
PROVIDER
ADVISORY

COMMITTEE

Q2

www.amerihealthcaritasdc.com

June 12, 2025, Thursday
5:30 P.M. - 7:00 P.M.

AmeriHealth Caritas DC Headquarters

1201 Maine Ave, SW, 10  floorth

Washington, D.C., 20024



Table of
Contents

Committee Executive Summary02

Committee Members03

Overview04

Highlights08

Contact Us09

Addendum10
Meeting Minutes
Presentation Slides

01ACDC | PAC REPORT - June 12, 2025

Summary05



Committee Executive Summary
AmeriHealth Caritas DC (AmeriHealth) designed and
developed the Provider Advisory Committee (PAC) to
support local providers and increase access to care
for those they serve. The PAC is an opportunity for DC
area providers to collaborate and engage with
AmeriHealth Caritas DC leadership. Through this
collaboration we want our providers to work together
to find new and better ways for enrollees to be
healthier and improve and reduce the cost of care.

The mission of the AmeriHealth Caritas DC
(AmeriHealth) Provider Advisory Committee is to
create a partnership with provider organizations and
community- based organizations who share the same
goals and values. Our main focus is helping DC
residents obtain access to care, staying well, and
building healthy communities. The committee
provides critical input on innovative and collaborative
strategies focusing on effective integration of care
coordination and care management programs, and
other programs to achieve desired outcomes. We find
it vital to our mission to work with our providers and
community-based organizations to proactively
improve the health status of those we serve.
Increased emphasis on medical outcomes, preventive
care, and other social determinants of health will
reward all stakeholders.
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The Provider Advisory Committee
meeting is open to all AmeriHealth
Caritas DC network Providers to
attend.  The core Provider Advisory
Committee members consist of
Providers who represent the full
range of health services, including
primary care, mental health and
substance use services, dental,
vision, and urgent care. Provider
Advisory Committee meetings are
held virtually on a quarterly basis. 

Membership

2025 Schedule
Q1: March 6, 2025
Q2: June 12, 2025
Q3: September 18, 2025
Q4: December 4, 2025



Committee Members

Committee Members:

Caitlin Apo, LPC

Erin Athey, DNP, FNP-BC

Jamal Lamar Chevis

Marilyn Corder, MD

Sheandinita Dyson

Melishe Ivey

Karimah Edwards, Psy.D

Lisa Lindstrom, FNP

Keisha Mack, PhD

Quiana Mitchem, OTRL

Michael Pickering

James Taylor, VI, MD

Keesha Williams-Elliott, MD

Eric Tchuigoua

Reginald Barnes, MD

Sharon Bostic, DNP, BSN, CPN

Gail Chapman

Siobhan Burke, MD

Company: Attendance:

Every Eye Vision

School Health Partners

Unity Healthcare

All Heart Medical

Woodley House, Inc

Children's National Hospital

McClendon Center

DWW Psychological Services

Womb of Creation

Gastroenterologist

C3 CARES

Good Friend Associates

Center for Sickle Cell Disease

Affinity Health

Metropolitan Eye Care Center

Ann Chauvin

Javad Khalilzadeh, MD

McClendon Center

Costal Healthcare

The MECCA Group, LLC

C3 CARES

Capital Area Food Bank
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   AmeriHealth Caritas DC Attendees:

Leginia “Jigi” Driscoll Director, Quality Management

Karen Dale Market President, CEO

Dashawn Anderson Manager of Community Outreach

Jennell Alexander Account Executive II

Nijia Williams Account Executive II

Kevin Wheeler Chief Medical Officer

Bobbie Monagan Director, Provider Network Management

Tonya Hutson Account Executive II

Brenda Peterson Account Executive II



Overview

AmeriHealth Caritas DC held its Provider
Advisory Committee meeting on Thursday,
June 12 2025, to an audience of 14 Providers, and
nine (9) ACDC representatives and speakers. This
event took place from 5:30 pm to 7:00 pm
Eastern Standard Time (EST) at the
AmeriHealth Caritas DC Headquarters, 1201
Maine Ave, SW, Washington, DC 20024. The
Provider Advisory Committee meeting was
facilitated by Alyson McNair of MMI Consulting
Group, LLC. 

