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AmeriHealth Caritas
District of Columbia

To: AmeriHealth Caritas DC Dental Providers
Date: June 11, 2026
Subject: 2024 ADA Claim Form

Dear Dental Provider,

As we continue to enhance and modernize our services, effective September 1, 2026, all paper submissions for
authorizations and claims, regardless of date(s) of service, must be submitted using the 2024 ADA Claim Form or
a newer version.

The updated claim form includes enhancements designed to improve the submission process and increase
efficiency. Any authorization or claim submitted on a version earlier than the 2024 ADA Claim Form on or after
September 1, 2026, will be rejected. No exceptions will be made.

The 2024 ADA Claim Form can be ordered from the American Dental Association (ADA) by calling 1-800-947-
4746 or by visiting the ADA website at www.ada.org. Please work with your clearinghouse or update your
dental software to ensure compliance with this requirement.

Please note that submitting authorizations and claims through the SKYGEN Dental Hub is free of charge. No
paper forms are required when using this submission method, making it a convenient and cost-effective option
for your office. We encourage you to consider utilizing the SKYGEN Dental Hub for future submissions.

Thank you for your cooperation.

Sincerely,

%%%V%% , 12Ds

Nathan Fletcher, DDS
Dental Director
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