
Amerigroup Iowa Credentialing Process 

Step-by-Step 

1. The Provider’s office informs their Provider Relations (PR) representative that a provider 

needs to be credentialed with Amerigroup. 

a. The provider (practitioner) is instructed to fill out/update a credentialing application 

in CAQH (Council for Affordable Quality Healthcare Proview Solutions). If CAQH is 

not an option, an Amerigroup practitioner paper application is provided to the 

practitioner to complete.   

Note:  

* Facilities will complete the Amerigroup facility paper application. 

* Amerigroup also processes the Iowa Medicaid Universal Provider Enrollment 
Application from Iowa Medicaid Enterprise for both practitioner and facility. 
* A signed contract must be in place before the credentialing process begins. 

b.     Provider sends their PR representative an application/informs that the CAQH is 

  updated. 

c.     The PR representative forwards the information to the credentialing team.  

 
2. Once the Health Plan credentialing team receives the completed application, it is 

reviewed to verify that all required information is included.  

a. If information is missing or incomplete, credentialing notifies the PR representative to 

reach out to the provider for additional information. 

b. If the application is clean (i.e. the application is complete and all necessary 

supporting documentation has been received), a checklist is completed and the 

application is loaded into the workflow. 

 
3. Once the application is in the workflow, the Amerigroup Provider Data Management 

team creates the demographic records. 

 
4. Once the demographic records have been completed, Amerigroup’s corporate 

credentialing partners start the primary source verification (PSV). 

a.   PSV for practitioners could include license, insurance, allowable degrees,   

education/training, board certification, hospital privileges/arrangements, DEA, CDS, 

work history, NPDB (National Practitioner Database), OIG, SAM, SSDMF, and 

NPPES. 

b.   PSV for organizations could include license, insurance, accreditation/survey/site 

visit, CMS certification, and surety bond.        

                   

5. If additional information or clarification is needed, the Amerigroup corporate credentialing 

team will reach out to the credentialing contact listed on the application.  

a.   Amerigroup will make three outreach attempts to contact the provider. If there is no 

response, or the additional information required cannot be provided at that time, the 

file will administratively close and a letter will be sent to the applicant.  

 
5. Once primary source verification is complete, the application is sent for a quality check. 



 
6. Once the quality check is completed, Amerigroup reviews and sends to the medical 

director for sign off. 

a. Any level II files (e.g. those applications received with supporting documentation, but 

during the course of review raise additional questions that require further 

consideration) are pended for Credentialing Committee decision due to negative 

findings, such as previous probation, corrective action plan, malpractice, etc.  

 
7. Once the medical director signs off, the credentialing status is manually updated by the 

Amerigroup credentialing team and a letter is mailed to the provider notifying them of 

their credentialing status.  

 
8. A credentialing status report is sent to Amerigroup’s Provider Data Management team to 

update/add the credentialing status to the claim application platform (FACETS). 

 