The upcoming changes, along with the current
system, pose multiple operational challenges for
healthcare providers.
A consistent theme emerged: the importance of
open communication, active advocacy, and strong
partnerships between health plans and Providers
to effectively navigate these tumultuous times.

Committed
to quality

health care
and

outstanding
Enrollee
services

The recent AmeriHealth Caritas DC Quarter 2 Provider
Advisory Committee Meeting addressed critical
changes stemming from the Reconciliation Bill. 

These adjustments are poised to significantly affect
healthcare access and benefits for various vulnerable
groups.

This meeting underscored the serious ramifications of
the forthcoming healthcare policy changes in
Washington, D.C. It highlighted the urgent need for
proactive communication, advocacy, and collaborative
problem-solving to protect vulnerable populations and
ensure continued access to essential care.

Key Points:
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SummaryThis meeting was held to discuss the impending changes to
healthcare coverage in the District of Columbia, address
Provider concerns, and foster collaboration between the
health plan and its partners.
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The core of this discussion revolved around significant changes being implemented due to
the Reconciliation Bill. These changes will severely impact healthcare access and benefits
for various vulnerable populations.

1. Major Legislative and Programmatic Changes Affecting Healthcare Coverage in DC

Alliance Program Changes (Effective August 1st & October 1st):
Membership Cap: Effective August 1st, the membership for the Alliance program will
be capped, meaining no new members. 
Transition to Fee-for-Service: Current Alliance members (adults and immigrant
children) are slated to move (hopefully) to a fee-for-service program October 1st.
The reason for “hopefully” is because the Reconciliation Bill states no dollars can be
used for someone who is not a U.S. Citizen. This creates a significant risk of loss of
coverage for non-U.S. citizens.

Recertification Challenges: Those moved to the fee-for-service program will face
twice a year, in person, recertification. This is deemed highly problematic as it  
seems it was intentionally designed to make them a prime target for ICE when
they go to recertify. This creates a barrier to care.

Reduced Benefits: The new fee-for-service program will not offer the same benefits
as the current Alliance program.
Impact on Emergency Rooms: A major concern is that people denied necessary care
will show up at emergency rooms, potentially overwhelming the system and
affecting even those with commercial insurance.

Medicaid Program Changes:
Target Population: The Reconciliation Bill aims to remove "able-bodied” people that
it believes shouldn't be on Medicaid. This group includes “childless adults” who
often work and earn around $30,000/year (133% to 210% of the federal poverty level).
Number Affected: Approximately 25,000 people across the city will be moved out of
the current Medicaid program.
Transition to Basic Health Plan: The goal is to move these individuals to a "basic
health plan" under Section 1331 of the Affordable Care Act.



Summary
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Specific Populations Affected: 
Immigrant Children: Approximately 2,300 immigrant children (out of 5,000 total
children in the program) will be impacted by the Alliance program changes. Children
who are purely in the Medicaid program will not be affected. 
Pregnant Women: There is language in the Reconciliation Bill about covering
pregnant women, with exceptions. Postpartum coverage is explicitly excluded. 
Legacy Alliance Members: There is a concern for "legacy Alliance" members who
have been in the program for a long time and are very sick and will not survive
without their medications and the necessary treatments they currently receive.

Reduced Benefits in Basic Health Plan: The
basic health plan will offer a a scaled
down set of benefits. The Enrollees will
not have vision, dental, as well as no
transportation. 
Retro-Enrollment Limitations: The bill also
limits the ability to retroactively enroll
people, reducing the prior 90-day window
to around 30 days. This means Providers
may not be reimbursed for care provided
before coverage is re-established.
Impact on Providers (Rate Cuts): It is
anticipated that Provider rates will be cut
across all spheres to reduce costs.

2. Operational Challenges and Provider Concerns

The impending changes and current system present several operational challenges and
concerns for healthcare providers.

Prior Authorization Issues:
Diagnosis and Payment Obstacles: It was highlighted for that there is a significant
issue with prior authorizations for new vision patients, particularly with glaucoma. A
prior authorization is needed to conduct the necessary testing to make a diagnosis
but the patient cannot be tested/diagnosed until they are seen which requires a
prior authorization. Taking on new patients becomes a hinderence because
Providers are not paid to do what is needed to obtain the diagnosis. This creates a
roundabout issue with prior authorizations that Providers cannot solve themselves.



