Name of Plan/Product
Effective Date:

Product Name:

Provider Contact:

EDI Contact Info:

EDI Submitter Number:

Claim Address:

Claims

Timely Filing:

Appeals:

Subscriber ID number:

Copayments
Referrals

Authorizations

Provider Relations (Eligibility) 1-800-454-3730

After hours nurse line

On-line Resources
Transportation Provider

Behavioral Health

Dental

Vision
Immunizations

UM/DSCH Planning Process

Pharmacy

Drug Formulary Info

Web Link:

VA Medicaid Cheat Sheet

Amerigroup
7/1/12
Amerigroup Community Care

Anthem HealthKeepers Plus
7/1/12

HealthKeepers Plus
1-800-454-3730 1-800-901-0020
Hotline - 1-800-590-5745
Emdeon - 27514

Capario - 28804
Availity - 26375

1-800-991-7259 (LiveChat is also available)

12002

Anthem Blue Cross and Blue Shield
PO Box 27401
Richmond VA 23279

Amerigroup
PO Box 61010
Virginia Beach, VA 23466-1010

Electronic submission preferred
Anthem Blue Cross & Blue Shield
PO Box 27401

Richmond VA 23279

Amerigroup
PO Box 61010
Virginia Beach, VA 23466-1010

365 days from the date of service 12 months

Disputes: 90 days from EOB date Medical
Appeals: 30 calendar days from the Adverse 15 months from DOS or 6 months from
Determinations date adverse EOB date.

same as Medicaid Subscriber ID number begins with Prefix: YTD, YTE, or YTF
FAMIS patients: $2 copays & $15
inpatient.

see member's ID card

FAMIS $2.00 or $5.00 copay
see member's ID card

Referral not required if In-Network Referral not required if In-Network

Precertification's -

phone: 1-800-454-3730

Fax: 1-800-964-3627 Radiology, through
Medsolutions: 1-888-693-3211 or
www.medsolutionsonline.com

Anthem Blue Cross and Blue Shield
Utilization Management Program: phone:
1-800-421-1883

1-800-533-1120

1-800-600-4441 1-800-382-9625

www.anthem.com
LogistiCare 1-877-892-3986

www.amerigroupcorp.com/providers
LogistiCare 1-800-894-8139

1-800-454-3730 1-800-991-6045

DentaQuest Dental - 1-888-912-3456 Smiles for Children 1-888-912-3456
members: 800-428-8789
providers: 866-819-4298

Vaccines for Children

1-800-901-0020
Vaccines for Children

1-800-600-4441

FAX: 1-800-601-4829

Retail Pharmacy help desk: 1-800-662-
1-800-454-3730 or FAX: 1-800-359-5781 0210 Prior Authorization: 1-800-338-6180
Amerigroup Formulary can be viewed at:
https://providers.amerigroupcorp.com/AGP
%20Documents/VAVA_CAID_Formulary.pdf Anthem Formulary

http://www.amerigroupcorp.com/providers www.anthem.com

CareNet (Coventry plan)
7/1/12
CareNet

1-800-449-1944 or www.mhnet.com

Emdeon Billing Questions 800-649-0482
Claims Submissions 800-845-6592

25133

Claims
PO Box 7702
London KY 40742

PO Box 7702
London KY 40742
CareNet Electronic Payor ID # 25133

365 days

90 calendar days from denial date

same as Medicaid Subscriber ID number
FAMIS patients: $2 copays, $10 ER &
$15 inpatient.

see member's ID card

None for CareNet

Phone 800-235-2206

Fax 800-586-7015, 804-968-4304, 804-
935-0265 and 866-716-4720
www.directprovider.com

Radiology, through NIA: 866-279-1878
Phone/ Interactive Voice Response Line:
800-449-1944

www.directprovider.com

877-878-8940 or
www.yourcarenet.com

www.chcmedicaid-
virginia.coventryhealthcare.com
LogistiCare 1-800-734-0430

Through MHNET: 800-975-8919
www.mhnet.com Claims: PO Box 7802
London, KY 40742

Provider services: 800-449-1944

Smiles for Children Program 888-912-
3456

1-800-279-1878
Are a covered service

Provider quick reference:
http://www.mhnet.com/Providers/Prov
iderResources/tabid/93/Default.aspx
FAX: 1-877-554-9137

Formulary Exception Request:

Phone 1-877-215-4100

FAX: 1-877-554-9137
virginia.coventryhealthcare.com/for-
members/benefits-and-
services/prescription-
formulary/index.htm
http://chcvirginia.coventryhealthcare.c
om/




VA Medicaid Cheat Sheet

VA Premier Health Plan

Name of Plan/Product
Effective Date:

Product Name:

Provider Contact:

EDI Contact Info:

