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Multi-language Interpreter Services
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For questions about 
AmeriHealth Caritas 
District of Columbia:

Enrollee Services
202-408-4720 OR  
1-800-408-7511 (toll-free)

24 hours a day,  
7 days a week

TTY/TDD Enrollee Services 1-800-570-1190 (toll-free)

If you need care after 
your doctor’s office is 
closed: 

Nurse Helpline 1-877-759-6279 (toll-free)
24 hours a day,  
7 days a week

TTY/TDD Nurse Helpline 1-800-570-1190 (toll-free)

If you need to see a 
doctor within 24 hours 
(“Urgent Care”):

Your PCP’s Office 

(Fill in your PCP’s information here.)

Nurse Helpline 1-877-759-6279 (toll-free)
24 hours a day,  
7 days a week

If you need a ride to an 
Appointment:

Transportation Services 1-800-315-3485
24 hours a day,  
7 days a week

If you need Mental 
Health care or have a 
Mental Health question: 

Your PCP’s Office

(Fill in your PCP’s information here.)

Nurse Helpline 1-877-759-6279 (toll-free)

24 hours a day,  
7 days a weekDC Department of 

Behavioral Health Access 
Hotline

1-888-793-4357

If you need someone 
who speaks your 
language or if you are 
Hearing Impaired:

Enrollee Services
202-408-4720 OR 
1-800-408-7511 (toll-free)

24 hours a day,  
7 days a week

TTY/TDD Enrollee Services 1-800-570-1190 (toll-free)

Dental Questions: Enrollee Services
202-408-4720 OR 
1-800-408-7511 (toll-free)

24 hours a day,  
7 days a week

Vision Questions: TTY/TDD Enrollee Services
202-216-9885 OR 
1-800-570-1190 (toll-free)

24 hours a day,  
7 days a week

FOR AN EMERGENCY, DIAL 911 OR GO TO YOUR NEAREST EMERGENCY ROOM.
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Personal Information

My Medicaid ID Number: 

My Primary Care Provider (PCP): 

My Primary Care Provider (PCP) Address: 

My Primary Care Provider (PCP) Phone: 

 
 
My Primary Dental Provider (PDP):

My Primary Dental Provider (PDP) Address:

My Primary Dental Provider (PDP) Phone:

Child’s Medicaid ID number: 

Child/Children Primary Care Provider (PCP): 

Child/Children Primary Care Provider (PCP) 
Address: 

Child/Children Primary Care Provider (PCP) 
Phone: 

 
 
Child/Children Primary Dental Provider 
(PDP):

Child/Children Primary Dental Provider 
(PDP) Address: 

Child/Children Primary Dental Provider 
(PDP) Phone:
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Welcome to AmeriHealth Caritas District of Columbia

Thank you for choosing AmeriHealth Caritas District of Columbia, Inc. (AmeriHealth Caritas District of 
Columbia) as your Medicaid managed care organization (MCO). We are committed to providing you with 
access to quality health care and exceptional enrollee services.

This Enrollee Handbook contains important information about AmeriHealth Caritas District of Columbia 
and how it works. Please review it carefully. As an enrollee of AmeriHealth Caritas District of Columbia, you 
will enjoy great benefits and services. If AmeriHealth Caritas District of Columbia changes how it works or 
learns information about its providers that you need to know (like which providers are taking new patients 
and the providers’ office hours), we will tell you about the change 30 days before it is made.

AmeriHealth Caritas District of Columbia will host an enrollee orientation session two times each 
month. The enrollee orientation is another way you can learn about AmeriHealth Caritas District of 
Columbia benefits. During the enrollee orientation session, you can also speak one on one with an 
AmeriHealth Caritas District of Columbia representative to get your questions answered. Please visit 
www.amerihealthcaritasdc.com or call the Enrollee Services department to get the date and time of 
each session.

How this Handbook Works 
AmeriHealth Caritas District of Columbia is 
a managed care plan paid for by the District of 
Columbia to help you get health care. In this 
Handbook, we tell you how AmeriHealth Caritas 
District of Columbia works, how to find doctors, 
how to call us, and what we pay for. Words used in 
Health Care and by your doctor can sometimes be 
hard to understand. In the Definitions section, we 
have explained these words in the back of this book.

If you have questions about things, you 
read in this book or other questions about 
AmeriHealth Caritas District of Columbia, you 
can call AmeriHealth Caritas District of Columbia 
Enrollee Services at 202-408-4720 or visit 
www.amerihealthcaritasdc.com, and we will do 
our best to help you. 

How this Enrollee Handbook can help you
This Enrollee Handbook tells you:

•	 How to access healthcare

•	 Your Covered Services

•	 Services NOT covered 

•	 How to choose your Primary Care 
Provider and Primary Dental Provider 
(your PCP or PDP)

•	 What to do if you get sick

•	 What you should do if you have a Grievance 
or want to change (Appeal) a decision by 
AmeriHealth Caritas District of Columbia

This Enrollee Handbook gives you basic information 
about how AmeriHealth Caritas District of Columbia 
works. Please call AmeriHealth Caritas District of 
Columbia Enrollee Services anytime, 24 hours a day 
and 7 days a week, if you have any questions.
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Your Rights 

•	 Know that when you talk with your doctors and 
other providers, it’s private. 

•	 Have an illness or treatment explained to you in 
a language you can understand. 

•	 Participate in decisions about your care, 
including the right to refuse treatment.

•	 Receive a full, clear, and understandable 
explanation of treatment options and the 
risks of each option so you can make an 
informed decision.

•	 Refuse treatment or care. 

•	 Be free from any form of restraints or seclusion 
used as a means of coercion, discipline, 
convenience, or retaliation.

•	 Can see and receive a copy of your medical 
records and request an amendment or 
change, if incorrect.

•	 Receive access to health care services 
that are available and accessible to you in 
a timely manner.

•	 Choose an eligible PCP/PDP from within 
AmeriHealth Caritas District of Columbia’s 
network and change your PCP/PDP.

•	 Make a Grievance about the care provided to 
you and receive an answer.

•	 Request an Appeal or a Fair Hearing if you 
believe AmeriHealth Caritas District of 
Columbia was wrong in denying, reducing, or 
stopping a service or item. 

•	 Receive Family Planning Services and supplies 
from the provider of your choice.

•	 Obtain medical care without unnecessary delay.

•	 Receive a second opinion from a qualified 
healthcare professional within the network or, 
if necessary, to obtain one outside the network 
at no cost to you.

•	 Receive information on Advance Directives 
and choose not to have or continue any life-
sustaining treatment.

•	 Receive a copy of AmeriHealth Caritas District 
of Columbia Enrollee Handbook and/or 
Provider Directory.

•	 Continue the treatment you are currently 
receiving until you have a new treatment plan.

•	 Receive interpretation and translation services 
free of charge.

•	 Refuse oral interpretation services.

•	 Receive transportation services free of charge.

•	 Get an explanation of prior 
authorization procedures.

•	 Receive information about AmeriHealth Caritas 
District of Columbia’s financial condition and 
any special ways we pay our doctors.

•	 Obtain summaries of customer 
satisfaction surveys.

•	 Receive AmeriHealth Caritas District of 
Columbia’s “Dispense as Written” policy for 
prescription drugs. 

•	 Receive a list of all covered drugs.

•	 Be treated with respect and due consideration 
for your dignity and right to privacy.
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Your Responsibilities 

You are responsible for:
•	 Treating those providing your care with respect and dignity

•	 Following the rules of the DC Medicaid Managed Care Program and 
AmeriHealth Caritas District of Columbia

•	 Following instructions you receive from your doctors and other providers

•	 Going to scheduled appointments 

•	 Telling your doctor at least 24 hours before the appointment if 
you must cancel 

•	 Asking for more explanation if you do not understand your 
doctor’s instructions

•	 Going to the Emergency Room only if you have a medical emergency

•	 Telling your PCP/PDP about medical and personal problems that may 
affect your health

•	 Reporting to Economic Security Administration (ESA) and AmeriHealth 
Caritas District of Columbia if you or a family Enrollee have other health 
insurance or if you have a change in your address or phone number

•	 Reporting to ESA and AmeriHealth Caritas District of Columbia if there is a 
change in your family (i.e., deaths, births, etc.)

•	 Trying to understand your health problems and participate in developing 
treatment goals

•	 Helping your doctor in getting medical records from providers who have 
treated you in the past

•	 Telling AmeriHealth Caritas District of Columbia if you were injured as the 
result of an accident or at work
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Your Enrollee ID Card 

Once you are assigned a primary care provider 
(PCP), we will mail you an Enrollee ID Card. This 
card lets your doctors, hospitals, pharmacies, and 
others know you are an Enrollee of AmeriHealth 
Caritas District of Columbia. Please make sure 
that the information on your Enrollee ID Card is 
correct. If there are any problems, or if you have 
lost your card, call Enrollee Services 202-408-4720 
or 1-800-408-7511. Each AmeriHealth Caritas 
District of Columbia enrollee has their own card. 
Your Children will also have their own cards. You 
must keep your children’s cards so they don’t get 
lost. It is against the law to let anyone else use your 
Enrollee ID card.

Please remember to always carry your 
Enrollee ID Card and Picture ID. Always 
show your card before receiving any 
medical care or getting medicine at 
a pharmacy.

Each AmeriHealth Caritas District of Columbia 
Enrollee has his or her own card. It is against the law 
to let anyone else use your Enrollee ID Card.

Your Enrollee ID card looks like this: 

Sex: M/F
DOB: MM/DD/YYYY

Enrollee
First Name, MI, Last Name

AmeriHealth Caritas DC ID
XXXXXXXXXX

Medicaid ID
7XXXXXXXX

Copayments: 
OV: $0      RX: $0      ER: $0

Rx BIN: 019595
Rx PCN: 06280000

Primary care provider (PCP) 
PCP First Name, PCP Last Name
Group Name
X-XXX-XXX-XXXX

Primary dental provider (PDP)
PDP First Name, PDP Last Name 
Group Name
X-XXX-XXX-XXXX

Keep this card with you at all times.

Enrollee Services: 24 hours a day, seven days a week (by phone)
Office: 9 a.m. – 5 p.m., Monday – Friday

202-408-4720 or 1-800-408-7511
(TTY 1-800-570-1190)

24/7 Nurse Call Line: 24 hours a day, seven days a week 1-877-759-6279

Prior authorizations: 8 a.m. – 5:30 p.m., Monday – Friday 202-408-2237

Pharmacy Enrollee Services
24 hours a day, seven days a week (by phone)

Pharmacy Provider Services
24 hours a day, seven days a week (by phone)

1-888-452-3647 
(TTY 1-888-989-0073)

Economic Security Administration (ESA) 202-727-5355

1-800-315-3485

1-888-602-3741

Transportation services: 24 hours a day, seven days a week
Reservations 
Ride status (”Where’s My Ride?”)

www.amerihealthcaritasdc.comAmeriHealth Caritas District of Columbia
Claims Processing
P.O. Box 7342, London, KY 40742
Payer ID# 77002
1-877-363-3666
www.changehealthcare.com

Sex: M/F
DOB: MM/DD/YYYY

Enrollee
First Name, MI, Last Name

AmeriHealth Caritas DC ID
XXXXXXXXXX

Medicaid ID
7XXXXXXXX

Copayments: 
OV: $0      RX: $0      ER: $0

Rx BIN: 019595
Rx PCN: 06280000

Primary care provider (PCP) 
PCP First Name, PCP Last Name
Group Name
X-XXX-XXX-XXXX

Primary dental provider (PDP)
PDP First Name, PDP Last Name 
Group Name
X-XXX-XXX-XXXX

Keep this card with you at all times.

Enrollee Services: 24 hours a day, seven days a week (by phone)
Office: 9 a.m. – 5 p.m., Monday – Friday

202-408-4720 or 1-800-408-7511
(TTY 1-800-570-1190)

24/7 Nurse Call Line: 24 hours a day, seven days a week 1-877-759-6279

Prior authorizations: 8 a.m. – 5:30 p.m., Monday – Friday 202-408-2237

Pharmacy Enrollee Services
24 hours a day, seven days a week (by phone)

Pharmacy Provider Services
24 hours a day, seven days a week (by phone)

1-888-452-3647 
(TTY 1-888-989-0073)

Economic Security Administration (ESA) 202-727-5355

1-800-315-3485

1-888-602-3741

Transportation services: 24 hours a day, seven days a week
Reservations 
Ride status (”Where’s My Ride?”)

www.amerihealthcaritasdc.comAmeriHealth Caritas District of Columbia
Claims Processing
P.O. Box 7342, London, KY 40742
Payer ID# 77002
1-877-363-3666
www.changehealthcare.com

Front of card 

Back of card 



Enrollee Services  |   1-800-408-7511  |   www.amerihealthcaritasdc.com | 13

Your Primary Care Provider (PCP) 

Now that you are an Enrollee of AmeriHealth Caritas District of Columbia, your PCP (Primary Care Provider) 
will help you and your family to get the health care you need. 