Summary
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Data and Contact Information Discrepancies: 
Outdated Patient Information: Due to the COVID
pandemic and Enrollees not being required to
recertify, their contact information is not always up
to date. This impacts outreach, appointment
reminders, and mailings.
Importance of Provider Updates: There is a critical
need for Providers to update their demographic
information (phone numbers, fax numbers, email
addresses) for the AmeriHealth Caritas DC Provider
directory. 

3. Importance of Communication, Advocacy, and Collaboration

A recurring theme is the necessity for open communication, active advocacy, and strong
partnerships between the health plan and providers to navigate these challenging times.

Advocacy for Policy Changes:
It was strongly encouraged that Providers and DC Residents voice their concerns to
their Council Members and Representatives. Residents and Providers can call, write,
and go to their offices; there is still an opportunity to affect the ultimate outcome. 

CRISP System Underutilization/Understanding: 
The CRISP system: CRISP is a data collection tool for
healthcare encounters, and is a valuable but often
underutilized or misunderstood resource for
tracking patient history. It was noted that Providers
may not know all of it’s capabilities; training on
CRISP was proposed.

Provider Feedback is Crucial:
AmeriHealth Caritas DC emphasized its commitment to listening to Providers and
using their feedback to improve services and address issues. This is the reason this
group was created and rebooted to meet in person so that there can be real dialog
between AmeriHealth Caritas DC and Providers.



Highlights

Vision and Dental Coverage: The elimination
of vision and dental benefits from the basic
health plan sparked significant concern. Dr.
Reginald Barnes, an ophthalmologist,
passionately argued for the critical
importance of vision care, emphasizing its
role in overall health and preventing long-
term disability and despair.

Behavioral Health Coverage: While
behavioral health is designated as one of the
ten essential benefits under the Affordable
Care Act, specific details regarding its
coverage, such as the types of appointments
or services included, are currently unclear.

School Behavioral Health Services: The
integration of Managed Care Organizations
with school health services remains an
ongoing challenge. While the immediate
changes don't directly affect most children
covered by Medicaid, there's a recognized
need to improve the broader relationship
between insurance and school health. It was
noted that many students obtain behavioral
health services through their school due to
prior authorization hurdles.

Specific Service Area Impacts and Concerns

Provide Specific Examples: 
When encountering issues (e.g., prior
authorization, prescription problems),

share specific examples to enable
investigation and accountability.

Utilize CRISP System: 
Explore and utilize the CRISP system for
comprehensive patient data, including

inpatient and outpatient encounters, labs,
and imaging. 

(Training opportunities will be offered)

Update Contact Information: 
Ensure all demographic and contact

information for your Practice is
immediately updated on the AmeriHealth

Caritas DC website to facilitate
communication and outreach.

Advocate Locally: 
Engage with local council members and
committees to voice concerns about the
proposed changes, particularly regarding
vision, dental, and postpartum coverage.

Call To Action!
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Email

bmonagan@amerihealthcaritasdc.com

Phone

(202) 821-8083

Web Address

www.amerihealthcaritasdc.com

Contact Us

PROGRAM CHAIRPERSON

Director, Provider Network Management

Bobbie Monagan
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FACILITATOR:  

• Alyson McNair, Facilitator, Provider Advisory Committee 
 
SPEAKERS: 

• Bobbie Monagan, Director Provider Network Management 
• Karen Dale, Market President, CEO 
• Kevin Wheeler, MD, Chief Medical Director 
 
AGENDA:  

• Meet & Greet 
• Welcome & Agenda Review 
• Greetings from Market President 
• Conversation with the Medical Director 
• Questions & Answers 
 
DISCUSSION: 

• Meet and Greet – Alyson McNair, Facilitator: 

Meeting instructions and the agenda were discussed. 

 
• Welcome and Agenda Review – Bobbie Monagan, Director Provider Network Management: 

Welcome and introductions were made.  
 