EDI Submitter Number:

Claim Address:

Claims

Timely Filing:

Appeals:

Subscriber ID number:

Copayments
Referrals

Authorizations

|MajestaCare (Carilion Medicaid HMO)
7/1/12
MajestaCare

1-866-996-9140 or www.majestacare.com

Emdeon Customer Service:
Clearinghouse 800-845-6592

Payer ID: 26372

MajestaCare
PO Box 63545
Phoenix AZ 85082

MajestaCare
PO Box 63545
Phoenix AZ 85082

365 days

Disputes: 90 days from EOB date Medical
Appeals: 30 calendar days from the Adverse
Determinations date

same as Medicaid Subscriber ID number
(newborns are assigned temp ID's)

No copays for Medallion II.

Copays apply for FAMIS - see member's ID
card.

N/A

Medical/BH Service Authorization:
Phone: 1-866-996-9140 fax: 855-388-0430

Pharmacy Service Authorization Department:

1-866-996-9140 or Fax 1-855-321-9628

MajestaCare’s online eligibility information at

www.MajestaCare.com or by calling

Provider Relations (Eligibility) MajestaCare at 1-866-996-9140

After hours nurse line

On-line Resources
Transportation Provider

Behavioral Health

Dental

Vision
Immunizations

UM/DSCH Planning Process

Pharmacy

Drug Formulary Info

Web Link:

1-866-996-9140
http://www.majestacare.com/providers/
Web portal available 24 hours a day for
providers and members.

Logisticare 1-877-654-0575

Medical/BH Service Authorization -
Phone: 1-866-996-9140
fax # 855-388-0430

members under the age of 21 are provided by

Smiles for Children program.
Please call 1-888-912-3456 for more

1-888-439-4070
Vaccines for Children

Provider web-site:

http://www.majestacare.com/Providers/Prov

iders-Resources/
Fax number for prior auth: 1-855-321-9628
for additional questions: 1-866-996-9140

http://www.majestacare.com/assets/docs/Ph

armacy_Service_Authorization_Form.pdf

MajestaCare Formulary can be viewed at:

http://www.majestacare.com/assets/docs/V

A_Formulary_3_30_12.pdf

http://www.majestacare.com/providers/

Optima Family Care
7/1/12
Optima Health Family Care FAMIS

1-800-229-8822

jafederi@sentara.com
757-455-7442

54154

Claims
PO Box 5028
Troy, M| 48007-5028

Electronic Submitter ID number: 54154
Paper claims address:

Claims

P.O. Box 5028

Troy, M| 48007-5028

365 days from the date of service

365 days from the date of service

same as Medicaid Subscriber ID number

FAMIS patients: $2 & S5 copays.
see member's ID card

N/A

Medical Care Services
1-800-648-8420 phone
1-888-576-9675 Fax

1-800-229-8822
For Member use:
1-800-394-2237

www.optimahealth.com

LogistiCare 1-866-837-9155
1-800-648-8420 or 800-229-8822 Claims:
PO BOX 1440

Troy, M1 48099-1440

N/A - not covered for Medicaid
(carved out service)

1-800-610-2268
Vaccines for Children

Provider Manual located at
www.optimahealth.com

Fax Number for Prior auth - 800-750-9692.
Additional questions: 866-244-9113
www.optimahealth.com

Drug Tier 1 and Tier 2. Some OTC covered.
Please visit www.optimahealth.com for

more information.

www.optimahealth.com

7/1/12
VA Premier

1-888-338-4579

Emdeon 877-363-3666 or
www.emdeon.com

54176

Claims
PO Box 5207
Richmond, VA 23220-0208

Electronic Submitter ID number: 54176
Paper claims address:

Claims

P.O. Box 5207

Richmond, VA 23220-0208

365 days from the date of service

60 days from Date of Denial
same as Medicaid Subscriber ID number

(newborns are assigned temp ID's)

FAMIS patients: $2 & $5 copays.
see member's ID card

N/A

Authorization List can be found online at
vapremier.com or call 1-800-727-7536
ext. 5709 or FAX: 800-827-7192 for
Radiology auths contact NAI website:
www.RadMD.com, or, call 800-642-7578

1-800-289-4970, #1 or
www.navinet.com

For Member use:
1-800-256-1982

www.vapremier.com
VA Premier 1-888-338-4579

1-888-338-4579

Provided by DMAS Smiles for Children
program: 1-888-912-3456.

1-888-338-4579

Vaccines for Children

Provider Manual located at
www.vapremier.com

EnvisionsRxOptions Help Line: 855-872-
0005 Physician PA fax line: 877-503-7231
The formulary can be downloaded at the
Virginia Premier website at

www.vapremier.com

www.vapremier.com



http://www.optimahealth.com/
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