It is important to call your PCP first when you need care. If you had a PCP before you were assigned to 
AmeriHealth Caritas District of Columbia, please call Enrollee Services at 202-408-4720 or 1-800-408-7511. 
We can help you stay with that PCP if you want to.

Choosing Your PCP
•	 Choose a PCP when you enroll in AmeriHealth 

Caritas District of Columbia. This person 
will be your PCP while you are an Enrollee of 
AmeriHealth Caritas District of Columbia. 

	͞ If your current PCP is a Provider of 
AmeriHealth Caritas District of Columbia’s 
network, you may stay with that doctor.

	͞ If you don’t have a PCP, you can 
choose from a list of doctors 
in our Provider Directory or at 
www.amerihealthcaritasdc.com. 

	͞ Call Enrollee Services at 202-408-4720 
or 1-800-408-7511 if you need help 
choosing a doctor. 

	͞ If you do not choose a PCP within the first 
10 days of being in our plan, we will choose 
a doctor for you. If you do not like the PCP 
we choose, you may change your PCP. 
Call Enrollee Services at 202-408-4720 or 
1-800-408-7511 to change your PCP.

	͞ AmeriHealth Caritas District of Columbia 
will send you an Enrollee ID Card. Your 
card will have your PCP’s name and 
phone number on it. 

•	 Choose a PCP for each family Enrollee in 
AmeriHealth Caritas District of Columbia. 
Your PCP may be one of the following:

	͞ Family and General Practice Doctor — 
usually can see the whole family

	͞ Internal Medicine Doctor — usually sees 
only adults and children 14 years and older

	͞ Pediatrician — sees children from 
newborn up to adult

	͞ Obstetrician/Gynecologist (OB/
GYN) — specializes in women’s health 
and maternity care

	͞ If you or your child has special 
health care needs, you may choose a 
specialist as your PCP.

•	 When you choose your PCP, please:

	͞ Try to choose a doctor who can send you to 
the hospital you want. Not all doctors can 
send patients to all hospitals. Our Provider 
Directory lists which hospitals a PCP can 
send you to. You can also call Enrollee 
Services for help.

	͞ Sometimes, the PCP you choose won’t 
be able to take new patients. We will 
let you know if you need to choose a 
different doctor. 

	͞ Choose a doctor who is close to 
your home or work.

How to change your PCP? 
You can change your PCP anytime. Just choose a new PCP from the Provider Directory. Call Enrollee Services at 
202-408-4720 or 1-800-408-7511 once you have chosen a new PCP. If you need help choosing a new PCP, Enrollee 
Services can help you.
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Your Primary Dental Provider (PDP)

Now that you are an Enrollee of AmeriHealth Caritas District of Columbia, your 
PDP (Primary Dental Provider) will help you and your family to get the health care 
you need. 

It is important to call your PDP first when you need care. If you had a dentist before 
you were assigned to AmeriHealth Caritas District of Columbia, please call Enrollee 
Services at 202-408-4720 or 1-800-408-7511. We can help you stay with that dentist 
if you want to.

Choosing Your PDP
1.	 Choose a PDP when you enroll in AmeriHealth Caritas District of Columbia. This 

person will be your PDP while you are an Enrollee of AmeriHealth Caritas District 
of Columbia. 

•	 If your current PDP is a Provider of AmeriHealth Caritas District of Columbia’s 
network, you may stay with that dentist.

•	 If you don’t have a PDP, you can choose from a list of dentists in our Provider 
Directory or at www.amerihealthcaritasdc.com. 

•	 Call Enrollee Services at 202-408-4720 or 1-800-408-7511 if you need help 
choosing a dentist. 

•	 If you do not choose a PDP within the first 10 days of being in our plan, we will 
choose a dentist for you. If you do not like the PDP we choose for you, you may 
change your PDP. Call Enrollee Services at 202-408-4720 or 1-800-408-7511 to 
change your PDP.

•	 AmeriHealth Caritas District of Columbia will send you an Enrollee ID Card. 
Your card will have your PDP’s name and phone number on it. 

•	 Choose a PDP for each family enrolled in our plan, including your children. 
Your PDP may be one of the following:

	͞ Family and General Practice Dentist — usually can see the whole family

2.	 When you choose your PDP, please note the following:

•	 Our provider directory lists which hospitals a PDP can send you to. You can 
also call Enrollee Services for help.

•	 Sometimes, the PDP you choose won’t be able to take new patients. We will let 
you know if you need to choose a different dentist.

How to Change Your PDP 
You can change your PDP anytime. Just choose a new PDP from the Provider 
Directory. If you need help choosing a new PDP, Enrollee Services can help you. 
Call Enrollee Services at 202-408-4720 or 1-800-408-7511 once you have chosen 
a new PDP.
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Routine Care, Urgent Care, and Emergency Care

There are three (3) kinds of health care you may need:  
Routine Care, Urgent Care, or Emergency Care. 

Routine care 
Routine Care is the regular care you get from your PCP. Routine Care is also care you get from 
other doctors that your PCP sends you to. Routine Care can be check-ups, physicals, health 
screenings, and care for health problems like diabetes, hypertension, and asthma. If you need 
Routine Care, call your PCP’s office, and ask to make an appointment. 

Urgent care 
Urgent Care is medical care you need within 24 hours but not right away. Some Urgent Care 
issues are: 

•	 A sprain or strain 

•	 Diarrhea 

•	 Throwing up	

•	 A cut or scrape 

•	 Lice, scabies,  
or ringworm	

•	 A sore throat 

•	 An earache 

•	 Diaper rash	

•	 A cough or cold 

•	 Mild headache 

•	 Refills for medicine

If you need Urgent Care, call your PCP’s office. If your PCP’s office is closed, leave a message 
with the person who answers the phone when the office is closed. Then call the Nurse Helpline 
at 1-877-759-6279. A nurse will help you decide if you need to go to the doctor right away. The 
nurse will tell you how to get care. You do not have to go to the Emergency Room or use an 
ambulance for routine or Urgent Care. 

Emergency care 
Emergency Care is medical care you need right away for a serious, sudden (sometimes life-
threatening) injury or illness. You have the right to use any hospital for emergency care. Prior 
authorization is not required for emergency care services. 

Some emergency care issues are:

•	 Miscarriage or a pregnancy with 
vaginal bleeding

•	 Bleeding that won’t stop

•	 A broken bone

•	 A bad burn

•	 Being in a labor

•	 A drug overdose

•	 Seizures

•	 Poisoning

•	 Shock (you may sweat, feel thirsty or dizzy, 
or have pale skin)

•	 Fainting or unconsciousness

•	 Gun or knife wounds

•	 Suddenly not being able to 
see, move, or speak

What do you do if you have an emergency:
•	 Call 911 or go to your nearest 

Emergency Room (ER).
•	 Show your AmeriHealth Caritas District of 

Columbia Enrollee ID Card.
•	 As soon as you can, call your PCP.
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Care When You Are Out of Town

When you need to see a doctor or get medicine when you are 
out of town:

Routine Care 

You must call us and ask if we will pay for you to see a doctor or other provider 
when you are out of town because doctors who are not in the District of Columbia 
are not a part of AmeriHealth Caritas District of Columbia. If AmeriHealth 
Caritas District of Columbia does not say it is okay before you get the care, you 
must pay for it yourself. If you need medicine from a doctor while you are out of 
town, call our Pharmacy Enrollee Services department at 1-888-452-3647.

Urgent Care 

Call your PCP. If your PCP’s office is closed, call the Nurse Helpline 
1-877-759-6279. A nurse will help you decide if you need to go to the doctor right 
away. The nurse can tell you how to get care. You do not have to go to the ER or 
use an ambulance for routine or Urgent Care. 

Emergency Care

If you have an emergency, including mental health, alcohol, or another drug 
emergency, go to the nearest emergency room (ER) to get care right away. If you 
go to the ER, you should ask the ER staff to call your PCP. If you go to the ER, you 
should call Enrollee Services as soon as possible. PRIOR AUTHORIZATION IS 
NOT REQUIRED FOR EMERGENCY CARE SERVICES.
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In-Network and Out-of-Network Providers

AmeriHealth Caritas District of Columbia will pay 
for your care when you go to one of our doctors or 
other health care providers. We call these doctors 
and other healthcare providers our “Network” 
Providers. A doctor or provider who is not one of 
ours is called an “Out-of-Network” Provider. All 
these “In-Network” doctors can be found in your 
Provider Directory. 

If you go to an “Out-of-Network” doctor, hospital, 
or lab, you may have to pay for your care. You will 
not have to pay if you have asked us first and we 
have told you, usually in writing, that it is okay. We 
call this “prior authorization.” 

AmeriHealth Caritas District of Columbia will 
provide adequate and timely covered services 
from an approved out-of-network provider if 
AmeriHealth Caritas District of Columbia does not 
have an in-network provider who can perform a 
covered service.

Prior Authorization (PA) means approval 
for a health service not routinely covered by 
AmeriHealth Caritas District of Columbia. You 
must get this approval before you receive the 
service. You do not need a PA to receive emergency 
care. Call Enrollee Services at 202-408-4720 or 
1-800-408-7511 to ask about getting a PA.

You may go to a Family Planning provider of your 
choice, even if they are Out-of-Network. No prior 
authorization is required. See page 23 for more 
information on Birth Control and Family Planning 
Services. 
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Making an Appointment

Making an Appointment with your PCP 
•	 Have your Enrollee ID Card and a pencil and 

paper close by.

•	 Call your PCP’s office. Look for your 
PCP’s phone number on the front of your 
Enrollee ID Card. You can also find it 
in your Provider Directory or online at 
www.amerihealthcaritasdc.com. 

•	 Tell the person who answers that you are an 
AmeriHealth Caritas District of Columbia 
Enrollee. Tell them you want to make an 
appointment with your PCP.

•	 Tell the person why you need an 
appointment. For example:

	͞ You or a family Enrollee are feeling sick. 

	͞ You hurt yourself or had an accident. 

	͞ You need a check-up or follow-up care.

•	 Write down the time and date of 
your appointment.

•	 Go to your appointment on time and bring 
your Enrollee ID Card and picture ID with you.

•	 If you need help making an appointment, 
call Enrollees Services at 202-408-4720 or 
1-800-408-7511.

Changing or Canceling an Appointment 
•	 It is very important to come to your 

appointment and to be on time. 

•	 If you need to change or cancel your 
appointment, please call the doctor at least 24 
hours before your appointment. 

•	 For some appointments, you may have to call 
more than 24 hours before canceling. 

•	 If you do not show up for your appointment, 
or if you are late, your doctor may decide you 
cannot be their patient. 

Getting care when your PCP’s or PDP’s 
Office is Closed 
If you need to speak to your PCP or PDP when 
the office is closed, call your PCP’s or PDP’s office, 
and leave a message including your phone number 
with the person who answers the phone. Someone 
will call you back as soon as possible. If you have 
an emergency, call 911 or go to the ER. You can 
also call the Nurse Helpline 24 hours a day at 
1-877-759-6279. 

How long does it take to see your doctor?
Your doctor’s office must give you an appointment 
within days after you call. Please call 202-408-4720 
or 1-800-408-7511 if you cannot get an 
appointment during these time periods. The table 
on the next page shows how long it will take to get 
an appointment.
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Making an Appointment

Type of visit Your condition How long it takes to  
see your doctor

Urgent Visit

You are hurt or sick and need care within 24 
hours to avoid getting worse, but you don’t 
need to see a doctor right away. 

Some examples of when you need urgent care 
include a sprain or strain, diarrhea, throwing 
up, a cut or scrape, an earache, a sore throat, 
a cough or cold, diaper rasher, refills for 
medicine, mild headache, lice, scabies, and 
ringworm.

Within 24 hours

Routine Visit
You have a minor illness or injury or need a 
regular checkup, but you don’t need an urgent 
appointment.

Within 30 days

Follow-up Visit You need to see your doctor after treatment; 
you have to make sure you are healing well. 

