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Welcome to the AmeriHealth Caritas Next and First Choice Next Provider Homepage at www.amerihealthcaritasnext.com.

Select your state to get started.

http://www.amerihealthcaritasnext.com/


Providers 
Homepage



For Providers
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On the Provider Homepage, we want you to have all the resources at your fingertips. 
These direct resources include:

• How to contact your Provider Network 

      Management Account Executive

• Access Provider Training

• Exchange Provider Manual

• Claims and Billing Manual

• Provider Reference Guide

• Forms and Documents

Providers Homepage

The Plan’s Payer ID is also listed on the 
Provider Homepage for easy reference when 
submitting claims. 



Find a Provider, 
Pharmacy, or Drug



Searchable Online Provider Directory

Online Pharmacy Locator

Searchable Formulary

Printable Formulary

Find a Provider, Pharmacy, or Drug Find health care providers, pharmacies, and 
covered medicines in the AmeriHealth 
Caritas Next and First Choice Next network.
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Access the Plan Network



Searchable Online Provider Directory
Find a Provider, Pharmacy, or Drug
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To find a provider for medical services, use our searchable online provider directory 
located at www.amerihealthcaritasnext.com  > Pick Your State > For Providers > Find a 
Provider, Pharmacy, or Drug. 

After the directory opens, enter the search location.

You can then search by name, specialty, place name, or place type.

The search results will provide 
all in-network providers within 

the search parameters 
indicated.

http://www.amerihealthcaritasnext.com/


Find a Pharmacy 
Find a Provider, Pharmacy, or Drug
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The AmeriHealth Caritas Next and First Choice Next online pharmacy locator provides a convenient way to find 
participating pharmacies within our nationwide
network.

For a complete list of participating pharmacies, please use the online pharmacy locator located at 
www.amerihealthcaritasnext.com  > For Providers > Find a Provider, Pharmacy, or Drug > Online Pharmacy 
Locator.

You can use our online pharmacy locator for all 
in-network pharmacy needs whether the 
member needs a local pharmacy, a pharmacy 
when they are traveling, a pharmacy to mail 
their prescriptions to their home, or a specialty 
pharmacy.

http://www.amerihealthcaritasnext.com/


Searchable and Printable Formulary
Find a Provider, Pharmacy, or Drug

9A M E R I H E A L T H  C A R I T A S  N E X T  |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Our plans have a list of covered drugs (formulary). We call it the “drug list” for short. The drug list helps providers 
identify which medications are covered under Marketplace plans. It also outlines any coverage restrictions 
that may apply to a member’s medication. 

A printable drug list is also available for download.

When reviewing the 
drug, it indicates 
the dosage, tier 
status, as well as 
any restrictions. See 
example on right. 

After selecting the 
Searchable Drug List, 
then select the Plan 
option, and you can 
enter the Brand or 
Generic Name of the 
drug.



Claims and Billing



Claim Guidelines
Claims and Billing
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Timely Filing Limits:
• Initial claims: Must be submitted to the plan 

within 180 calendar days of the date of service.

• Resubmissions and corrections: Must be 
submitted within 365 calendar days of the original 
date of service.

• Claims with explanation of benefits (EOBs) from 
primary insurers: When applicable, claims with 
Explanation of Benefits (EOBs) from primary 
insurers must be submitted within 60 days of the 
date of the primary insurer’s EOB (claim 
adjudication).

Claims Payment 
Schedule:

• Medical payment cycles 
run every Monday, 
Wednesday, and Friday.

• Pharmacy payment cycles 
run twice a month: on the 
15th and on the last day of 
the month.

AmeriHealth Caritas Next 
and First Choice Next 

Payer ID
Please use the correct payer 
ID, found on the Claims and 
Billing webpage, when 
submitting claims to help 
support timely payment. 

Claims submitted to the 
incorrect health plan may be 
denied or experience payment 
delays. 

Providers can find claim submission 
tools and resources on the Claims and 
Billing webpage.

The Claims and Billing Manual can be found at www.amerihealthcaritasnext.com  > For Providers > Claims and Billing > 
Claims and Billing Manual. 

Note: Exceptions may be reflected in the provider’s executed contract.

http://www.amerihealthcaritasnext.com/


Providers who have 
limited ability to submit 
claims through their 
practice management 
or hospital information 
systems may also 
submit manual/direct-
entry claims through 
Optum/Change 
Healthcare or PCH 
Global*.

While the Plan accepts 
paper claims, providers 
are encouraged to 
submit claims 
electronically for faster, 
more efficient 
processing and 
payment. The claim 
mailing address can be 
found in the Claims and 
Billing Manual. 

