — that was our goal.” And she did!
J. gave birth to an 8-lb., 6-oz. baby girl on January 7, 2013.
Mom and baby went home five days later. Carla checked
on them at the hospital every day and has kept in touch
since they went home. Thanks to Carla and her team
at HealthPlus Amerigroup, J. even had a car seat to
transport the baby home.

T

his is just one of many stories of our case managers

going above and beyond to help our members — your
patients — improve not only health outcomes, but also
their quality of life. We encourage you to take advantage of
the valuable partnership our case managers have to offer.

To find out more

about enrolling a member in your care
in case management, call Provider Services.

providers.amerigroup.com/nj

Get More

Training

For our national training
team, class is always in session.
Kathy Faber, western region associate vice president of
National Provider Relations Support, said 2013 will
be a great year for you to take advantage of training
opportunities when and where they suit you best.

“We continually evaluate and evolve the type
of training opportunities for our provider
community as well as the channels through
which we offer it,” said Faber.
“We are committed to effectively
communicating the leading policies, procedures
and processes relevant to providers in all our
markets to best impact the quality of member
care and ensure everyone has the tools
necessary to optimize efficiency.”
The key to the success of our programs is making
sure your local Provider Relations representatives
are equipped with the state-specific information
and resources to best meet your training needs.
Your Provider Relations representative will make sure
you and your staff have ample opportunity to attend
trainings, whether:
n In person at forums or town hall meetings
n At your office so your peers and staff can attend
n Through webinars for convenient access anywhere
n Online, 24 hours a day, 7 days a week

Currently
We offer trainings on:
Cultural competency
n Our online services
n Our policies and procedures
n Specialty trainings for nursing facilities,
behavioral health providers and more
n

To learn more about the opportunities we
make available at no cost, contact your local
Provider Relations representative.

At Home in the

Sunflower
State
On January 1, 2013,
Amerigroup Kansas, Inc. began
serving members of KanCare.
We partnered with the state over the last
year to implement this unique program that
provides managed care services to:
n	Kansas Medicaid and Children’s Health Insurance
Program members
n	Kansans in need of long-term services and

supports, including Medicaid members in
waivers not previously included under managed
care, like:

•	Frail Elderly Waiver
• Autism Waiver
•	Serious Emotional Disturbance Waiver
• Traumatic Brain Injury Waiver
• Physical Disability Waiver
Members also get value-added benefits not
previously available through fee-for-service
Medicaid, including:
n	Dental care

Health Equity
and Cultural Com
n	Career development services
n	Health and wellness support

Pardon Our Dust:

Website Reconstruction
in Progress
We always look for ways to
improve, and one focus for 2013
is redesigning our provider selfservice website with you in mind.

New Look

Better Tools

Easier Access

Our revamped state-specific public
pages are better organized with:
Distinct spaces for news, frequently
used forms and reference documents

We added new tools and enhanced
existing resources to make it easier
for you to do business with us:
Online, searchable provider
directories with side-by-side
comparison and enhanced
descriptions to help you make
referrals and members make
informed decisions about where
they receive care

We heeded your call for quick access
to documents you reference often,
like your provider manual and recent
communications.
We moved many resources before
login — now open them with just a
few clicks. Try it out! Choose your
state from the list at providers.
amerigroup.com or simply type
providers.amerigroup.com/NJ into
your browser. The following states
already have our new layout, and
we’re working quickly to finish the
others: Georgia, Kansas, Louisiana,
Maryland, Nevada, New Jersey, New
York and Washington.

Links to our partners’ and state
Medicaid agencies’ websites
A login feature — no more
backtracking to the main page to
enter the secure site

Improved precertification request

tool with enhanced status reporting
An expanded Contact Us page
customized for the products and
services in your area, connecting
you with the right customer
service resource when
you need it

	

Register Today
 ake advantage of our existing resources — 24/7 claims submission,
T
precertification requests, eligibility verification and more —
by registering for and logging in to the site.

Meet Our New Chief Operating Officer

Experience

Brian
Murray

Brian Murray, new chief operating officer for Amerigroup Community Care in New Jersey, has
more than 16 years of experience in health care. He worked as a consultant specializing in

network development for health plans and provider organizations in New York and New Jersey, and served in several
director positions in provider relations, network development and managed care at The Creative Group, New York
Presbyterian HealthCare System and WellCare of New York.
Just before joining Amerigroup, Murray served as senior market director for WellCare’s upstate New York market,
where he was responsible for general management of Medicare and Medicaid plans, including oversight of provider
relations and operations.