Within 1 – 2 weeks, depending 
on the kind of treatment

Adult Wellness Visits

•	 You are having your first appointment with 
a new doctor

•	 You are due for a regular adult checkup

•	 You are due for a prostate exam, a pelvic 
exam, a Pap test, or a breast exam

Within 30 days or sooner if 
necessary

Non-urgent appointments 
with specialists (by 
Referral)

Your PCP referred you to see a specialist for a 
non-urgent condition

Within 30 days

Child EPSDT checkups  
-not urgent Your child is due for an EPSDT checkup 

Initial checkup:

Within 60 days

Additional checkups: within 
30 days of due dates for 
children under age two; 
within 60 days of due dates for 
children aged 2 and older

IDEA (Early Intervention) 
assessments 

Tests (“assessments”) for children up to age 3 
at risk of developmental delay or disability 

Within 30 days



20 | AmeriHealth Caritas District of Columbia

Support Services

Transportation Services 
Non-covered services are services not covered by 
the AmeriHealth Caritas District of Columbia but 
covered by the Department of Health Care Finance 
(DHCF) or other District agencies. AmeriHealth 
Caritas District of Columbia will provide 
transportation to your doctor’s appointments if you 
need it. AmeriHealth Caritas District of Columbia 
will also provide transportation to/from most non-
covered services.

•	 Call AmeriHealth Caritas District of Columbia 
Transportation Services at 1-800-315-3485 
to tell them the time and what day you need 
to be picked up. 

•	 You must call at least two business days (not 
including Saturday and Sunday) before your 
appointment to get transportation. 

•	 If you need transportation to EPSDT visits or 
urgent visits, you can call the day before the 
appointment to ask for transportation.

•	 The types of transportation are buses, 
metro, vouchers to pay for an Uber, Lyft, 
taxi, wheelchair vans, and ambulances. The 
type of transportation you get depends on 
your medical needs.

•	 Give Transportation Services your Enrollee ID, 
phone number, and address where you can be 
picked up. Also, tell them the name, address, 
and phone number of the medical/dental 
facility or doctor’s office you are going to. 

Interpretation and Translation Services

Interpretation Services

AmeriHealth Caritas District of Columbia will 
provide oral Interpretation Services for FREE, 
including at the hospital. 

Please call Enrollee Services at 202-408-4720 or 
1-800-408-7511 for Interpretation Services. Please 
call us before your doctor’s appointment if you need 
Interpretation Services. 

Interpreter Services are usually provided over the 
telephone. If you need an interpreter to be with you 
at your doctor’s appointment, you must let us know 
within 2 business days before the appointment. 

Translation Services

If you get information from AmeriHealth Caritas 
District of Columbia and need it translated into 
another language, please call Enrollee Services at 
202-408-4720 or 1-800-408-7511.

Auxiliary Aid Services for the Hearing and 
Visually Impaired
If you have trouble hearing, call Enrollee Services at 
1-800-570-1190. 

If you have trouble seeing, call Enrollee Services 
at 202-408-4720 or 1-800-408-7511. We can give 
you information on an audio tape in Braille or in 
large print.
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Specialty Care and Referrals

How to get specialty care (What is a 
referral?)
Specialty care is given by a specialist provider who 
has extra training in a specific condition or part of 
the body. For example, a cardiologist cares for the 
heart and a podiatrist cares for the feet.

It is important that you and each member of your 
family have a PCP. Your PCP will help you know 
when you need to see a specialist, but a referral 
from him or her is not required. A referral is a 
written note given to you by your PCP to see a 
different provider.

For all AmeriHealth Caritas District of Columbia 
enrollees, referrals are not required to see any 
specialist who is part of our provider network. 

If you want to see a specialist, but AmeriHealth 
Caritas District of Columbia said it wouldn’t pay for 
the visit, you can:

•	 Make an appointment with another doctor in 
the AmeriHealth Caritas District of Columbia 
network and get a second opinion

•	 Appeal our decision (see page 43 on Appeals) 

•	 Ask for a Fair Hearing (see page 43 on 
Fair Hearings)  

Self-Referral Services
There are certain services you can get without 
getting prior permission from your PCP. These are 
called self-referral services and are listed below. 

You DO NOT need a referral to: 

•	 See your PCP

•	 Get care when you have an emergency

•	 Receive services from your OB/GYN doctor 
in your network for routine or preventive 
services (females only)

•	 Receive Family Planning Services

•	 Receive services for sexually transmitted 
infections (STIs)

•	 Receive immunizations (shots)

•	 Visit a vision provider in the network

•	 Take your child to a dental 
provider in the network

•	 Receive mental health or services for problems 
with alcohol or other drugs 

Mental Health Services 
Mental health care is for both adults and children. 
This care helps when you feel depressed or anxious. 

If you need help, or someone from your family 
needs help, call 

•	 The Rapid Response and Outreach Team at 
202-409-4720 or 1-877-759-6224, 8:00 a.m. – 
6:30 p.m., Monday – Friday

•	 The DC Department of Behavioral Health 
Hotline at 1-888-793-4357,  
24 hours a day, 7 days a week 

Services for Alcohol or Other Drug 
Problems 
Problems with alcohol or other drugs are dangerous 
to your health and can be dangerous to the health 
of people around you. It is important to go to 
the doctor if you need help with these problems. 
AmeriHealth Caritas District of Columbia will help 
you arrange detoxification services and provide 
care coordination to help you get other services. To 
get services for these problems, you can:

•	 Call Enrollee Services at 202-408-4720 or 
1-800-408-7511, 24 hours a day, 7 days a week.

•	 Call the Department of Behavioral Health 
(DBH) Assessment and Referral Center (ARC) 
directly at 202-727-8473.

•	 All Mental Health, Alcohol, and Drug Abuse 
Services are confidential. 
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Specialty Care and Referrals

Birth Control and Other Family Planning 
Services 
You do NOT need a Referral to receive birth control 
or other Family Planning Services.  
All birth control and other Family Planning Services 
are confidential.

You can get birth control and other Family Planning 
Services from any provider you choose. You do 
not need a referral to get these services. If you 
choose a Family Planning Services doctor other 
than your PCP, tell your PCP. It will help your PCP 
take better care of you. Talk to your PCP or call 
AmeriHealth Caritas District of Columbia Enrollee 
Services at 202-408-4720 or 1-800-408-7511 for 
more information on birth control or other Family 
Planning Services. 

Family Planning Services include:
•	 Pregnancy testing 

•	 Counseling for the woman and the couple

•	 Routine and emergency contraception 

•	 Counseling and Immunizations 

•	 Screening for all sexually transmitted infections

•	 Treatment for all sexually 
transmitted infections 

•	 Sterilization procedures (must be 21 or older 
and requires you to sign a form 30 days 
before the procedure)

•	 HIV/AIDS testing and counseling

Family Planning Services do not include:
•	 Routine infertility studies or procedures

•	 Hysterectomy for sterilization

•	 Reversal of voluntary sterilization

•	 HIV/AIDS treatment 

•	 Abortion

HIV/AIDS testing, counseling, and treatment

You can get HIV/AIDS testing and counseling:

•	 When you have Family Planning Services

•	 From your PCP

•	 From an HIV testing and counseling center 

For information on where you can go for HIV 
testing and counseling, call Enrollee Services 
202-408-4720 or 1-800-408-7511. If you need HIV 
treatment, your PCP will help you get care. Or you 
can call 202-408-4720 or 1-800-408-7511. You can 
also get pre-exposure prophylaxis (PrEP) if your 
doctor believes you are at high risk for HIV/AIDS. 

Pharmacy Services and  
Prescription Drugs 
Pharmacies are where you get your medicine 
(drugs). If your doctor gives you a prescription, you 
must go to a pharmacy in AmeriHealth Caritas 
District of Columbia’s network. 

You can find a list of all the pharmacies in the 
AmeriHealth Caritas District of Columbia’s 
network in your provider directory or online at 
www.amerihealthcaritasdc.com. 

If you are out of town, have an emergency, or need 
Urgent Care, please contact our Pharmacy Enrollee 
Services department at 1-888-452-3647.

To get a prescription filled:

•	 Choose a pharmacy that is part of the 
AmeriHealth Caritas District of Columbia 
network and is close to your work or home. 

•	 When you have a prescription, go to the 
pharmacy and give the pharmacist your 
prescription and your AmeriHealth Caritas 
District of Columbia Enrollee ID Card. 

•	 If you need help, please call 1-888-452-3647.
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Specialty Care and Referrals

Things to remember:

•	 You should not be asked to pay for your 
medicines. Call AmeriHealth Caritas District of 
Columbia Enrollee Services if the pharmacy or 
drug store asks you to pay.

•	 Sometimes, your doctor may need to get prior 
authorization (PA) from AmeriHealth Caritas 
District of Columbia for a drug. While your 
doctor is waiting for the PA, you have a right to 
get the medication:

	͞ For up to 72 hours, or

	͞ For one full round of the medicine if you 
take it less than once a day. 

Disease Management
If you have a chronic illness or special health 
care need such as asthma, high blood pressure, 
or mental illness, we may put you in our Disease 
Management Program. This means you will have 
a Disease Manager. A Disease Manager works for 
AmeriHealth Caritas District of Columbia and will 
help you get the services and information you need 
to manage your illness and be healthier. 

Care Coordination and  
Case Management Programs 
If you or your child has a chronic illness or special 
health care need such as diabetes, high blood 
pressure, mental illness, or asthma, AmeriHealth 
Caritas District of Columbia may offer you special 
services and programs to help you with your 
health care needs. You or your child will have a 
Care Manager to help you get the services and 
information you need to manage your illness and 
improve your health. 

AmeriHealth Caritas District of Columbia Care 
Manager can help you or your child with the 
following:

•	 Getting covered services; 

•	 Setting up medical appointments and tests;

•	 Setting up transportation;

•	 Finding ways to make sure you get 
the right service;

•	 Finding resources to help with special health 
care needs and/or help your caregivers manage 
day-to-day stress;

•	 Connecting with community and 
social services; and

•	 With transitioning to other care if your 
benefits end, you choose another MCO, 
or you move to another DC Medicaid 
program, if necessary

Our staff can give you more information. They can 
also let you know what programs you are currently 
enrolled in. You can also ask for a referral or ask to 
be removed from a program. For more information, 
contact the AmeriHealth Caritas District of 
Columbia Rapid Response Team at 1-877-759-6224. 
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Services to Keep Adults from Getting Sick

AmeriHealth Caritas District of Columbia wants you to take care of your health. 
We also want you to sign up for our health and wellness services. Health and 
wellness services include screenings, counseling, and immunizations. 

Recommendations for Check-Ups (Screenings)
Please make an appointment and see your PCP at least once every year for a 
check-up. See the “Adult Wellness Services” list in the “Your Health Benefits” 
section for things to talk with your PCP about during your check-up. 

Preventive Counseling 
Preventive counseling is available to help you stay healthy. You can get preventive 
counseling on the following:

•	 Diet and exercise

•	 Alcohol and drug use

•	 Smoking cessation

•	 HIV/AIDS prevention

•	 Obesity

Immunizations
You may need some immunizations (shots) if you are an adult. Please talk to your 
PCP about which ones you may need.
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Pregnancy

If you are pregnant or think you are pregnant, it is 
very important that you go to your OB/GYN doctor 
right away. You do not need to see your PCP before 
making this appointment. 

If you are pregnant, please call:

•	 Economic Security Administration (ESA) at 
202-727-5355 to report your pregnancy

•	 Enrollee Services at 202-408-4720 
or 1-800-408-7511

•	 Your PCP

There are certain things that you need to get 
checked if you are pregnant. This will help make 
sure that you have a healthy pregnancy, delivery, 
and baby. This is called Prenatal Care. You get 
prenatal care before your baby is born. 

Remember, if you are pregnant or think  
you are pregnant, do not drink alcohol,  
use drugs, or smoke.

Prenatal and Postpartum Care
When you participate with AmeriHealth Caritas 
District of Columbia’s Bright Start program, you get 
these services:

•	 Pregnancy Care Coach

•	 Assistance obtaining services from the 
Women, Infants, and Children (WIC) program 

•	 Prenatal health information and classes 

•	 Home nursing visits after delivery as 
medically necessary 

•	 An invitation to a group baby shower for 
you and your baby

•	 Rewards for healthy behavior if you qualify

Once you have your baby, call  
Enrollee Services 202-408-4720 
or 1-800-408-7511 and ESA at 
202-727-5355.
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Your Child’s Health 

HealthCheck Program for Children 
(EPSDT)
AmeriHealth Caritas District of Columbia wants 
to help your children grow up healthy. If your child 
is in the DC Healthy Families (Medicaid) program, 
your child will be in the HealthCheck Program, also 
called the Early and Periodic Screening, Diagnostic, 
and Treatment (EPSDT). This is the pediatric part 
of the Medicaid program and starts right after your 
child is born and lasts until your child turns 21. 
The HealthCheck Program gives your child several 
important checkups.