Claim Submission
Claims and Billing
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If you can send EDI 
claims directly or 
through another 
clearinghouse/vendor, 
you may submit them 
electronically to the 
Plan. Enrollment with 
one of our 
clearinghouses is not 
required.

The plan accepts 275 
claim attachments. To 
submit electronically, 
contact your practice 
management system 
vendor or EDI 
clearinghouse.

Additional tools and resources to help 
manage claim submissions are available 
in our Claims and Billing Manual.

* Please note that PCH Global is not available for all plans.



Electronic Funds Transfers

 (EFT)
Electronic funds transfers (EFT) 
allows direct payment into your 
designated bank account. You will 
automatically receive electronic 
remittance advices (ERAs) for those 
payments.

Virtual Credit Card

Virtual Credit Cards are temporary, 
randomly generated credit card 
numbers sent to providers by fax or 
mail for claims reimbursement. 
Providers can access payment the 
day the VCC is received.

Paper Check

To receive paper checks and paper 
explanations of payment, providers 
must opt out of Virtual Card 
Services by contacting ECHO 
Health after receiving their first 
virtual card payment.

Electronic Reimbursement 
Claims and Billing AmeriHealth Caritas Next and First 

Choice Next work with ECHO Health Inc. 
(ECHO®) to offer providers more 
electronic payment options.
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Claim Tools and User Guides
Claims and Billing
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Claim Resources

• Availity Claims Attachment 
Quick Reference Guide

• NaviNet Appeals and Claim 
Disputes User Guide

• NaviNet Claims Investigation 
User Guide

• NaviNet Claims Overpayment 
and Recovery User Guide

Optum/Change Healthcare 
ConnectCenter

• Connect Center Electronic 
Fund Transfer FAQ’s

• Claims- Getting Started
• Keying an Institutional and 

Professional Claim 
• Remits- Getting Started

For a complete list of resources, please visit the Claims and Billing webpage found at 
www.amerihealthcaritasnext.com  > Pick Your State > For Providers > Claims and Billing > Claims and Billing Manual. 

Several of the available resources on the Claims and Billing webpage include:

http://www.amerihealthcaritasnext.com/


Prior Authorization



Prior Authorizations and Notifications
Prior Authorizations
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The Prior Authorization and 
Notification webpage informs provider 
when and how to submit prior 
authorizations. 

Online
For online prior authorization, providers can use the Medical Authorizations feature inside our secure provider 
portal (NaviNet).

By fax
Physical Health Prior Authorization (PDF) and Behavioral Health Prior Authorization (PDF) forms are available on the 
Prior Authorization webpage at www.amerihealthcaritasnext.com > Pick Your State > For Providers > Prior 
Authorizations.

Prior Authorizations and Notifications can be submitted the following ways:

By phone

Call our Utilization Management (UM) department from 8 a.m. to 5 p.m. ET, Monday to Friday.

Utilization Management’s contact information can be found at www.amerihealthcaritasnext.com > Pick Your State 
> For Providers > Prior Authorizations. 

https://identity.navinet.net/Account/Login
https://identity.navinet.net/Account/Login
http://www.amerihealthcaritasnext.com/
http://www.amerihealthcaritasnext.com/


Prior Authorization Lookup Tool
Prior Authorization
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To support prior authorization requests, the Plan offers a 
Prior Authorization Lookup Tool hyperlink on the Prior 
Authorization webpage. 

This tool includes the most current list of services that 
require prior authorization. Providers can enter a CPT or 
HCPCS code to determine whether prior authorization is 
needed for a specific service. 

For additional questions, providers may contact Utilization 
Management. Their contact information can be found at 
www.amerihealthcaritasnext.com > Pick Your State > For 
Providers > Prior Authorizations. 

http://www.amerihealthcaritasnext.com/


AmeriHealth Caritas Next and First 
Choice Next have an agreement 
with Evolent to manage diagnostic 
imaging services.

The program will require prior 
authorization from Evolent for 
nonemergent outpatient:

•CT/CTA
•CCTA
•MRI/MRA
•PET scan
•MUGA scan
•Myocardial perfusion imaging (MPI)

Providers can request prior 
authorization via
Evolent's RadMD tool  or by calling 
Evolent. 

Evolent’s contact information can 
be found on the Prior 
Authorizations webpage located at 
www.amerihealthcaritasnext.com  
> Pick Your State > For Providers > 
Prior Authorizations.

Advanced Diagnostic Imaging Services
Prior Authorization The Prior Authorization webpage 

also includes information about the 
Plan’s diagnostic imaging vendor- 
Evolent.
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https://www1.radmd.com/
https://www1.radmd.com/
https://www1.radmd.com/
http://www.amerihealthcaritasnext.com/


Pharmacy Prior Authorization
Prior Authorization
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There are several ways to submit Pharmacy Prior Authorizations:

• Electronically - please submit an Electronic Prior Authorization (ePA) through your Electronic Health Record (EHR)

software or either of the following online portals:

• CoverMyMeds
• Surescripts

• By phone - Call our Pharmacy Clinical Prior Authorization department. Their contact information can be found at

www.amerihealthcaritasnext.com > Pick Your State > For Providers > Prior Authorizations.