Looking Forward
Murray is excited about
the quality initiatives we’re
rolling out this year. “There’s a

lot of work going on in the provider
community around quality,” Murray
said. “We want to bring our results
to the providers so they can use it to
guide their own quality initiatives.
Our strategy is to share the data
we’ve collected with providers to
help close the loop on the quality
circle. We want providers to feel like
they are not only hearing one part of
the quality circle from the health plan.
“We have a Patient Centered
Medical Home initiative as well
as a comprehensive primary care
initiative,” he continued. “Because
of the amount of reporting and
outcomes-based work that goes
along with that, we offer the
services of a practice consultant to
doctors who have been selected

for this program. They can receive
no-cost consultant services to help
them become accredited for PCMH.
“This year we will continue to offer
quality initiatives and incentive
programs that we’ve had historically
and new programs to help offset
the providers’ costs as we ask for
health records.”

Our New Jersey Provider
Relations staff is receiving
enhanced training on quality
outcomes so they can serve
as more of a resource to
help answer questions
and educate providers on
incentive programs and other
quality initiatives we have.
Murray, who loves to sail, graduated
from St. John’s University. He and
his wife, Heather, have three sons.

“to share the data
Our strategy is

we’ve collected
with providers
to help close
the loop on the

”

quality circle.

— Brian Murray, COO

A Look Back at 2012
We know we have to keep raising the bar for ourselves to keep quality providers like you
interested in partnering with us. Our efforts begin on the ground in your communities through
our local health plans and extend to our home office, the culture we promote for our associates
and our reputation in the industry.
The year 2012 saw health care at the top of national
awareness and was a banner year for us — we forged

new relationships with state and government entities as well as other
organizations. This means better opportunities for our associates, our
members and you, our providers. We continued our commitment to
volunteerism and social responsibility, recognition as one of the best
places to work, and accreditation for our high-quality access to care.

Below are a few highlights:
Extending the Reach of
Our Mission and Vision
New health plans launched
in Louisiana, Washington and
Kansas
Expansions in Georgia
and Texas
Acquired Health Plus in
New York
Membership surpassed
2.7 million

Awards and Recognition

Leadership in Quality, Social
Responsibility and Volunteerism

Amerigroup was ranked or named as:

We received:

Number 385 on the Fortune 500 list

The Case in Point Platinum Award,
Honorable Mention, Amerigroup
On Call — emergency room utilization
program in Maryland

 ne of Most Admired Companies —
O
Fortune Magazine
 umber 30 on Modern HealthCare
N
Magazine’s 40 “Hottest in Health Care”
list — fastest growing companies
One of Top 40 Best Companies for
Diversity — Black Enterprise Magazine
Recipient of Web Health Awards
n	Gold Award for our program
using iPads for long-term services
coordination

Joined forces with and were
acquired by WellPoint, Inc. —
a move that better positions us
to serve our members now and
prepare for changes in health
care down the road

Best/Top Places to Work:
n Maryland
n New York
n Dallas-Fort Worth, Texas
n Virginia

 score of 100 percent on our
A
Disease Management (DM) National
Committee for Quality Assurance
(NCQA) survey, receiving “Accredited”
status with the additional distinction
of Performance Reporting
Outstanding Volunteer of the Year
Award — American Red Cross
Habitat for Humanity Dream Builders
Award
March of Dimes March for Babies —
Top Team in Virginia Beach-Norfolk, Va.,
and Tampa, Fla.

There is no doubt; 2013 will be a year of unprecedented change for all of us —
from the challenges we all face while affecting health care quality and reform to the
opportunities our company has to continue our momentum in the industry. We’ll be
here every step of the way to make sure you and our members are well-served.

If you’re asked
to transfer a member’s medical
records to another provider, you
must fulfill the request within 10
days and at no charge. Thank you for
helping maintain continuity of care
for our members.
providers.am
eri

group.com/m

d

Visit our provider
self-service site to get the
most recent, full version of
your provider manual and
quick reference card.

Don’t forget

to update your demographic
or practice info with us when
something changes. This can
be done on our provider
self-service site or faxed
to Provider Relations at

1-866-495-8714.