There is a HealthCheck (EPSDT) information 
sheet in this handbook (see page 29, “What Is 
HealthCheck?”). You can also ask your doctor, 
call Enrollee Services, or visit our website 
www.amerihealthcaritasdc.com for a copy of the 
HealthCheck (EPSDT) Periodicity Schedule. The 
schedule tells you when your child needs to go to 
the doctor (see chart on following page).

As part of the HealthCheck/EPSDT services 
benefits, your child can get the other Medicaid 
benefits described in the “Enrollee Health Benefits” 
section below. 

Immigrant Children’s Program
If your child is in the Immigrant Children’s 
Program, your child will get well-childcare services. 
This program lasts until your child turns 21. 

In addition to well-child care, your child can get the 
benefits described in the “Enrollee Health Benefits” 
section below. Immigrant children are only eligible 
for medical services while enrolled in AmeriHealth 
Caritas District of Columbia. 
 

You do not have to pay anything for these Services 
for your child — they are free. If you have any 
questions or need help with transportation or 
scheduling an appointment, please call Enrollee 
Services at 202-408-4720 or 1-800-408-7511.

Care for your Child’s Teeth
All dental health checkups and treatments are 
free for AmeriHealth Caritas District of Columbia 
enrollees under age 21. 

Dentists can prevent cavities and teach you and 
your child how to care for their teeth. 

•	 From birth to age 3, your child’s PCP may 
provide dental care during regular check-
ups. The PCP may decide to send the 
child to a dentist.

•	 Beginning at age 3, all children should see a 
dentist in the AmeriHealth Caritas District 
of Columbia network for a checkup every 
year. Please call the dentist’s office for an 
appointment. Choose a dentist near you 
in the AmeriHealth Caritas District of 
Columbia Provider Directory or online at 
www.amerihealthcaritasdc.com.
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H

istory 
 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
Psychosocial/Behavioral Screening
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• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
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• 
• 

• 
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• 
• 

• 
• 

• 
• 
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Tobacco, Alcohol, or D

rug U
se Screening
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Behavioral H

ealth Screening
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• 
• 

• 
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• 
M

aternal D
epression Screening

20 
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PR
O

C
E

D
U

R
ES

21                                              
 

Im
m

unization
22 

90460-1;  
90471-4 

 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

• 
• 

N
ew

born Screening
23 

Bill as  
applicable depending  
on provider capacity 

 
• 

• 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Lead
24 

88655 
 

 
 

 
 

 
  

  
•or 

25 
 

  
•or 

25 
 

  
  

  
  

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

Anem
ia

26 

Include all applicable 
C

PT codes 

 
 

 
 

 
  

 
 

• 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

D
yslipidem

ia
27 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

  
 

  
 

  
 

• 
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Tuberculosis 28 
 

 
 

  
 

 
  

 
  

 
 

  
 

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
C

ervical D
ysplasia

29 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
• 

Sexually Transm
itted Infections 30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

  
  

  
  

  
  

  
  

  
  

H
IV

31 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
  

  
  

 
 

• 
 

  
  

  

H
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 Virus Infection
32 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

• 
 

 
 



28 | AmeriHealth Caritas District of Columbia

U
pdated O

ctober 2021 

N
O

TES 
1. 

If a child com
es under care for the first tim

e at any point on the 
schedule, or if any item

s are not accom
plished at the suggested 

age, the schedule should be brought up to date at the earliest 
possible tim

e. 
2. 

A
 prenatal visit is recom

m
ended for parents w

ho are at high risk, for 
first-tim

e parents, and for those w
ho request a conference. The 

prenatal visit should include anticipatory guidance, pertinent m
edical 

history, and a discussion of benefits of breastfeeding and planned 
m

ethod of feeding per A
A

P
 statem

ent “The P
renatal V

isit” (2009).  
3. 

E
very infant should have a new

born evaluation after birth, 
breastfeeding encouraged, and instruction and support offered. 

4. 
E

very infant should have an evaluation w
ithin 3 to 5 days of birth 

and w
ithin 48 to 72 hours after discharge from

 the hospital, to 
include evaluation for feeding and jaundice. B

reastfeeding infants 
should receive form

al breastfeeding evaluation, encouragem
ent, 

and instruction as recom
m

ended in A
A

P
 statem

ent “B
reastfeeding 

and the U
se of H

um
an M

ilk” (2012).  
For new

borns discharged in less than 48 hours after delivery, the 
infant m

ust be exam
ined w

ithin 48 hours of discharge per A
A

P
 

statem
ent “H

ospital S
tay for H

ealthy Term
 N

ew
borns” (2010).   

5. 
A

t each visit, age-appropriate physical exam
ination is essential, w

ith 
infant totally unclothed, older child undressed and suitably draped. 
S

ee “U
se of C

haperones D
uring the P

hysical E
xam

ination of the 
P

ediatric P
atient” (2011).  

6. 
S

creen per “E
xpert C

om
m

ittee R
ecom

m
endations R

egarding the 
P

revention, A
ssessm

ent, and Treatm
ent of C

hild and A
dolescent 

O
verw

eight and O
besity: S

um
m

ary R
eport” (2007). 

7. 
B

lood pressure m
easurem

ent in infants and children w
ith specific 

risk conditions should be perform
ed at visits before age 3 years. 

8. 
O

ral H
ealth S

ervices by the prim
ary care provider include oral 

health assessm
ents, fluoride varnish applications, and referral to a 

D
ental H

om
e. A

n oral health assessm
ent (R

isk A
ssessm

ent Tool) is 
a required com

ponent of a preventive health visit to a prim
ary care 

provider for children prior to the establishm
ent of a D

ental H
om

e.  
Fluoride varnish should be applied to teeth in a prim

ary care setting 
by trained prim

ary care providers from
 the eruption of the first tooth 

up to age 3 years. Fluoride varnish should be applied 2 tim
es per 

year and up to 4 tim
es per year, depending on patient risk for 

caries. To bill for fluoride varnish application for children under 3 
years old use C

P
T code 99188. C

hildren should be referred to a 
D

ental H
om

e beginning w
ithin 6 m

onths of the eruption of the first 
tooth and should have an established dental hom

e by no later than 
age 3 years. A

 D
ental H

om
e is w

here all aspects of a child’s oral 
health care is delivered in a com

prehensive, continuously 
accessible, and coordinated w

ay by a single dental practice.  
9. 

P
erform

 a risk assessm
ent. S

ee “M
aintaining and Im

proving the 
O

ral H
ealth of Y

oung C
hildren” (2014).  

10. S
ee U

S
P

STF recom
m

endations (2014). O
nce teeth are present, 

fluoride varnish m
ay be applied to all children every 3–6 m

onths in 
the prim

ary care or dental office. Indications for fluoride use are 
noted in “Fluoride U

se in C
aries P

revention in the P
rim

ary C
are 

S
etting” (2014). 

 
11. 

A
 visual acuity screen is recom

m
ended at ages 4 and 5 years, as w

ell as in 
cooperative 3-year-olds. Instrum

ent-based screening m
ay be used to assess 

risk at ages 12 and 24 m
onths, in addition to the w

ell visits at 3 through 5 
years of age. S

ee “V
isual S

ystem
 A

ssessm
ent in Infants, C

hildren, and 
Y

oung A
dults by P

ediatricians” (2016) and “P
rocedures for the E

valuation of 
the V

isual S
ystem

 by P
ediatricians” (2016). 

12. 
C

onfirm
 initial screen w

as com
pleted, verify results, and follow

 up, as 
appropriate. N

ew
borns should be screened, per “Y

ear 2007 P
osition 

S
tatem

ent: P
rinciples and G

uidelines for E
arly H

earing D
etection and 

Intervention P
rogram

s” (2007).  
13. 

V
erify results as soon as possible, and follow

 up, as appropriate. 
14. 

S
creen w

ith audiom
etry including 6,000 and 8,000 H

z high frequencies once 
betw

een 11 and 14 years, once betw
een 15 and 17 years, and once betw

een 
18 and 21 years. S

ee “The S
ensitivity of A

dolescent H
earing S

creens 
S

ignificantly Im
proves by A

dding H
igh Frequencies” (2016). 

15. 
S

creening should occur per “P
rom

oting O
ptim

al D
evelopm

ent: Identifying 
Infant and Y

oung C
hildren w

ith D
evelopm

ental D
isorders Through 

D
evelopm

ental S
urveillance and S

creening” (2020). D
evelopm

ental 
surveillance is the process of recognizing children w

ho m
ay be at risk of 

developm
ental delays and should be perform

ed at every w
ell-child visit. 

D
evelopm

ental screening is the adm
inistration of a brief standardized tool 

aiding the identification of children at risk of a developm
ental disorder, and is 

required at 9, 18, and 30 m
onths. To bill for a developm

ental screening using 
a structured validated tool as a part of the preventive care visit, use C

P
T 

code 96110.  
16. 

S
creening should occur per “Identification, E

valuation, and M
anagem

ent of 
C

hildren w
ith A

utism
 S

pectrum
 D

isorder” (2020). 
17. 

P
sychosocial/behavioral screening and depression screening are a key part 

of m
onitoring m

ental health in children and youth, and allow
 for early 

identification of and intervention of m
ental health problem

s. If a child is 
identified as requiring further m

ental health services or treatm
ent, please 

refer to “The D
C

 C
ollaborative for M

ental H
ealth in P

ediatric P
rim

ary C
are’s 

C
hild and A

dolescent M
ental H

ealth R
esource G

uide” (2017). The 
psychosocial/ behavioral assessm

ent should be fam
ily-centered and m

ay 
include an assessm

ent of child social-em
otional health, caregiver depression, 

and social determ
inants of health. S

ee “P
rom

oting O
ptim

al D
evelopm

ent: 
S

creening for B
ehavioral and E

m
otional P

roblem
s” (2015) and “P

overty and 
C

hild H
ealth in the U

nited S
tates” (2016). For depression screening, 

recom
m

ended screening using the P
atient H

ealth Q
uestionnaire (P

H
Q

)-2 or 
other tools available in the G

LA
D

-P
C

 toolkit. 
18. 

A
 recom

m
ended screening tool is the C

R
A

FFT S
creening Tool. 

19. 
R

ecom
m

ended screening using the P
atient H

ealth Q
uestionnaire (P

H
Q

)-2 or 
other tools available in the G

LA
D

-P
C

 toolkit. 
20. 

S
creening should occur per “Incorporating R

ecognition and M
anagem

ent of 
P

erinatal and P
ostpartum

 D
epression into P

ediatric P
ractice” (2010). 

21. 
These m

ay be m
odified, depending on entry point into schedule and 

individual need. 
22. 

Im
m

unization S
chedules, per the A

A
P

 C
om

m
ittee on Infectious D

iseases, are 
available at. E

very visit should be an opportunity to update and com
plete a 

child’s im
m

unizations. 

 

 
23. 

D
istrict of C

olum
bia law

 requires all new
borns to have a blood test for all 

conditions defined in the D
istrict of C

olum
bia N

ew
born S

creening Act. For a 
full list of conditions that should be tested for go to C

hapter 4: N
ew

born 
S

creening. U
nderstanding G

enetics: A
 D

istrict of C
olum

bia G
uide for P

atients 
and H

ealth P
rofessionals: R

esults should be review
ed at visits and appropriate 

retesting or referral done as needed. In addition to D
istrict-required N

ew
born 

blood lead tests, the new
born bilirubin and critical congenital heart defect tests 

should be com
pleted.  

24. 
For children at risk of lead exposure, see “P

revention of C
hildhood Lead 

Toxicity” (2020) and “Low
 Level Lead E

xposure H
arm

s C
hildren: A

 R
enew

ed 
C

all for P
rim

ary P
revention” (2012). D

istrict law
 (2012) requires that all 

children receive tw
o blood lead screening tests betw

een ages 6–14 m
onths 

and 22–26 m
onths; and providers m

ust report lead-poisoned children to 
D

O
E

E
’s C

hildhood Lead P
oisoning P

revention P
rogram

 w
ithin 72 hours by 

faxing (202) 535-2607. 
25. 

P
erform

 risk assessm
ents or screenings as appropriate, based on universal 

screening requirem
ents for patients w

ith M
edicaid or in high prevalence areas. 

26. 
P

erform
 risk assessm

ent or screening, as appropriate, per recom
m

endations 
in the current edition of the A

A
P

 P
ediatric N

utrition: P
olicy of the A

m
erican 

A
cadem

y of P
ediatrics (Iron chapter).  

27. 
S

ee the A
A

P
-endorsed guidelines from

 the N
ational H

eart B
lood and Lung 

Institute, “Integrated G
uidelines for C

ardiovascular H
ealth and R

isk R
eduction 

in C
hildren and A

dolescents” (2012). 
28. 