• Greetings from Market President – Karen Dale, Market President, CEO: 

Ms. Karen Dale focused on the significant impacts of the Reconciliation Bill and the proposed changes 
to healthcare coverage in Washington DC. This will significantly impact the District, particularly due 
to its status as a sanctuary city. Effective August 1st, membership in the Alliance program will be 
capped, halting the addition of new members. By October 1st, the plan is to transition existing Alliance 
members, including adults and immigrant children, to a fee-for-service program. A major concern is 
the bill's prohibition on using funds for non-U.S. citizens, which could prevent the implementation of 
this new fee-for-service model. Additionally, Alliance beneficiaries will face twice-yearly, in-person 
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Thursday, June 12, 2025 

5:30pm – 7:00pm 



 

 

recertification, creating a significant risk of them becoming targets for ICE raids. The anticipated loss 
of coverage for patients is expected to increase emergency room visits, even impacting those with 
commercial insurance. This bill marks a departure for the District, which has historically prioritized 
broad population coverage for over two decades, second only to Massachusetts, with the Alliance 
program being central to this effort. 
 
The bill also targets approximately 25,000 "able-bodied" childless adults in the city who are currently 
on Medicaid and earn around $30,000 annually. The proposed solution is to transition these 
individuals to a Basic Health Plan (BHP), as allowed by Section 1331 of the Affordable Care Act. This 
BHP would feature scaled-down benefits, specifically lacking vision, dental, and transportation 
coverage. This measure aims to address a substantial $182 million deficit in the Medicaid program, as 
well as a larger city deficit. These changes are largely anticipated to take effect in the fourth fiscal 
quarter, beginning October 1st. 
 
There are concerns regarding more frequent recertifications, which could lead to gaps in coverage, 
and the reduced ability to retroactively enroll individuals for more than 30 days, down from the 
previous 90-day window. The proposed BHP requires approval from the Centers for Medicare & 
Medicaid Services (CMCS), and thus far, commercial insurance plans have not expressed interest in 
participating, making timely implementation challenging. Initial plans suggest moving around 7,700 
members into the BHP during the first year, potentially without co-pays or deductibles; but with those 
reduced benefits. Overall, cuts are expected across all areas to reduce healthcare costs, including 
reductions in Managed Care Organization (MCO) rates. 
 
Ms. Dale emphasized the critical need for continued advocacy and community engagement regarding 
the impending changes. She urged residents to contact their representatives to influence the budget's 
final outcome. Ms. Dale noted an observed increase in prescription fillings and appointments, 
suggesting a growing awareness among the public of the upcoming policy shifts. She underscored the 
importance of transparency, understanding policy, and active participation from both the community 
and healthcare providers. Providers were specifically encouraged to share feedback, concerns, and 
patient experiences to help the organization improve and address issues. 
 

• Conversation with the Medical Director – Kevin Wheeler, MD, Chief Medical Officer:  

Dr. Kevin Wheeler, led a discussion focused on improving the relationship between insurance 
providers and healthcare providers, and addressing operational challenges. He aimed for an informal 
discussion, highlighting two key areas; provider burnout and fatigue, and identifying what is working 
well and what can be improved. 
 
Dr. Wheeler initiated the conversation by inviting feedback on prior authorizations. A significant issue 
regarding prior authorizations for eye care was raised by Keesha Williams-Elliott, MD, owner of 
Metropolitan Eye Care Center. Ms. Williams-Elliott explained that her practice, which is approximately 
70% glaucoma cases, is currently required to obtain prior authorization for diagnostic tests such as 
insular testing, visual fields, and fundus photos before they can even see a new patient. She 
emphasized that this requirement severely impedes their ability to accept new patients because they 



 

 

don't get paid to do the things necessary to make a diagnosis. Dr. Williams-Elliott described the 
situation as difficult, highlighting the challenge of not being able to diagnose without necessary 
testing, which itself requires prior authorization.  Dr. Wheeler acknowledged this as a circular and 
problematic process. Specific examples were requested so that they can work on addressing the issue. 
 
The discussion expanded to consider the impact of healthcare changes on children's coverage, 
particularly concerning Managed Care and School Health Services. Dr. Wheeler clarified that the most 
significant changes primarily affect immigrant children enrolled in the Alliance program, estimated to 
be between 2,300 and 5,000 children. He emphasized that these changes do not directly impact 
children solely covered by Medicaid. Dr. Wheeler also highlighted the persistent challenge and 
opportunity in effectively connecting managed care with school healthcare, noting that the 
relationship between the insurance world and school health services is not very clear. Providers 
offered valuable insights, including the growing role of telehealth in schools and the unique challenges 
encountered with charter schools or children with special health needs. 
 