Change to

Clinical Utilization

Management
Guidelines

Effective May 1, 2013, we will begin
using the WellPoint UniCare medical policies
to support benefit determinations related
to medical necessity and investigational/
experimental services whenever there are no
appropriate Centers for Medicare & Medicaid
Services coverage guidelines. These policies
are publicly accessible from the WellPoint
UniCare subsidiary website. We will continue
to use McKesson InterQual Criteria when no
specific UniCare medical policies exist.

Together,
We’re a

Commendable
Team

The National Committee for Quality Assurance (NCQA) awarded Amerigroup
Community Care in New Jersey its accreditation status of Commendable.
According to NCQA guidelines, Commendable means we met stringent
requirements for the quality of our services, clinical quality, consumer protection
and programs to improve overall quality.
We encourage our members to take control of their care, but we also stress the
importance of support and coordination of care they get from case managers and
providers like you.

Going forward, help us maintain our NCQA accreditation by following the tips below:

27541

Be sure to use proper coding on your claims.

	Continue to help us educate our members on the importance
of childhood immunizations and blood lead screening.
Promote appropriate use of antibiotics.

	Help us reinforce the importance of preventive services
like cancer screenings and prenatal care.

ICD-10
COMPLIANCE
DEADLINE

The Department of Health and Human Services
confirmed October 1, 2014, is the deadline for ICD-10
compliance. Stay informed — request updates from
www.cms.gov or follow @CMSGov on Twitter.

We’ll post news online, too.

Medicare News

Health Care
Management

Services
We hope you’ve noticed
the changes we’ve made
to improve care to our members
and service to you:

▼

Enhanced our
transitional
care and
postdischarge
services

▼
▼

▼

	
Streamlined the
precertification
process for home
health, Durable
Medical Equipment
(DME) and other
Medicare service
requests

	
Created detailed
online reports
for Primary Care
Providers (PCPs)
about members’
advance directives,
pain assessments,
needs related to
functional deficits
and more
Increased
communication
so PCPs know when
members are
admitted and
discharged from
hospitals

	
Supported your
primary care
services with
in-home care and
telemonitoring for
high-risk members
with complex needs

▼

▼

	Established a
centralized medical
management team
to improve response
time and service

Important

Contact
Information
SERVICE

FAX

Precertification requests
for prosthetics, home health
and DME
Discharge planning needs

1-888-235-8468

Therapy requests
Concurrent review clinical
documentation

1-888-700-2197

Initial admission notifications
and all other Medicare
requests for services

1-800-964-3627

Make sure you include all of the following
information with your home health and DME
precertification requests:
n

Member name, date of birth and Amerigroup ID

n	Provider name, tax ID number and national

provider identifier

n	Contact person’s name and telephone and fax

numbers

n	Date span of request, rental period, units/visits, etc.
n	Clinical information, including all diagnosis and

CPT/HCPCS codes and the number of units

If home health or DME is needed for discharge
planning from a facility to home, indicate urgent for
discharge on the cover sheet.
If an extension is required for a previously approved
service, please make the request seven days prior
to services being discontinued and provide the
previous reference number.

Stay Connected
With Your Patients
Member Education and
Information Sharing
Keeping the lines of communication open between
you and your patients is key to quality health care.
We help you and your patients stay in touch by:
n	Contacting all new Special Needs Plan members and

completing a Health Risk Assessment (HRA) within
30–90 days of their enrollment
n	Working with you to coordinate care for your patients based
on the results of the HRAs
n	Educating our members about the importance of developing
a close relationship with you as their PCP
n	Emphasizing the role of preventive care exams as part of a healthy lifestyle
n	Encouraging members to visit their PCPs regularly for preventive care

Primary Care Provider Quality Reports
L og in to our self-service website for a suite of reports with the most up-to-date health information
about each of our members on your panel. Reports are updated daily, weekly or monthly — each is
available for at least 90 days.

Report Types

n	Hospital admission
n	Hospital discharge
n	Healthcare Effectiveness Data and

Information Set (HEDIS)1 measures
detailing information collected by our case
managers, including pain assessments,
functional assessments and information
on advanced life planning

1 HEDIS is a registered trademark of the National
Committee for Quality Assurance.

If you have questions about
the contents of your reports,
contact your local Provider
Relations representative.