Tuberculosis testing per recom
m

endations of the C
om

m
ittee on Infectious 

D
iseases, published in the current edition of the A

A
P

 R
ed B

ook: R
eport of the 

C
om

m
ittee on Infectious D

iseases (2012). Testing should be done on 
recognition of high-risk factors. 

29. 
A

ll sexually active girls should have screening for cervical dysplasia as part of 
a pelvic exam

ination beginning w
ithin 3 years of onset of sexual activity or age 

21 (w
hichever com

es first). S
ee U

S
P

S
TF C

ervical C
ancer S

creening 
recom

m
endations (2012). Indications for pelvic exam

inations prior to age 21 
are noted in “G

ynecologic E
xam

ination for A
dolescents in the P

ediatric O
ffice 

S
etting” (2010). 

30. 
A

dolescents should be screened for sexually transm
itted infections (S

TIs) per 
recom

m
endations in the current edition of the A

A
P

  R
ed B

ook: R
eport of the 

C
om

m
ittee on Infectious D

iseases (2012). 
31. 

A
dolescents should be screened for H

IV
 according to the U

S
P

S
TF H

IV
 

Infection S
creening recom

m
endations (2013) once betw

een the ages of 15 
and 18, m

aking every effort to preserve confidentiality of the adolescent. 
Those at increased risk of H

IV
 infection, including those w

ho are sexually 
active, participate in injection drug use, or are being tested for other S

TIs, 
should be tested for H

IV
 and reassessed annually. 

32. 
A

ll individuals should be screened for hepatitis C
 virus (H

C
V

) infection 
according to the U

S
P

S
TF recom

m
endations and C

enters for D
isease C

ontrol 
and P

revention (C
D

C
) recom

m
endations at least once betw

een the ages of 18 
and 79. Those at increased risk of H

C
V

 infection, including those w
ho are 

persons w
ith past or current injection drug use, should be tested for H

C
V

 
infection and reassessed annually. 
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Your Child’s Health 

Children with Special Health Care Needs 
When children have physical, developmental, 
behavioral, or emotional conditions that are 
permanent or that last a long time, they can have 
Special Health Care Needs. These children may 
need additional health care and other services. 

AmeriHealth Caritas District of Columbia will 
contact you to complete a health screener to see 
if your child has Special Health Care Needs. If you 
have not been contacted by AmeriHealth Caritas 
District of Columbia, please call Enrollee Services at 
202-408-4720 or 1-800-408-7511. 

If your child has Special Health Care Needs:

•	 Your child has the right to have a PCP who 
is a specialist.

•	 Your child may be assigned to a case manager 
to help with your child’s special needs.

•	 Your child’s case manager will work with 
you and your child’s doctor to create a 
treatment plan. 

Make sure you and your child’s doctor sign your 
child’s treatment plan. If you do not have a 
treatment plan, call AmeriHealth Caritas District of 
Columbia Enrollee Services to ask for a treatment 
plan for your child. 

The IDEA Program 
IDEA is a federal law. IDEA stands for the 
Individuals with Disabilities Education Act. The 
IDEA program provides special services for your 
child with developmental delays, disabilities, 
or special needs. Children up to age 3 get early 
intervention services from AmeriHealth Caritas 
District of Columbia. Children ages 4 and older 
get special education services from the D.C. Public 
School and Public Charter School systems. 

D.C.’s Growth Charts (see following pages) can 
help you figure out if your child is having delays in 
growth and development. 

If you think your child is not growing the way they 
should have your child tested (“IDEA evaluation”). 
To get an IDEA evaluation, call your PCP. If 
your child needs IDEA Services, your PCP will 
refer your child to the D.C. Strong Start Early 
Intervention Program. 

AmeriHealth Caritas District of Columbia has case 
managers who can tell you more about IDEA and 
the other services your child can get.

AmeriHealth Caritas District of Columbia covers 
the services listed below if your child is eligible for 
Early Intervention services: 

•	 For children up to age 3, AmeriHealth Caritas 
District of Columbia covers all health care 
services even if the service is in your child’s 
treatment plan (individualized family service 
plan, or IFSP). 

•	 For children aged 3 and older, AmeriHealth 
Caritas District of Columbia: 

	͞ Pays for all health care services and services 
in your child’s treatment plan that your 
child needs when not in school—even on 
evenings, weekends, and holidays. 

	͞ Coordinates services that are not provided 
through the school’s treatment plan.

For more information on the services your child can 
get through the IDEA program, contact Enrollee 
Services 202-408-4720 or 1-800-408-7511 or your 
child’s school. 
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2 to 20 years: Boys
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Your Child’s Health 

Immunizations (Shots) for Children and 
Teens
Immunizations (shots) are important to keep your 
child healthy. When your child is very young, 
your child will need shots every few months. The 
shots start at birth. These shots protect them from 
diseases. 

Your PCP and AmeriHealth Caritas District of 
Columbia will schedule appointments for your 
child’s shots. 

The Periodicity Chart (see page 30) gives the 
schedule recommended for your child’s shots.
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Your Child’s Health 

What Is HealthCheck? 
HealthCheck is a program of regular  
checkups for AmeriHealth Caritas  
District of Columbia enrollees that  
start at birth and continue until a  
person turns 21 years old.

HealthCheck is free and helps to  
ensure proper growth and good health. 

HealthCheck checkups include:

•	 A complete unclothed  
physical exam

•	 Immunizations

•	 Dental screening

•	 Vision (eye) screening

•	 Hearing screening

•	 Lead screening  
(for all enrollees under 6 years old)

•	 Health education

•	 Behavioral health screening

HealthCheck and your baby
Your child should have 12 HealthCheck  
checkups between birth and age 3.  
This may seem like a lot, but making  
sure that your child is healthy and  
properly immunized is a way to protect  
your child from preventable and possibly  
life-threatening diseases. This chart shows  
the ages and types of immunizations and  
tests your baby will need.

Key:
Hep = Hepatitis vaccine

DTaP = Diphtheria, tetanus toxoid, and 
acellular pertussis vaccine

RV = Rotavirus vaccine

Hib = Haemophilus influenzae vaccine 

IPV = Intramuscular polio vaccine 

PCV = Pneumococcal vaccine 

Varicella = Chickenpox vaccine

MMR = Measles, mumps and Rrubella

HPV = Human papillomavirus

MCV = Meningococcal conjugate vaccine

Age Immunization or test

Birth
•	 HepB #1

•	 Newborn metabolic/hemoglobin 
screening

2 months
•	 HepB #2

•	 DTaP #1

•	 RV #1

•	 Hib #1

•	 PCV #1

•	 IPV #1

4 months
•	 DTaP #2

•	 RV #2

•	 Hib #2

•	 PCV#2

•	 IPV #2

6 months
•	 HepB #3

•	 Hib #3

•	 DTaP #3

•	 RV #3

•	 PCV #3

•	 IPV#3

12 months

•	 HiB #4

•	 MMR #1

•	 Varicella #1

•	 PCV #4

•	 HepA #1

•	 Lead screen 

•	 Hemoglobin/
hematocrit

•	 Tuberculosis 
test if at risk

•	 Dental screen

15 months Varicella #2  
(second dose may be given at age 4)

18 months Hep A #2

24 months Lead screen

Every year
Beginning at 6 months, seasonal 
influenza (flu) vaccine as 
recommended each year
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Your Child’s Health 

HealthCheck and the  
school-aged child
Many childhood illnesses do not show up 
right away. HealthCheck exams can help keep 
your child healthy by spotting potential illness 
before it happens. That’s why children 3 years 
old and older should have a HealthCheck exam 
every year.

Your child’s annual HealthCheck exam not only 
promotes proper growth and good health, but 
can also be used as the back-to-school health 
exam your child needs to enter school each year. 
Also, children who did not have lead tests at 
ages 12 months and 24 months should have two 
lead screenings between ages 3 and 6. This chart 
shows the ages and types of immunizations and 
tests your child will need.

HealthCheck and adolescents
HealthChecks are just as important for teens 
and young adults as they are for small children. 
In addition to the services given to younger 
children, HealthCheck also offers specialized 
services and counseling for teens and young 
adults, including:

•	 Pap tests for 
teenage girls

•	 STI tests

•	 Substance use 
prevention

•	 Drug use tests

•	 Nutrition 
counseling

•	 Mental health 
screenings and 
counseling

•	 Family planning 
information

•	 Prenatal services

•	 Violence 
prevention

This chart shows the ages and types of 
immunizations and tests your teen will need.

Transportation provided 
for HealthCheck 
Free door-to-door transportation is  
provided for all HealthCheck appointments. 
Call 1-800-315-3485 to schedule transportation 
for your HealthCheck appointments.

Age Immunization or test

3 years – 6 years •	 Blood lead test

4 years – 6 years
•	 DTaP

•	 MMR

•	 IPV

11 years – 12 years
•	 HPV (girls only)

•	 MCV4

13 years or older •	 Varicella

Every 6 months •	 Dental visits

Every year •	 Flu

Age Immunization or test

13 years – 16 years
•	 Tdap

•	 HPV

18 years or younger •	 MCV4

Every 6 months •	 Dental visits

Every year •	 Flu

Your child should receive a  
HealthCheck checkup at ages:

Birth 2 years 13 years

2 – 4 days 30 months 14 years

1 month 3 years 15 years

2 months 4 years 16 years

4 months 5 years 17 years

6 months 6 years 18 years

9 months 8 years 19 years

12 months 10 years 20 years

15 months 11 years

18 months 12 years
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Your Health Benefits 

Health Services covered by AmeriHealth Caritas District of Columbia
The list below shows the health care services and benefits for all AmeriHealth Caritas District of Columbia 
Enrollees. For some benefits, you must be a certain age or have a certain need for the service. AmeriHealth 
Caritas District of Columbia will not charge you for any health care services on this list if you go to a network 
provider or hospital.

If you have a question about whether AmeriHealth Caritas District of Columbia covers certain health care 
and how to access services, call AmeriHealth Caritas District of Columbia Enrollee Services at 202-408-4720 
or 1-800-408-7511.

Benefit What You Get Who Can Get 
This Benefit

Adult Wellness 
Services

•	 Immunizations

•	 Routine screening for sexually transmitted infections

•	 HIV/AIDS screening, testing, and counseling

•	 Breast cancer screening 

•	 Cervical cancer screening (women only)

•	 Osteoporosis screening (post-menopausal women)

•	 HPV screening

•	 Prostate cancer screening (men only)

•	 Abdominal aortic aneurysm screening 

•	 Obesity screening

•	 Diabetes screening

•	 High blood pressure and cholesterol (lipid disorders) screening 

•	 Depression screening

•	 Colorectal cancer screening (Enrollees 50 years and older)

•	 Smoking cessation counseling

•	 Diet and exercise counseling

•	 Mental Health Counseling

•	 Alcohol and drug screening

Enrollees over age 
21 as appropriate

Alcohol and Drug 
Abuse Treatment

•	 Inpatient detoxification

•	 Other alcohol/drug abuse services are provided by the Addiction, 
Prevention, and Recovery Administration (DBH)

•	 Help with getting care from DBH

All Enrollees

•	 Inpatient and outpatient substance abuse treatment

•	 Other alcohol/drug abuse Services are provided by the Addiction, 
Prevention, and Recovery Administration (DBH)

•	 Help with getting care from DBH

Enrollees under 
the age of 21



38 | AmeriHealth Caritas District of Columbia

Your Health Benefits 

Benefit What You Get Who Can Get 
This Benefit

Child Wellness 
Services 

Whatever is needed to take care of sick children and to keep healthy 
children well, including screening and assessments such as: 

•	 Health and development history and screenings

•	 Physical and mental health development and screenings

•	 Comprehensive health exam

•	 Immunizations

•	 Lab tests, including blood lead levels

•	 Health Education

•	 Dental screening services

•	 Vision screening services

•	 Hearing screening services

•	 Alcohol and drug screening and counseling

•	 Mental health services

*Does not include any health services furnished to a child in a 
school setting

Enrollees  
under the age of 21

Dental Benefits 

•	 General dentistry (including regular and emergency treatment) 
and orthodontic care for special problems 

•	 Check-ups twice a year with a dentist are covered for children 
ages 3 through 20. 

