Provider Maximum

Capacity Notice

A primary care provider (PCP) working in a clinic must provide written notice to AmeriHealth Caritas District
of Columbia at least 30 days in advance of reaching 2,000 enrollees across all Medicaid and Alliance payers.
Individual or group PCPs must give notice at least 30 days in advance of reaching 500 enrollees.

To provide notice, please sign the completed form and return by mail or fax to:

AmeriHealth Caritas District of Columbia Provider Services department
1201 Maine Avenue SW, Suite 1000, 10th Floor Phone: 202-408-2237 or toll-free at 1-888-656-2383
Washington, DC 20024 Fax: 202-408-1277

Name of practice:

Address:

Phone number: Fax number:

Total number of Medicaid and Alliance enrollees:

Effective date of maximum capacity:

Report submitted by:

Report date:

1 am representing this practice and acknowledge the aforementioned information is an accurate report of the
number of Medicaid and Alliance enrollees assigned to this practice for all payers.

Signature of provider: Date:

| TSN

P e—
AmeriHealth Caritas

District of Columbia

ACDC_254182750-3

% ghishprogram is fundefd ri]n part \'A(/E*APE GOVERNMENT OF THE
y the Government of the Z== DISTRICT OF COLUMBIA
DHCF

District of Columbia Department

www.amerihealthcaritasdccom =020z 020 S e of Health Care Finance. DC MURIEL BOWSER, MAYOR






Accessibility Report



		Filename: 

		ACDC_254182750-3 PCP Maximum Capacity Notice_V01_WEB.pdf






		Report created by: 

		Gallen, Mimi


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 6


		Passed: 24


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Skipped		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Skipped		Tab order is consistent with structure order


		Character encoding		Skipped		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Skipped		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Skipped		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Name of Practice: 
	Address of Practice: 
	Phone number of practice: 
	Fax number of practice: 
	Total number of Medicaid and Alliance enrollees:: 
	Effective date of maximum capacity: 
	Report submitted by:: 
	Report date:: 
	Date of Signature of provider: 