How to View Your Reports

n	Log in to providers.amerigroup.com.
n	On the Home page, select Reports from the Tools menu on

the right side of the page.

n	Select any of the available category names in your report list.
n	Select Report Options for a list of available reports, then

select the report you wish to view.

n	The report you select will open in Microsoft Excel for easy

review or download.

If you have
questions or trouble
accessing your reports, call our
Web Technical Support Team at

1-866-805-4589.

Keeping Members Healthy With the

Comfort of Home
There’s no place like home, especially for quality health care.
For members with high-risk and complex medical conditions, we offer
in-home care and telemonitoring services to help them learn how to
manage their conditions, prevent new and worsening symptoms, and
support the care they receive from their doctors.
INSPIRIS in-home care visits

This no-cost, no-copay service provides clinical

support and education to keep vulnerable members out of
the hospital. Through regular visits to the member’s home,
INSPIRIS providers develop a personal relationship with the
member and his or her loved ones to help them understand
their conditions, treatments and how to stay healthy. In
addition to home visits, members can also reach their
INSPIRIS provider by phone 24 hours a day, 7 days a week to
ask questions and get advice on health care-related topics.
After each visit or call, the INSPIRIS provider will update you
to keep you involved in all aspects of the member’s care.

For questions or more information,
call INSPIRIS at 1-877-230-4604.
To refer a member to the in-home care
program, call the Amerigroup Disease
Management Centralized Care Unit at
1-888-830-4300.

Telemonitoring Services From Critical Signal Technologies

This program uses advanced technology to give members with chronic health conditions

like congestive heart failure the independence and peace of mind to stay safe in their homes. Critical
Signal Technologies (CST) offers an array of telemonitoring options to help you manage a member’s health.
	With the support of 24 hour-a-day, 7 day-aweek, 365 day-a-year customer care, you will:
n	Receive vital statistics for each member in

a specific date range

n	Set parameters for a member’s vital signs

and be alerted when his or her readings fall
outside those parameters
n	Identify red flags in a member’s health early
so you can review medications, diets and
activities to avoid unnecessary hospitalization
or exacerbations

	To use telemonitoring products,
members must:

n	Be willing and able to take their vital

signs daily or have someone who
lives with them to help
n	Have electricity
n	Be able to stand to get weighed or
have someone assist them

Join

our Amerivantage
Quality Management
Committee

To learn more
about this
program, visit
www.CriticalSignalTechnologies.com
or call CST at 1-866-557-4462.
If you think the program might be
beneficial for a member, schedule an
office visit to discuss the program and
determine if it is a good fit.
If appropriate, complete the
Telemonitoring Authorization Form
with your signature and the member’s
signature. Return the form to the CST
Care Center at 1-800-325-5145.

To access the Telemonitoring
Authorization form:
1.	Log in at providers.amerigroup.com.
2.	At the top of the page, select
Office Support and then
Downloadable Forms.
3.	Under Office Support Forms,
select Medicare.

Help us improve member care
with your recommendations for
key processes and procedures like
clinical guidelines, care coordination
and other Medicare-specific policies.
Committee members:
Serve as subject matter experts for select clinical topics.
Review documents and reports for committee meetings.
Vote on reports, activities or documents that impact
Medicare processes and procedures.
Review and approve the Annual Quality Management
Program description, work plan and evaluation.
Perform other duties as needed.
Committee members are required to attend at least six
meetings per year by phone or in person and are
compensated for the time spent preparing for and
attending meetings. All meeting minutes and documents
are confidential and proprietary. You must sign a
confidentiality agreement and declare any conflicts of
interest each year to participate on the committee.

To join, call the committee
chair, Dr. David Ackman, at
718-840-4642 or send an email to
david.ackman@amerigroup.com.
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Questions?
Medicaid providers call 1-800-454-3730
Medicare providers call 1-866-805-4589

Not using Electronic Funds
Transfer (EFT) and Electronic
Remittance Advice (ERA)?
You’re missing:
n
n

Quicker, directly deposited reimbursements

 nline payment and remittance information
O
you can search, view and print

EFT and ERA are free through Emdeon or PaySpan.

Register at payspanhealth.com or emdeon.com/eftsignup.

The material in this newsletter is intended for educational purposes only and does not constitute a recommendation or endorsement with respect to
any company or product. Information contained herein related to treatment or provider practices is not a substitute for the judgment of the individual
provider. The unique needs and medical condition of each patient must be taken into account prior to action on the information contained herein.
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