•	 A child’s PCP can perform dental screenings for a child up to age 3 

•	 Does not include routine orthodontic care

•	 Fluoride varnish treatment up to four (4) times a year

•	 Sealant application

Enrollees under the 
age of 21

Enrollees 21 years 
and older can get 
dental services 
from Medicaid. Call 
AmeriHealth Caritas 
District of Columbia 
Dental Help Line at 
1-866-758-6807

•	 General dental exams and routine cleanings every six (6) months

•	 Surgical services and extractions

•	 Emergency dental care

•	 Fillings

•	 X-rays (complete series limited to one (1) time every three (3) years

•	 Full mouth debridement

•	 Prophylaxis limited to two (2) times per year

•	 Bitewing series

•	 Palliative treatment 

•	 Removable partial and complete dentures

•	 Removable partial and full dentures

•	 Root canal treatment 

•	 Periodontal scaling and root planing

•	 Dental crowns

•	 Removal of impacted teeth

Enrollees age  
21 and older
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Your Health Benefits 

Benefit What You Get Who Can Get 
This Benefit

Dental Benefits 
(continued)

•	 Initial placement of a removable prosthesis (any dental device or 
appliance replacing one or more missing teeth, including associated 
structures, if required, that is designed to be removed and reinserted) 
once every five (5) years. Some limitations may apply.

•	 Removable partial denture prosthesis

•	 Any dental service that requires inpatient hospitalization must have 
prior authorization (pre-approval)

•	 Elective surgical procedures requiring general anesthesia

Enrollees age 21  
and older

Dialysis Services Treatment up to 3 times a week (limited to once per day) All Enrollees

Durable Medical 
Equipment (DME) 
& Disposable 
Medical Supplies 
(DMS) 

•	 Durable medical equipment (DME) 

•	 Disposable medical supplies (DMS) 
All Enrollees

Emergency 
Services

•	 A screening exam of your health condition, post-stabilization 
services, and stabilization services if you have an emergency medical 
condition, regardless of whether the provider is in or out of the 
AmeriHealth Caritas District of Columbia network. 

•	 Treatment for emergency condition

All Enrollees

Family Planning

•	 Pregnancy testing; counseling for the woman

•	 Routine and emergency contraception

•	 Voluntary sterilizations for Enrollees over 21 years of age (requires 
the signature of approved sterilization) form by the Enrollee 30 days 
before the procedure)

•	 Screening, counseling, and immunizations (including for Human 
Papilloma Virus- HPV)

•	 Screening and preventive treatment for all sexually transmitted 
infections

•	 Nurse Midwife and Doula services

*Does not include sterilization procedures for Enrollees under the age 
of 21

All Enrollees,  
as appropriate

Hearing Benefits Diagnosis and treatment of conditions related to hearing, including 
hearing aids and hearing aid batteries

All Enrollees

Home Health 
Services

In-home health care services, including:

•	 Nursing and home health aide care

•	 Home health aide services provided by a home health agency

•	 Physical therapy, occupational therapy, speech pathology, and 
audiology services

All Enrollees

Hospice Care Support services for people who are nearing the end of life All Enrollees
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Your Health Benefits 

Benefit What You Get Who Can Get 
This Benefit

Hospital Services
•	 Outpatient services (preventive, diagnostic, therapeutic, 

rehabilitative, or palliative services)

•	 Inpatient services (hospital stay)

Any Enrollees with 
a Referral from their 
PCP or who have an 
emergency

Laboratory and 
X-ray services Lab tests and X-rays All Enrollees

Nursing  
Home Care

Full-time skilled nursing care in a nursing home for up to 90 
consecutive days

All Enrollees

Mental Health 
Services

•	 Services provided by mental health providers, including but not 
limited to: 

–	 Diagnostic and assessment services

–	 Physician and mid-level visits, including: 

–	 Individual counseling

–	 Group counseling

–	 Family counseling

–	 FQHC Services

•	 Medication/Somatic treatment

•	 Crisis services

•	 Inpatient hospitalization and emergency department services

•	 Intensive day treatment

•	 Case management services

•	 Treatment for any mental condition that could complicate 
pregnancy

•	 Patient psychiatric residential treatment facility services (PTRF) 
for Enrollees under 22 years of age for thirty (30) consecutive days

•	 Mental health services for children that are included in an IEP 
or IFSP during holidays, school vacations, or sick days when the 
child is not in school

•	 Care coordination for Enrollees receiving the following Services 
from DBH:

–	 Community–based interventions

–	 Multi-systemic therapy (MST)

–	 Assertive community treatment (ACT) 

–	 Community support

•	 Mental health and substance abuse services in an Institution for 
Mental Disease 

All Enrollees,  
as appropriate
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Your Health Benefits 

Benefit What You Get Who Can Get 
This Benefit

Personal Care 
Services

•	 Services provided to an Enrollee by an individual qualified to 
provide such Services who is not a member of the Enrollee’s 
family, usually in the home, and authorized by a physician as a 
part of the Enrollee’s treatment plan. 

•	 You must get prior authorization for this service.

All Enrollees 

Not available to 
Enrollees in a 
hospital or Nursing 
Home

Pharmacy 
Services 
(prescription 
drugs)

•	 Prescription drugs included on the AmeriHealth Caritas District 
of Columbia drug formulary. You can find the drug formulary at 
www.amerihealthcaritasdc.com or by calling Enrollee Services. 

•	 Only includes medications from network pharmacies

•	 Includes the following non-prescription (over-the-counter) 
medicines:

–	 Fever and pain relievers like Tylenol or Advil 

–	 Sinus and allergy medicines like Benadryl 

–	 Cough and cold medicines 

–	 Hydrocortisone one (1) percent for rashes

•	 You must get a prescription from your doctor to get the over-the-
counter medication. 

All Enrollees other 
than those dually 
eligible (Medicaid/
Medicare)

Enrollees whose 
prescriptions are 
covered under 
Medicare Part D

Podiatry
•	 Special care for foot problems

•	 Regular foot care when medically needed
All Enrollees

Primary Care 
Services

Preventive, acute, and chronic health care services generally 
provided by your PCP

All Enrollees

Prosthetic 
devices

Replacement, corrective, or supportive devices prescribed by a 
licensed provider

All Enrollees

Rehabilitation 
Services Including physical, speech, and occupational therapy All Enrollees

Specialist 
Services

•	 Health care services provided by specially trained doctors or 
advanced practice nurses. 

•	 Referrals are usually required

•	 Does not include cosmetic services and surgeries except for 
surgery required to correct a condition resulting from surgery or 
disease, created by an accidental injury or a congenital deformity, 
or is a condition that impairs the normal function of your body

All Enrollees

Transportation 
Services

Transportation to and from medical appointments to include 
services covered by DHCF

All Enrollees
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Your Health Benefits 

Benefit What You Get Who Can Get 
This Benefit

Vision Care

Eye exams at least once every year and as needed; and eyeglasses 
(corrective lenses) as needed

Enrollees under the 
age of 21

One (1) pair of eyeglasses every two (2) years except when the 
Enrollee has lost their eyeglasses or when the prescription has 
changed by more than 0.5 diopter

Enrollees age 21  
and older

Services We Do Not Pay For

•	 Cosmetic surgery

•	 Experimental or investigational services, 
surgeries, treatments, and medications

•	 Services that are part of a clinical trial protocol

•	 Abortion, or the voluntary termination of a 
pregnancy, is not required under Federal law

•	 Infertility treatment

•	 Sterilizations for persons under the age of 21

•	 Services that are not medically necessary

•	 Some counseling or referral services may not 
be covered by AmeriHealth Caritas District 
of Columbia due to religious or moral 
beliefs. Contact DHCF at 202-442-5988 for 
more information.

Contact DHCF at 202-442-5988  
for more information.
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Transition of Care

If AmeriHealth Caritas District of Columbia is 
new for you, you can keep your scheduled doctor’s 
appointments and prescriptions for the first 90 days. 
If your provider is not currently in the AmeriHealth 
Caritas District of Columbia network, you may be 
asked to select a new provider within AmeriHealth 
Caritas District of Columbia’s provider network. 

If your doctor leaves AmeriHealth Caritas District 
of Columbia’s network, we will notify you within 15 
calendar days so that you have time to select another 
provider. If AmeriHealth Caritas District of Columbia 
terminates your provider, we will notify you within 30 
calendar days before the effective termination date.
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Other Important Things To Know

What to do if I move
•	 Update your contact information online at 

www.districtdirect.dc.gov.

•	 Call AmeriHealth Caritas District of Columbia 
Enrollee Services at 202-408-4720 or 
1-800-408-7511.

What to do if I have a baby 
•	 Call DC Economic Security Administration 

(ESA) Change Center at 202-727-5355.

•	 Call AmeriHealth Caritas District of Columbia 
Enrollee Services at 202-408-4720 or 
1-800-408-7511.

What to do if I adopt a child 
•	 Call DC Economic Security Administration 

(ESA) Change Center at (202) 727-5355.

What to do if someone in my family dies 
•	 Call DC Economic Security Administration 

(ESA) Change Center at 202-727-5355.

•	 Call AmeriHealth Caritas District of Columbia 
Enrollee Services at 202-408-4720 or 
1-800-408-7511.

How to change my MCO

You can change your MCO:

•	 During the 90 calendar days following the date 
of your initial enrollment or 90 calendar days 
after the date you received your enrollment 
notice from the District, whichever is later.

•	 Once a year during open enrollment.

•	 If temporary loss of eligibility causes you to 
miss the open enrollment.

•	 If the District imposes sanctions on the MCO 
or suspends enrollment.

•	 At any time, if you have a good reason/
cause, such as:

	͞ You move out of the service area;

	͞ AmeriHealth Caritas District of Columbia 
does not, because of moral or religious 
objections, cover the service(s) you need;

	͞ You need related services to be performed 
at the same time, and not all the related 
services are available, and if your provider 
determines that receiving the services 
separately is risky.

	͞ You believe the MCO has discriminated 
against you based on your race, gender, 
ethnicity, national origin, religion, disability, 
pregnancy, age, genetic information, 
marital status, sexual orientation, gender 
identification, personal appearance, familial 
responsibilities, political affiliation, and 
source of income or place of residence or;

	͞ You feel you have received poor quality of 
care, lack of access to covered services, or 
lack of access to Providers experienced in 
dealing with your health care needs.

•	 D.C. Healthy Families will send you a letter two 
months before open enrollment. The letter tells 
you how to change MCOs. 

•	 When you change your MCO, your health care 
information will transition to the new MCO 
you choose so that you can continue to get 
the care you need.

You will not be allowed to get health care 
from AmeriHealth Caritas District of Columbia 
anymore if you:

•	 Lose your Medicaid eligibility

•	 Establish Social Security Income (SSI) eligibility 

A child will be removed from AmeriHealth Caritas 
District of Columbia if the child:

•	 Becomes a ward of the District

The DC Government may remove you from 
AmeriHealth Caritas District of Columbia if you:

•	 Let someone else use your Enrollee ID Card; 

•	 Commit Medicaid fraud; or

•	 Do not follow your Enrollee responsibilities.
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Other Important Things To Know

What to do if I get a bill for a covered 
service
If you get a bill for a covered service that is in the 
list above, call Enrollee Services at 202-408-4720 or 
1-800-408-7511. 

Paying for Non-Covered Services
•	 If you decide you want a service that we do not 

pay for and you do not have written permission 
from AmeriHealth Caritas District of Columbia, 
you must pay for the service yourself. 

•	 If you decide to get a service we do not pay for, 
you must sign a statement that you agree to pay 
for the service yourself. 

•	 Remember to always show your Enrollee ID 
Card and tell your doctors that you are an 
Enrollee of AmeriHealth Caritas District of 
Columbia before you get services.

Advance Directive
An Advance Directive is a legal document you sign 
that lets others know your health care choices. It is 
used when you are not able to speak for yourself. 
Sometimes this is called a “living will” or a “durable 
power of attorney.”

An Advance Directive can let you choose a person to 
make choices about your medical care. An advance 
directive also lets you say what kind of medical 
treatment you want to receive if you become too ill 
to tell others your wishes.

It is important to talk about an Advance Directive 
with your family, your PCP, or others who might 
help you. 

If you want to complete and sign an Advance 
Directive, ask your PCP for help during your 
next appointment, or call Enrollee Services at 
202-408-4720 or 1-800-408-7511, and they 
will help you.

What to do if I have other insurance 
If you are an Enrollee of AmeriHealth Caritas District 
of Columbia, you must tell us right away if you have 
any other health insurance. Please call Enrollee 
Services at 202-408-4720 or 1-800-408-7511. 

What to do if I am eligible for both 
Medicaid and Medicare 
If you have Medicare and Medicaid, please tell 
AmeriHealth Caritas District of Columbia so you 
can choose Medicare providers. You must sign up for 
Medicare Part D for your prescription drugs if you 
have Medicare. Medicaid will pay your co-pays. See 
page X of this handbook for more information.

What Is Fraud?
Fraud is a serious matter. Fraud is making false 
statements or representations of material facts 
to obtain some benefit or payment for which no 
entitlement would otherwise exist. An example 
of fraud for providers is billing for services that 
were not furnished and supplies not provided. An 
example of fraud for Enrollees is falsely claiming 
that you live in the District when you live outside 
the boundaries of the District of Columbia. 