Karimah Edwards, Psy.D., owner of DWW Psychological Services, highlighted a significant barrier to 
care; families sometimes choose school-funded mental health services over utilizing their health 
insurance due to persistent prior authorization hurdles. In response, Dr. Wheeler reiterated the 
organization's core value, which is to "remove as many barriers as we possibly can" and to "enable 
care at every possible opportunity." Dr. Wheeler acknowledged this and that working to recreate that 
kind of experience is how we should be thinking. He stated that he wanted to talk about prior 
authorization first because this is a key area where progress can be made even if it has to be done 
inch by inch, code by code. It is critically important to evaluate the prior authorization process and 
ask whether it is actually improving patient care, it is effectively managing system economics and is it 
adding value to patients’ lives.  
 
During the discussion the decision to eliminate vision and dental benefits from the Basic Health Plan 
(BHP) was acknowledged as significant, particularly given the high prevalence of diabetes in the 
District. However, it was also noted that these benefits are often not covered in other states' plans. 
The inclusion of behavioral health under the "ten essential benefits" of the Affordable Care Act was 
mentioned, though specific details on the services covered remain unclear.  
 
Subsequent discussions on challenges related to patient contact information, such as disconnected 
phone numbers and returned mail, were also discussed, as these issues hinder effective outreach and 
appointment reminders. The CRISP system was presented as a valuable tool for tracking patient 
encounters, and training was offered to help Providers maximize its capabilities.  
 
The meeting concluded by reiterating the importance of Providers updating their demographic 
information with the organization to ensure effective communication and partnership moving 
forward. 
 

• Questions & Answers 

o Discussions occurred during each topic. 



 

 

 
POINTS OF CONTACT: 

• Bobbie Monagan, Director, Provider Network Management 
o Email: bmonagan@amerihealthcaritasdc.com 

• Karen Dale, Market President, CEO 
o Email: kdale@amerihealthcaritasdc.com 

• Kevin Wheeler, MD, Chief Medical Officer 
o Email: kwheeler2@amerihealthcaritasdc.com 
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Q2 - Provider Advisory Committee Meeting
Thursday, June 12, 2025



Our Agenda

1. Meet & Greet 
2. Welcome & Agenda Review
3. Greetings from Market President
4. Conversation with the CMO
5. Quality Care Overview
6. Outreach Support Resources
7. Ending Remarks



WELCOME

Bobbie Monagan
Director, Provider Network Management



Greetings from the Market President

Karen Dale
Market President, CEO



Karen M. Dale
Market President, CEO

GREETINGS FROM THE MARKET PRESIDENT



Conversation with the Chief Medical Officer

Kevin Wheeler, MD
Chief Medical Officer



Dr. Kevin Wheeler, Chief Medical Officer for AmeriHealth 
Caritas DC, is a Board-certified Emergency Physician with 
nearly 30 years of clinical experience and over a decade of 
experience in healthcare administration. He brings a 
background in Medicaid Managed Care leadership, having 
served as both Market President and CMO for the largest 
MCO in New Hampshire, as well as deep experience in 
Utilization Management in the commercial/Medicare 
Advantage space. 

Most recently, Dr. Wheeler led the AmeriHealth Caritas 
family of companies' efforts in Practice Transformation 
strategy and Value-Based Payment model implementation 
across all of our markets. He has continued to practice 
clinically throughout his Managed Care career, and he has a 
passion for bringing equitable, high-quality care to the most 
underserved members of our communities. He lives in 
Northern Virginia with his two sons, ages 11 and 15.

INTRODUCING CHIEF MEDICAL OFFICER (CMO)



• Health care worker burnout has reached 
critical levels and has worsened post-
COVID, administrative burdens and staffing 
shortages. How are you dealing in this 
environment?

QUESTION #1



Industry and Organizations Updates

• What’s working vs what’s not working.

QUESTION #2



There have been rapid advancements in AI 
tools like diagnostic algorithms, predicative 
analytics, and transforming how care is 
delivered. 

• How are you incorporating AI in your 
practices?