• By fax -

• For medical pharmacy drug prior authorization requests (buy-and-bill), please complete the Healthcare
Common Procedure Coding System (HCPCS) Authorization Form (PDF).
• For all other pharmacy prior authorization requests please complete the Pharmacy Prior Authorization Form
(PDF).

These forms can be found at www.amerihealthcaritasnext.com > Pick Your State > For Providers > Prior
Authorizations.

• Through NaviNet  - access the Pharmacy Prior Authorization portal to submit and check real-time prior authorization

statuses

https://www.covermymeds.health/
https://providerportal.surescripts.net/ProviderPortal/login
http://www.amerihealthcaritasnext.com/
http://www.amerihealthcaritasnext.com/


HEDIS and Care Gaps



Quality Corner
HEDIS and Care Gaps
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The HEDIS and Care Gap webpage offers insight 
on how providers can improve their HEDIS 
scores and the importance of closing Care 
Gaps.

This page also includes a link to our Quality 
Corner – Coding Spotlight, a resource featuring 
specialty articles with documentation guidance 
for routine screenings, chronic conditions, and 
more.



News and Updates



Provider Alerts and Connections
News and Updates
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Provider Alerts are fax blasts that serve 
as the primary method of 
communication and are used to share 
quarterly reminders, ad hoc updates, 
enterprise initiatives, and timely, 
consistent messaging with providers. 
To support easy reference, past alerts 
are archived on the webpage.

Provider Alerts

Connections

The annual Connection newsletter is an 
important resource for keeping network 
providers and office staff informed of 
key operational, clinical, and policy 
updates that support efficient patient 
care and accurate claims processing.



Forms and Documents
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Advance directives instructions and forms

Let Us Know Member Intervention form

Delivery Notification and Obstetrical Needs Assessment forms 

Medical, Behavioral, and Pharmacy Prior Authorization forms

Provider enrollment updates and demographic notification resources

Provider Forms and Resources
Forms and Documents



Provider Training



Educational Opportunities
Provider Training
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Our provider educational materials can 
assist you in providing care to our 
members.

AmeriHealth Caritas Next and First Choice Next is pleased to invite providers to learn more about our 
company and our individual and family health plans.

Provider Orientation
Module and Video 

The provider orientation provides 
general information about the 
company, claim submission, select 
payment options, obtaining prior 
authorizations, and much more.

Cultural Awareness and 
Responsiveness Training

Providers are encouraged to 
complete the free eLearning cultural 
competency training offered by the 
U.S. Department of Health and 
Human Services (HHS) Office of 
Minority Health. This training offers 
up to nine continuing education units 
(CEUs).



Clinical Resources and 
Reimbursement Polices



Industry Guidance
Clinical Resources and Reimbursement Policies
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Clinical Resources

Reimbursement Policies

AmeriHealth Caritas Next and First Choice 
Next is committed to delivering 
comprehensive, outcomes-driven health 
solutions for our members.

We've used the latest scientific evidence and research to create our policies, which represent the latest in current professional 
standards.

While these policies are intended to inform, they aren't intended to replace a physician's clinical judgment. The 
physician remains responsible for determining the applicable treatment for each individual. 

AmeriHealth Caritas Next and First Choice Next has adopted clinical practice guidelines
for use in guiding the treatment of plan members, with the goal of reducing unnecessary 
variations in care.

• Clinical policies
• Clinical practice guidelines (PDF)

AmeriHealth Caritas Next and First Choice Next develops its reimbursement 
policies and related edits using guidance from recognized industry sources, 
including the Centers for Medicare & Medicaid Services (CMS), the American 
Medical Association (AMA), state and federal regulatory agencies, and medical 
specialty professional societies.



Behavioral Health



Integrated Care
Behavioral Health

31A M E R I H E A L T H  C A R I T A S  N E X T  |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Key benefits of integrated care:

• Early detection and intervention
• Reduced stigma around behavioral health 

services
• Increased patient engagement and 

satisfaction
• Improved quality of care and health 

outcomes

Population Health Model:

• Connects care coordination and population 
health management

• Creates individualized, person-centered 
care plans

• Supports both physical and behavioral 
health needs

• Helps improve outcomes through 
coordinated care for members and families

AmeriHealth Caritas Next and First Choice Next’s integrated behavioral and physical health supports whole-
person care and improves outcomes for individuals with chronic, co-occurring, and complex health needs.