If you suspect fraud, please let us know. It is 
not required that you identify yourself or give 
your name. To report fraud, call AmeriHealth 
Caritas District of Columbia Compliance Hotline, 
1-800-575-0417, or the DC Department of Health 
Care Finance’s Fraud Hotline at 1-877-632-2873. 
If you want more information about fraud, visit 
AmeriHealth Caritas District of Columbia website at 
www.amerihealthcaritasdc.com.

Special information about how we 
pay your doctors — physician (doctor) 
incentive plan disclosure
You have the right to find out if AmeriHealth 
Caritas District of Columbia has special financial 
arrangements with AmeriHealth Caritas District of 
Columbia’s doctors. 

Please call AmeriHealth Caritas District of 
Columbia Enrollee Services at 202-408-4720 or 
1-800-408-7511 for this information.
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Grievances, Appeals, and Fair Hearings

AmeriHealth Caritas District of Columbia and the District government both have ways that you can complain 
about the care you get or the services AmeriHealth Caritas District of Columbia provides to you. You may 
complain as described below.

Grievances
•	 If you are unhappy with something that 

happened to you, you can file a Grievance. 
Examples of why you might file a Grievance 
include the following: 

	͞ You feel you were not treated with respect 

	͞ You are not satisfied with the 
health care you got 

	͞ It took too long to get an appointment 

•	 To file a Grievance, you should call Enrollee 
Services at 202-408-4720 or 1-800-408-7511. 

•	 Your doctor can also file a Grievance for you. 

You can file a Grievance at any time after the thing 
you are unhappy about. AmeriHealth Caritas 
District of Columbia will usually give you a decision 
within 90 calendar days but may ask for extra time 
(but not more than 104 calendar days total) to give 
a decision.

To File a grievance in writing with AmeriHealth 
Caritas District of Columbia, mail to 

AmeriHealth Caritas District of Columbia 
Enrollee Services Grievances Department 
200 Stevens Drive 
Philadelphia, PA 19113

Appeals
If you believe your benefits were unfairly denied, 
reduced, delayed, or stopped, you have a right to 
file an Appeal with AmeriHealth Caritas District of 
Columbia. If you call and give your Appeal over the 
phone, AmeriHealth Caritas District of Columbia 
will summarize your Appeal in a letter and send you 
a copy. Be sure to read the letter carefully. 

Your Appeal will be decided by AmeriHealth Caritas 
District of Columbia within 30 calendar days from 
the date your Appeal was received. 

If AmeriHealth Caritas District of Columbia needs 
more time to get information and the District 
decides this would be best for you, or if you or your 
Advocate requests more time, AmeriHealth Caritas 
District of Columbia may increase this time for the 
decision by 14 calendar days. AmeriHealth Caritas 
District of Columbia must give you written notice of 
the extension. 

You will receive written notice of AmeriHealth 
Caritas District of Columbia decision about your 
Appeal in the mail.

If you are not happy with AmeriHealth Caritas 
District of Columbia decision about your Appeal, 
you may request a Fair Hearing.

To file an Appeal with AmeriHealth Caritas District 
of Columbia, call Enrollee Services at 202-408-4720 
or 1-800-408-7511.

To file an Appeal in writing with AmeriHealth 
Caritas District of Columbia, mail to 

AmeriHealth Caritas District of Columbia 
Appeals Department 
200 Stevens Drive 
Philadelphia, PA 19113

Fair Hearings
If you are not satisfied with the outcome of the 
appeal you filed with AmeriHealth Caritas District 
of Columbia, you can request a “Fair Hearing” with 
the DC’s Office of Administrative Hearings. 

To file a request for a Fair Hearing, call or write the 
District government at:

District of Columbia Office of 
Administrative Hearings 
Clerk of the Court 
441 4th Street, NW 
Room N450 
Washington, DC 20001

Telephone Number: 202-442-9094
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Grievances, Appeals, and Fair Hearings 

Deadlines:

•	 You must file an Appeal within 60 
calendar days from the Adverse Benefit 
Determination notice date.

•	 You may request a Fair Hearing no more 
than 120 calendar days from the date of the 
AmeriHealth Caritas District of Columbia 
Resolution of Appeal Notice. 

•	 If you want to continue receiving the benefit 
during your Fair Hearing or Appeal, you must 
request the Fair Hearing or Appeal within the 
later of the following:

	͞ Within 10 calendar days from AmeriHealth 
Caritas District of Columbia postmark of the 
Adverse Benefit Determination Notice or 
the Resolution of Appeal Notice; or 

	͞ The intended effective date of the 
AmeriHealth Caritas District of Columbia 
proposed action (or, in other words, when 
the benefit is to stop).

Your provider may file an Appeal or request a Fair 
Hearing on your behalf.

Expedited (Emergency) Grievances and 
Appeals Process
If your Appeal is determined to be an emergency, 
AmeriHealth Caritas District of Columbia will 
give you a decision within 72 hours. An Appeal is 
considered an emergency if it would be harmful or 
painful to you if you had to wait for the standard 
time frame of the Appeal procedure. 

All Appeals filed by Enrollees with HIV/AIDS, 
mental illness, or any other condition that 
requires attention right away will be resolved and 
communicated back to the Enrollee within 24 hours 
of filing the Appeal.

Your Rights during the Grievances, 
Appeals, and Fair Hearings Process 

•	 You have the right to a Fair Hearing. You may 
request a Fair Hearing from the Office of 
Administrative Hearing after going through 
the one-level Appeal process with AmeriHealth 
Caritas District of Columbia. You must request 
a Fair Hearing no more than 120 calendar 
days from the date of the Resolution of 
Appeal Notice.	

•	 If AmeriHealth Caritas District of Columbia 
does not give you notice regarding your appeal 
or does not give you notice on time, then the 
appeal process will be considered complete, and 
you request a fair hearing.

•	 You have a right to keep receiving the benefit 
we denied while your Appeal or Fair Hearing is 
being reviewed. To keep your benefit during a 
Fair Hearing, you must request the Fair Hearing 
within a certain number of days. This could be 
as short as 10 calendar days. 

•	 You have the right to have someone from 
AmeriHealth Caritas District of Columbia help 
you through the Grievance and Appeals process.

•	 You have a right to represent yourself or be 
represented by your family caregiver, lawyer, or 
another representative.

•	 You have a right to have accommodations made 
for any special health care need.

•	 You have a right to adequate TTY/
TTD capabilities and services for the 
visually impaired.

•	 You have a right to adequate translation 
services and an interpreter. 

•	 You have a right to see all documents related to 
the Grievance, Appeal, or Fair Hearing.

If you have any questions about the Grievances and 
Appeals/Fair Hearings process, please call Enrollee 
Services at 202-408-4720 or 1-800-408-7511.
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Your Information. Your Rights. Our Responsibilities.
This Notice describes how medical information about you may be used and disclosed and how you can get 
this information. Please read it carefully.

Your rights

You have  
the right to: 

•	 Get a copy of your health and 
claims records

•	 Ask us to correct your medical record

•	 Request confidential communication

•	 Ask us to limit the information we share

•	 Get a list of those with whom  
we’ve shared your information

•	 Get a copy of this privacy notice

•	 Choose someone to act for you

•	 File a complaint if you believe your  
privacy rights have been violated

See page 49 for more information on these rights and how to exercise them.

Your choices

You have 
some choices 
in the way 
that we use 
and share 
information  
as we:

•	 Answer coverage questions from  
your family and friends

•	 Share information in a disaster 
relief situation

•	 Disclose mental health information to 
another healthcare provider who also 
provides services to you, as long as that 
provider notifies you of such disclosure 
during your registration with him or 
her. You may also request that we do not 
disclose your mental health information.

•	 Communicate through mobile  
and digital technologies

•	 Market our services and sell  
your information

See page 50 for more information on these rights and how to exercise them.

Our uses and disclosures

We may 
use and 
share your 
information 
as we:

•	 Help manage the healthcare treatment 
you receive

•	 Run our organization

•	 Pay for your health services

•	 Administer your health plan

•	 Coordinate your care among various  
healthcare providers

•	 Help with public health and safety issues

•	 Do research

•	 Comply with the law

•	 Respond to organ and tissue donation 
requests and work with a medical  
examiner or funeral director

•	 Address worker’s compensation, 
law enforcement, and other 
government requests

•	 Respond to lawsuits and legal actions

See pages 45 and 46 for more information on these uses and disclosures.
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Your rights When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of  
your health and 
claims records

•	 You can ask to see or get a copy of your health and claims records and other health 
information we have about you. Ask us how to do this.

•	 We will provide a copy or a summary of your health and claims records, usually within  
30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to  
correct health  
and claims records

•	 You can ask us to correct your health and claims records if you think they are 
incorrect or incomplete 

•	 Ask us how to do this

•	 We may say “no” to your request, but we’ll tell you why in writing within 60 days

Request 
confidential 
communications

•	 You can ask us to contact you in a specific way (for example, home or office phone)  
or to send mail to a different address

•	 We will consider all reasonable requests, and must say “yes” if you tell us you would  
be in danger if we do not

Ask us to  
limit what we  
use or share

•	 You can ask us not to use or share certain health information for treatment,  
payment, or our operations. 

–	 We are not required to agree to your request, and we may say “no” if it  
would affect your care.

Get a list of those 
with whom we’ve 
shared information

•	 You can ask for a list (accounting) of the times we’ve shared your health information  
for six years prior to the date you ask, who we shared it, with and why

•	 We will include all the disclosures except for those about treatment, payment, and  
healthcare operations, and certain other disclosures (such as any you asked us to make).  
We’ll provide one accounting a year for free but will charge a reasonable, cost-based fee  
if you ask for another one within 12 months.

Get a copy of this 
privacy notice

•	 You can ask for a paper copy of this notice at any time, even if you have agreed to  
receive the notice electronically. We will provide you with a paper copy promptly.

Choose someone  
to act for you

•	 If you have given someone medical power of attorney or if someone is your legal 
guardian, that person can exercise your rights and make choices about your health 
information

•	 We will make sure the person has this authority and can act for you before we take 
any action

File a complaint  
if you feel your 
rights are violated

•	 You can complain if you feel we have violated your rights by contacting us at 
1-800-408-7511

•	 You can file a complaint with the U.S. Department of Health and Human 
Services Office for Civil Rights by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201, calling 1‑877-696-6775, or visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/

•	 We will not retaliate against you for filing a complaint

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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Your choices

For certain health information, you can tell us your choices  
about what we share.
If you have a clear preference for how we share your information in the 
situations described below, talk to us. Tell us what you want us to do,  
and we will follow your instructions.

In these cases,  
you have both  
the right and  
choice to tell us to:

•	 Share information with your family, close friends, or others involved in payment 
for your care

•	 Share information in a disaster relief situation

•	 Share information with you through mobile and digital technologies (such as sending 
information to your email address or to your cell phone by text message or through  
a mobile app)

•	 Not share your mental health information with your healthcare provider

If you are not able to tell us your preference, for example if you are unconscious, we may  
go ahead and share your information with others (such as to your family or to a disaster  
relief organization) if we believe it is in your best interest. We may also share your 
information when needed to lessen a serious and imminent threat to health or safety. 
However, we will not use mobile and digital technologies to send you health information 
unless you agree to let us do so. 

The use of mobile and digital technologies (such as text message, email, or mobile app)  
has a number of risks that you should consider. Text messages and emails may be read by  
a third party if your mobile or digital device is stolen, hacked, or unsecured. Message and  
data rates may apply.

In these cases, 
we never share 
your information 
unless you 
give us written 
permission:

•	 Marketing purposes

•	 Sale of your information

•	 Psychotherapy notes
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Our uses and 
disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage 
the healthcare 
treatment you 
receive

We can use your health information  
and share it with professionals who  
are treating you.

Example: A doctor sends us information 
about your diagnosis and treatment plan  
so we can arrange additional services.

Run our 
organization

We can use and disclose your information 
to run our organization and contact you 
when necessary. We are not allowed to  
use genetic information to decide whether 
we will give you coverage or the price  
of that coverage. This does not apply to 
long-term care plans.

Example: We use health information about 
you to develop better services for you.

Pay for your  
health services

We can use and disclose your health 
information as we pay for your 
health services.

Example: We share information about 
you to coordinate payment for your 
health services.

Administer  
your plan

We may disclose your health plan 
information for plan administration.

Example: We share health information 
with others who we contract with for 
administrative services.

Coordinate your 
care among  
various health  
care providers

Our contracts with various programs 
require that we participate in certain 
electronic health information networks 
(HINs) and/or health information 
exchanges (HIEs) so that we are able  
to more efficiently coordinate the care  
you are receiving from various health  
care providers. 