Best Practices & InnovationQUESTION #3



HEDIS: Closing Gaps in Care

Leginia “Jigi” Driscoll
Director, Quality Management



OVERVIEW: WHAT IS HEDIS
• Health Effectiveness Data and Information Set
• Tool developed and defined by the National Committee for 

Quality Assurance (NCQA)
• HEDIS® includes more than 80 measures across 6 domains of 

care
• Tracks key areas such as prevention, screening, chronic 

disease management, access and availability of care, and 
utilization

• Measures health plans performance in preventative care and 
wellness for their enrollees/members

• Provides a standardized framework for measuring and 
improving healthcare quality, which benefits patients, 
providers, and payers

• Leads to improve patient outcomes and reduced resources in 
the healthcare system



HEDIS: MEASURES

 Annual Wellness visits for adults and children

 Preventative Screenings: Cervical Cancer 
Screening, Breast Cancer Screening, Colon Cancer 
Screening 

 Immunizations: Adult and Children

 Controlling Blood Pressures (<140S and <90D)

 Glycemic Control, Blood Pressure Control, Eye 
Exam for this with Diabetes

 Follow-up after Hospitalization/ED visit for mental 
illness.

 Timeliness of Prenatal Care and Postpartum Care

Prevention and Screening

Cardiovascular and Respiratory Health 
prevention and optimization

Diabetes Care Management

Behavioral Health Wellness and 
Management

Access/Availability of Care

Utilization 



GOAL: CLOSE GAPS IN CARE

Goal: 75th Percentile of NCQA Average

 Collaboration and alignment between all that 
surrounds the Enrollee/Patient

 Optimal use of available support such as Case 
Management, Outreach management, Community 
Support

 Available Appointments to complete wellness 
visits 

Providers

AmeriHealth 
Caritas DC

Community 
Partners /Vendors 

Enrollee/
Patient 



GOAL: CLOSE GAPS IN CARE
Care expected to occur that has not occurred

1. CARE incomplete.

2. CARE completed, no data to ACDC HEDIS 
System.

• Ex. Enrollee with HTN, wellness visit                 
completed, BP compliant in the 
medical record, but not captured in 
the ACDC HEDIS System. 

3. CARE completed, ACDC has 
documentation, but the Enrollee’s values 
were not compliant.

• Ex: Enrollee with HTN, care 
completed,  VS in the medical record, 
but systolic was >/= to 140mmHg 
and/or diastolic >/= 90mmHg

1. Complete the Care

2. Send in the record via NaviNet (upcoming 
side on data capture)

3. Modify treatment plan, provide education, 
partner with the Plan’s Case Management 
(CM) Team to assist in getting the patient 
compliant. 



DATA CAPTURE INTO ACDC HEDIS SYSTEM

 Claims: Providers send in claims for care, including CPT-II Codes 

 Navinet: Check GIC regularly and upload necessary documents
 Contact your PNM Account Executive 

 HEDIS Aggregator: Auto-ingestion of HEDIS related data ACDC’s system
 Contact Chris Kasmin: Chris.Kasmin@ELLKAY.com; Phone (908)334-3040|
 

 DC CRISP: Share medical record with DC CRISP, Health Information Exchange
 Contact: CRISP Outreach Manager,  Joi Perry: Joi.Perry@crisphealth.org

 eMR Access: Provide ACDC’s QM Team access to your electronic medical record
 Contact QM Manager, Wendy Alcantara: walcantara@amerihealthcaritasdc.com 

 Flat File: Custom layout to provide data to ACDC (must fit criteria and approval) 
 Contact QM Director, Jigi Driscoll: ldriscoll@amerihealthcaritasdc.com

mailto:Chris.Kasmin@ELLKAY.com
mailto:Joi.Perry@crisphealth.org
mailto:walcantara@amerihealthcaritasdc.com
mailto:ldriscoll@amerihealthcaritasdc.com


PROVIDER DOCUMENTATION AND CODING GUIDELINES

 Educational tool that 
summarizes HEDIS Technical 
Specification

 Updated annually 

 Read through the Coding 
column closely



PROVIDER TOOLS: PROVIDER SCORECARD

 Measure Overview: YTD Numerator, YTD Denominator, Current Rate, NCQA 
Goal, Visits needed to Reach the Goal 

 Group Profile breakdown for larger organization with multiple groups 

 Provider Profile: Measure Overview for each provider 

 Non-Compliant List for all members (so GIC can be closed!) 