For care coordination support, contact the Rapid Response and Outreach Team or submit a Member Intervention 
Request Form. The Rapid Response and Outreach Team's contact information can be found at 
www.amerihealthcaritasnext.com > Pick Your State > For Providers > Tools and Services > Let Us Know Program.

http://www.amerihealthcaritasnext.com/


Fraud, Waste,
and Abuse



Fraud

Fraud is when a person knowingly 
provides false and/or misleading 
information to obtain some benefit 
for themselves or some other 
person that they are not eligible for. 
Providers should be aware of 
applicable federal and state laws, 
which detail specific acts that 
constitute fraud.

Waste

Waste is an overutilization of 
services or other practices that 
results in preventable costs. Waste 
is not considered to be caused by 
criminally negligent actions, but 
rather is the misuse of resources.

Abuse

Abuse consists of practices that do 
not make sense from a financial, 
business, or medical standpoint 
and which cause federally funded 
programs to provide unnecessary 
funds. 

Defining Fraud, Waste, and Abuse
Fraud, Waste, and Abuse
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The Plan has a dedicated Program 
Integrity department charged with 
preventing, detecting, 
investigating, and reporting fraud, 
waste, and abuse (FWA).



Tools and Services



User-friendly Tools
Tools and Services

The Provider Tools and Services webpage provides quick links to many 
provider friendly tools and resources including:  
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Provider Manual
Provider 

Reference 
Guide

Claims, Billing, 
and Payment

Prior 
Authorization 
Lookup Tool

Online Medical 
Authorizations NaviNet Member 

Benefits
Let Us Know 

Program

Language 
Access Flow 

Chart

Member Rights 
and 

Responsibilities



Provider Manual



Plan Guidance
Provider Manual
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This Provider Manual is updated regularly to provide key policies, 
procedures, and administrative guidance for delivering medically 
necessary covered services to our members, your patients. 

It includes pathways to website resources for detailed state-specific 
requirements and directs providers to primary source documents, such 
as the member’s Evidence of Coverage (EOC) and Schedule of Benefits 
(SOB) to help locate the appropriate information.

The Provider Manual can be found at www.amerihealthcaritasnext.com 
> For Providers > Provider Manual.

Pathways can easily be bookmarked for later reference.

http://www.amerihealthcaritasnext.com/


Evidence of Coverage
Provider Manual
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The Evidence of Coverage identifies the health care services and prescription drugs covered by the Plan. It also 

provides information regarding service exclusions, services requiring prior authorization, grievances and appeals, 

and member rights and responsibilities. The Evidence of Coverage is filed yearly with the state’s Department of 

Insurance for review and approval.

The Evidence of Coverage can be found at www.amerihealthcaritasnext.com  > For Members > Forms and 
Documents > Evidence of Coverage.

http://www.amerihealthcaritasnext.com/


Schedule of Benefits
Provider Manual
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The Schedule of Benefits provides information on any 
applicable copays, deductible, and coinsurance. 

The member’s Schedule of Benefits can be found at 
www.amerihealthcaritasnext.com > View Our Plans > 
View Our “Metal” Plans > Schedule of Benefits. 

The member’s metal plan can be found on NaviNet under 
Eligibility and Benefits.

http://www.amerihealthcaritasnext.com/


Provider Reference 
Guide



Provider Reference Guide
Provider Manual and Reference Guide

41A M E R I H E A L T H  C A R I T A S  N E X T  |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

The Provider Reference Guide gives providers the ability to 
have important plan contact information right at their 
fingertips. 

Key information includes:

• Provider Services Contacts

• Member Services Contacts

• Pharmacy Contacts

• Utilization management 

• Claims and billing information

• Provider Disputes and Refunds



Let Us Know Program



Clinical Resources
Let Us Know

Use our Member Intervention Request Form (PDF) to let our Rapid Response and Outreach Team know of members 
whom we can assist with issues, such as:
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Missing an appointment

Behavioral health assistance

Medication noncompliance

Care management engagement

Developmental screening issues

Emergency room misutilization

Limited to no knowledge of plan benefits

Needs related to social determinants of health

Tobacco cessation referral



NaviNet
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Secure Provider Portal
NaviNet

NaviNet is a secure, easy-to-use portal that connects providers with AmeriHealth Caritas Next and First 
Choice Next at no cost. Through NaviNet, providers and health plans can access and share key administrative, 
financial, and clinical information in one convenient location.

This tool can help you manage patient care with quick access to:

• Member eligibility and benefits information

• Panel roster reports   

• Care gap reports to identify needed services

• Member clinical summaries

• Social determinants of health information

• Admission and discharge reports

• Medical and pharmacy claims data

• Electronic submission of prior authorization requests



Questions
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