If you are enrolled/enrolling in a 
government-sponsored program, such 
as Medicaid or Medicare, please review 
the information provided to you by that 
program to determine your rights with 
respect to participating in an HIN or HIE.

Example: We share health information 
through an HIN or HIE to provide timely 
information to providers rendering 
services to you.
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How else can we use or share your health information?
We are allowed or required to share your information in other ways — usually in ways that 
contribute to the public good, such as public health and research. We have to meet many 
conditions in the law before we can share your information for these purposes. For more 
information, see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with  
public health  
and safety issues

We can share health information about you for certain situations such as:

•	 Preventing disease

•	 Helping with product recalls

•	 Reporting adverse reactions  
to medications

•	 Reporting suspected abuse,  
neglect, or domestic violence

•	 Preventing or reducing a serious  
threat to anyone’s health or safety

Do research •	 We can use or share your information for health research

Comply with  
the law

•	 We will share information about you if state or federal laws require it, including  
with the Department of Health and Human Services if it wants to see that we’re 
complying with federal privacy law

Respond to 
organ and tissue 
donation requests 
and work with a 
medical examiner 
or funeral director

•	 We can share health information about you with organ procurement organizations

•	 We can share health information with a coroner, medical examiner, or funeral  
director when an individual dies

Address workers’ 
compensation, law 
enforcement, and 
other government 
requests

We can use or share health information about you:

•	 For workers’ compensation claims

•	 For law enforcement purposes or  
with a law enforcement official

•	 With health oversight agencies  
for activities authorized by law

•	 For special government functions  
such as military, national security,  
and presidential protective services

Respond to 
lawsuits and  
legal actions

•	 We can share health information about you in response to a court or  
administrative order, or in response to a subpoena

Additional 
restrictions on  
use and disclosure

•	 Certain federal and state laws may require greater privacy protections.  
Where applicable, we will follow more stringent federal and state privacy  
laws that relate to uses and disclosures of health information concerning  
HIV/AIDS, cancer, mental health, alcohol and/or substance use, genetic  
testing, sexually transmitted infections, and reproductive health.

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Our responsibilities
AmeriHealth Caritas District of Columbia takes our enrollees’ right to privacy 
seriously. To provide you with your benefits, AmeriHealth Caritas District of 
Columbia creates and/or receives personal information about your health. This 
information comes from you, your physicians, hospitals, and other healthcare 
service providers. This information, called protected health information, can be 
oral, written, or electronic.

•	 We are required by law to maintain the privacy and security of your 
protected health information

•	 We are required by law to ensure that third parties who assist with your 
treatment, our payment of claims, or healthcare operations maintain the 
privacy and security of your protected health information in the same way 
that we protect your information

•	 We are also required by law to ensure that third parties who assist us with 
treatment, payment, and operations abide by the instructions outlined in 
our Business Associate Agreement

•	 We will let you know promptly if a breach occurs that may have 
compromised the privacy or security of your information

•	 We must follow the duties and privacy practices described in this notice and 
give you a copy of it

•	 We will not use or share your information other than as described here 
unless you tell us we can in writing. If you tell us we can, you may change 
your mind at any time. Let us know in writing if you change your mind.

For more information, see ww.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/noticepp.html.

Changes to the terms of this notice
We can change the terms of this notice, and the changes will apply to all 
information we have about you. The new notice will be available upon request 
and on our website, and we will mail a copy to you.

Effective date of this notice: August 2, 2019

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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For enrollees with both Medicare and Medicaid
If you get Medicare and Medicaid at the same time, beginning on Month, Day, 
and Year, you will get your medicines from the Medicare Part D Program. 

AmeriHealth Caritas District of Columbia will only cover your medicines for: 

•	 Certain over-the-counter drugs

•	 Barbiturates

•	 Benzodiazepines

If you have any questions about your medicines, please call AmeriHealth Caritas 
District of Columbia Enrollee Services at 202-408-4720 or 1-800-408-7511. If 
you have questions about Medicare Part D, call Medicare at 1-800-MEDICARE 
(1-800-633-4227) or visit the www.Medicare.gov website. 
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The Office of Health Care Ombudsman and Bill of Rights 

The Health Care Ombudsman Program is a District of Columbia Government 
program that assists you in receiving health care from your MCO. The Health 
Care Ombudsman can provide the following services: 

•	 Explain the health care you have a right to receive;

•	 Respond to your questions and concerns about your health care; 

•	 Help you understand your rights and responsibilities as an 
Enrollee in an MCO; 

•	 Provide assistance in obtaining the medically necessary 
services that you need;

•	 Answer questions and concerns you may have about the quality of 
your health care;

•	 Help you resolve problems with your doctor or other health care provider; 

•	 Provide assistance in resolving complaints and problems with your MCO; 

•	 Assist with appeal processes; and

•	 Provide assistance in filing a Fair Hearing request for you.

The Health Care Ombudsman does not make decisions on grievances, appeals, or 
Fair Hearings. To reach the Health Care Ombudsman, please call 202-724-7491 
or 1-877-685-6391 (Toll-Free). The Office of Health Care Ombudsman & Bill of 
Rights is located at:

One Judiciary Square 
441 4th Street, NW 
Suite 250 North  
Washington, DC 20001

Phone: 202-724-7491 
Fax: 202-442-6724 
Toll-Free Number: 1-877-685-6391 
Email: healthcareombudsman@dc.gov

mailto:healthcareombudsman%40dc.gov?subject=
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Advance Directive
A written, legal paper that you sign that lets others know what health 
care you want or do not want if you are sick or hurt and cannot speak 
for yourself.

Advocate A person who helps you get the health care and other Services you need.

Appeal

An Appeal is a special kind of complaint you make if you disagree with a 
decision AmeriHealth Caritas District of Columbia makes to deny a request 
for health care services or payment for services you already received. You 
may also make this kind of complaint if you disagree with a decision to stop 
the services that you are receiving.

Appointment A certain time and day you and your doctor set aside to meet about your 
health care needs.

Care Manager Someone who works for AmeriHealth Caritas District of Columbia who will 
help you get the care, support, and information you need to stay healthy.

Check-Up See Screening

Contraception Supplies related to birth control

Covered Services Health care services that AmeriHealth Caritas District of Columbia will pay 
for when completed by a provider.

Detoxification Getting rid of harmful substances from the body, such as drugs and alcohol.

Development How your child grows.

Disease Management 
Program

A program to help people with chronic illnesses or Special Health Care 
Needs, such as asthma, high blood pressure, or mental illness, get the 
necessary care and services.

Durable Medical Equipment 
(DME)

Special medical equipment that your doctor may ask or tell you to use in 
your home.

Emergency Care Care you need right away for a serious, sudden, sometimes life-threatening 
condition.

Enrollee The person who gets health care through an AmeriHealth Caritas District of 
Columbia provider network.

Enrollee Identification (ID) 
Card

The card that lets your doctors, hospitals, pharmacies, and others know that 
you are an Enrollee of AmeriHealth Caritas District of Columbia. 

EPSDT  
Early, Periodic Screening, 
Diagnosis, and Treatment 
Program

Services that provide a way for children ages birth up to 21 to get medical 
exams, check-ups, follow-up treatment, and special care they need. Also 
known as Health Check Program.
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Definitions

Fair Hearing You can request a fair hearing with DC’s Office of Administrative Hearings 
if you are not satisfied with the decision regarding your appeal.

Family Planning Services include pregnancy tests, birth control, testing and treatment for 
sexually transmitted infections, and HIV/AIDs testing and counseling.

Family and General Practice 
Doctor A doctor that can treat the whole family.

Grievance
If you are unhappy with the care you get or the health care services 
AmeriHealth Caritas District of Columbia gives you, you can call Enrollee 
Services to file a grievance.

Handbook This book gives you information about AmeriHealth Caritas District of 
Columbia and our services.

Health Check Program See EPSDT

Hearing Impaired If you cannot hear well or if you are deaf.

IDEA Individuals with Disabilities Education Act; is a federal law that services 
children with developmental delays and special health care needs.

Immunization Shot or vaccination.

Internal Medicine Doctor Doctor for adults and children over 14 years old.

Interpretation/Translation 
Services

Help from AmeriHealth Caritas District of Columbia when you need to talk 
to someone who speaks your language, or you need help talking with your 
doctor or hospital.

Managed Care Organization 
(MCO)

A company that the District of Columbia pays to give you health care and 
health services.

Maternity The time when a woman is pregnant and shortly after childbirth.

Mental Health How a person thinks, feels, and acts in different situations.

Network Providers Doctors, nurses, dentists, and other people who take care of your health and 
are a part of AmeriHealth Caritas District of Columbia.

Non-Covered Services Health care that AmeriHealth Caritas District of Columbia does not pay for 
when completed by a provider.

OB/GYN Obstetrician/Gynecologist; a doctor trained to care for a woman’s health, 
including when she is pregnant.

Out-of-Network Providers Doctors, nurses, dentists, and others who take care of your health and are 
not a part of AmeriHealth Caritas District of Columbia.
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Pediatrician A children's doctor.

Pharmacy Where you choose your medicine.

Physician Incentive Plan Tells you if your doctor has any special arrangements with AmeriHealth 
Caritas District of Columbia.

Post-Partum Care Health care for a woman after she has her baby.

Prenatal Care Care is given to a pregnant woman the entire time she is pregnant.

Prescription Your doctor orders medicine for you; you must take it to the pharmacy to 
choose the medication.

Preventive Counseling When you want to talk to someone about ways to help you stay healthy or 
keep you from getting sick or hurt.

Primary Care Provider 
(PCP) The doctor that takes care of you most of the time.

Prior Authorization Written permission from AmeriHealth Caritas District of Columbia to get 
health care or treatment. 

Provider Directory A list of all providers who are part of AmeriHealth Caritas District 
of Columbia.

Providers Doctors, nurses, dentists, and other people who take care of your health.

Referral When your primary doctor gives you a written note that sends you to see a 
different doctor.

Routine Care

The regular care you get from your primary care provider or a doctor that 
your primary care provider sends you to. Routine Care can be a check-up, 
physical, health screen, and regular care for health problems like diabetes, 
asthma, and hypertension.

Screening
A test that your doctor or other health care provider may do to see if you 
are healthy. This could be a hearing, vision, or test to see if your child is 
developing normally.

Self-Referral Services Certain services you can get without getting a written note or referral from 
your primary doctor.

Services The care you get from your doctor or other health care provider.

Special Health Care Needs Children and adults who need health care and other special services that are 
more than or different from what other children and adults need.

Specialist A doctor trained to give special care, like an ear, nose, throat, or foot doctor.
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Definitions

Specialty Care Health care is provided by doctors or nurses trained to give a specific kind 
of health care. 

Sterilization Procedures A surgery you can have if you do not want children in the future.

Transportation Services
Help from AmeriHealth Caritas District of Columbia to get to your 
appointment. The type of transportation you get depends on your 
medical needs.

Treatment The care you get from your doctor.

Urgent Care Care you need within 24 hours, but not right away.

Visually Impaired If you cannot see well or you are blind.
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AmeriHealth Caritas District of Columbia complies with applicable federal civil rights laws and does not  
discriminate on the basis of race, color, national origin, age, disability, or sex.

AmeriHealth Caritas District of Columbia:

•	 Provides free aids and services for people with disabilities to communicate effectively with us, such as:

	- Qualified sign language interpreters

	- Written information in other formats (large print, audio, accessible electronic formats, 
other formats)

•	 Provides free (no-cost) language services to people whose primary language is not English, such as:

	- Qualified interpreters

	- Information written in other languages

If you need these services, contact AmeriHealth Caritas District of Columbia at 1-800-408-7511  
(TTY/TDD 202-216-9885 or 1-800-570-1190). We are available 24 hours a day.

If you believe that AmeriHealth Caritas District of Columbia has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can  
file a grievance with Enrollee Services in the following ways:

•	 By phone at 202-408-4720 or toll-free at 1-800-408-7511 

•	 In writing by fax at 202-408-8682 

•	 By mail at AmeriHealth Caritas District of Columbia, Enrollee Services Grievance Department,  
200 Stevens Drive, Philadelphia, PA 19113

If you need help filing a grievance, AmeriHealth Caritas District of Columbia Enrollee Services is  
available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,  
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available  
at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, DC 20201 

1-800-368-1019 (TTY/TDD 1-800-537-7697)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Multi-language interpreter services

www.amerihealthcaritasdc.com

ACDC- 20961087-1
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Multi-language interpreter services

www.amerihealthcaritasdc.com

ACDC- 20961087-1
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