 Available in NaviNET: Provider Portal 



QUESTIONS?
Leginia “Jigi” Driscoll, MSOD, BSN, RN

Director, Quality Management
(202) 870-4261

LDriscoll@amerihealthcaritasdc.com



Outreach Support Resources

Dashawn Anderson
Manager of Community Outreach



OUTREACH TEAM MISSION

• Engage and build relationships with Enrollees 
to help them reach their health potential by 
providing benefits and health care system 
navigation, care coordination and assistance 
with social determinants of health. 

• Connect Enrollees to primary care, preventive 
health screenings, care management services, 
health education classes, chronic condition 
management workshops, community-based 
organizations and other health promotion 
programs and services as appropriate.

Community Outreach Solutions (COS) Team Mission:

 Builds Awareness and Education
 Strengthens Communities
 Provide Access to Resources
 Encourage Civic Engagement
 Bridges Gaps and Address Inequities
 Strengthen Organizational Impact
 Drive Long-Term Change

The work COS does allows for meaningful 
connections between AmeriHealth 
Caritas DC and communities; addressing 
social, educational, and healthcare needs. 
This is important because it:



COS TEAM – COMMUNITY EDUCATORS
Community Educator Roles and Responsibilities are part of a Broad Continuum:

Basic Outreach 
• On occasion, COS team members are tasked with very focused outreach to simply contact an enrollee and communicate with them 

about a very specific topic and help them execute a related activity
• Topic and activities include  discussing HEDIS or EPSDT gap in care and help schedule an appointment, inviting or reminding them

about an upcoming health promotion program and schedule transportation and setting-up a time for a follow-up call or visit with a 
care manager.

Outreach and Customer Service
• When working onsite at a provider site or our Enrollee Wellness Center, the COS team members are expected to perform outreach 

task but also assist enrollees with basic customer service such as ordering a new ID card, assisting with a PCP change, answering 
questions about eligibility and benefits and assisting with other AmeriHealth services.

Community Health Worker
• More often than not, most of the community educators are operating in a community health worker role, where they are expected 

to maintain a relationship with an assigned group of enrollees to help them with basic care coordination needs, overcoming social 
determinants and other barriers to care; sharing the benefit of the care management program and helping them to get enrolled; 
and/or helping them to meet their health potential and reach the goals on their care management plan.

Basic 
Outreach

Outreach and 
Customer Service

Community Health 
Worker



Community 
Outreach 
Solutions 

(COS) Team:
Community 

Educators 
continued…

Key Outreach Assignments and Initiatives
• Early Periodic Screening Diagnosis and Treatment (EPSDT) 
• Inpatient Outreach and CRISP ER 
• Adults with Special Needs 
• Healthcare Effectiveness Data and Information Set  (HEDIS)
• SUPERLIST!!!!!

Other Outreach Assignments
• Recertification 
• DAP 
• District Escalated Cases
• Behavioral Health Medication Adherence
• Pharmacy Pickups and Deliveries

Key Outreach Functions
• Telephonic Outreach
• Home Visit Outreach 
• Provider Site Outreach 
• Inpatient Outreach 

Other Outreach Functions
• Enrollee Wellness and Opportunity Center Outreach
• Community Events and Programs
• New Enrollee Orientation
• Healthy Rewards Reconciliation



THE CORE 4:

How We Reach and Support Our Enrollees

Telephonic Outreach Home Visit Outreach Inpatient Outreach Provider Site 
Outreach

These four outreach types 
are the foundation of our 

enrollee engagement 
strategy – ensuring we 

meet Enrollees where they 
are and support Providers 

every step of the way.



HOW THE COS TEAM SUPPORTS YOUR PRACTICE

Provider Support

• Assist with escalations 
(coverage, meds, 
auths)

• Assist with care gap 
closure & PCP 
confirmation

• Provide helpful 
resources for your 
patients

Member Outreach

• Reminder calls for 
appointments

• Outreach to no-show 
patients

• Post- discharge & 
targeted calls

Administrative Help

• Help with 
recertification

• ID cards, PCP changes
• Appointment 

coordination



QUESTIONS?

Dashawn Anderson
Manager of Community Outreach 

danderson3@amerihealthcaritasdc.com



Ending
Remarks

Bobbie Monagan
Director, Provider Network Management
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