
PROVIDER ORIENTATION
DELIVERING THE NEXT GENERATION OF MEDICAID MANAGED CARE



ABOUT US
Our mission:
We help people get care, stay well, and build healthy communities.

Our vision:
To be the national leader empowering those in need, especially the 
underserved and the disabled, across their full life journey, from wellness 
to resilience, in order to reach their American Dream.

Owned by two leading Blue companies:
Independence Blue Cross (majority) and Blue 
Cross Blue Shield of Michigan (BCBSM)

5M
Total Members

12 + D.C.
Total States

$19B
2021 Revenue
Including JVs

7.3K
Associates
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EXPANDING OUR NATIONAL FOOTPRINT

*Selected by Ohio Department of Medicaid with anticipated go-live Q4 2022



WHO WE SERVE



OUR PERSONALIZED CARE
With over 35 years of experience serving Medicaid populations, AmeriHealth Caritas understands that our 
members face socioeconomic and health factors that play an important role in access to quality health care 
and the type of  programs required to improve health status. Our innovative approach to serving members 
identifies and focuses on  the unique needs of each individual — from their physical health to the broader 
range of behavioral, social support,  and long-term services, and other needs that impact the member’s 
current and future health.

Social issues
• Poverty
• Language barriers
• Education
• Homelessness
• Transportation
• Food access
• Personal safety

Health issues
• Health literacy
• Comorbidities
• Behavioral health
• Substance use
• Polypharmacy
• Drug adherence

MEMBERS  
WE SERVE



OHIO DEPARTMENT OF MEDICAID
NEXT GENERATION OF MANAGED CARE

ManagedCare.Medicaid.Ohio.gov



NEXT GENERATION OF MANAGED CARE
ALIGNMENT WITH OUR MISSION



NEXT GENERATION OF MANAGED CARE
ALIGNMENT WITH OUR MISSION

AmeriHealth Caritas Ohio encourages and supports a holistic 
approach to health care.  

Screenings and assessments should include the following 
areas and potential needs:

 Behavioral health
 Culture and language
 Demographic
 Education
 Employment and entitlement
 Family and support services
 Housing
 Legal
 Medical
 Substance use disorder
 Trauma and safety
 Risk assessment, including unmet needs, suicide risk, and 

functional status (e.g., activities of daily living [ADL], 
instrumental ADL [IADL], and cognitive functioning)



 Assess, identify, and 
address health care and 
social determinants of 
health needs in the 
populations we serve

 Results available in 
NaviNet

NEXT GENERATION OF MANAGED CARE
ALIGNMENT WITH OUR MISSION



NEXT GENERATION
STAGGERED IMPLEMENTATION

Stage 1
• On July 1, 2022, 

OhioRISE will begin 
providing specialized 
services, which will help 
children and youth with 
behavioral health needs 
and help coordinate care 
for those who receive 
care across multiple 
systems.

Stage 2
• In October 2022, 

Centralized Provider 
Credentialing will begin 
which will reduce 
administrative burden on 
providers. Also, the 
Single Pharmacy Benefit 
Manager (SPBM) will 
begin providing 
pharmacy services 
across all managed care 
plans and members. 

Stage 3
• Implementation of the 

Next Generation 
managed care plans. 
Members will experience 
benefits that help 
address their individual 
health care needs such 
as increased access to 
care coordination and 
care management 
supports. Also in stage 
three, ODM 
will implement additional 
improvements to 
streamline the process of 
claims and prior 
authorization submission 
for providers.



OhioRISE

https://managedcare.medicaid.ohio.gov/ohiorise

https://managedcare.medicaid.ohio.gov/ohiorise


NEXT GENERATION OF MANAGED CARE
COMMUNITY AND PROVIDER TRAINING

OhioRISE

Provider Trainings
 Direct links through 

www.amerihealthcaritasoh.com
 Search on 

www.Medicaid.ohio.gov 

Inquiries
 OhioRISE@medicaid.ohio.gov



DRUG COVERAGE
GAINWELL & PERFORMRX

Rx

Pharmacy

Ohio’s 
SPBM

Medical

AmeriHealth 
Caritas

 spbm.medicaid.ohio.gov
 Ohio’s single pharmacy 

benefit manager
 Pharmacies must be 

enrolled with ODM to 
contract with the SPBM

 PerformRX.com
 1-833-644-6001
 AmeriHealth Caritas 

Pharmacy Benefit 
Manager

 Medication Therapy 
Management (MTM)



ODM’S FISCAL INTERMEDIARY

https://managedcare.medicaid.ohio.gov/managed-care/fiscal-intermediary



PROVIDER NETWORK MANAGEMENT PORTAL
CLAIMS SUBMISSION

Stage 1

Stage 2

Stage 3

 ODM Trading Partner ID: 0021920
 Interchange Received ID Field (ISA08)

 AmeriHealth Caritas Ohio’s Payer ID: 35374
 1000B Receiver Loop
 2010BB Payer Name Loop

 Transportation-Only Providers
 AmeriHealth Caritas Ohio Payer ID: 42435



YOUR PATIENTS, OUR MEMBERS
HOW DO I VERIFY ELIGIBILITY? 

Verify Eligibility:
 Log in to NaviNet ®, our secure provider portal 

https://navinet.navimedix.com/main.aspx
 Contact AmeriHealth Caritas Ohio’s Provider 

Services 1-833-644-6001, follow prompts for 
“member eligibility”

 Use EDI eligibility verification transactions 
available from your clearinghouse or practice 
management system

For more information or to sign up for NaviNet®
access, go to https://navinet.secure.force.com or 
call NaviNet Customer Support at 1-888-482-8057 

https://navinet.navimedix.com/main.aspx
https://navinet.secure.force.com/


YOUR PATIENTS, OUR MEMBERS
PCP CHANGES

PCP Changes:
 Amerihealth Caritas Ohio will accept the 

current ALL MCP Primary Care Provider (PCP) 
Selection/Change Form

 Fax: (833) 329-2164
 https://partnersforkids.org/wp-

content/uploads/2021/08/MCP-Consolidated-
PCP-Change-Form-MCP-ODM-approved-
v07072021.pdf

https://partnersforkids.org/wp-content/uploads/2021/08/MCP-Consolidated-PCP-Change-Form-MCP-ODM-approved-v07072021.pdf


MEDICAID RE-ENROLLMENT

Background:
 During the Public Health Emergency for the COVID-19 

pandemic, Medicaid re-enrollment was on pause. People 
could join Medicaid but could not lose their coverage.

 Re-enrollment packets have begun to be distributed. 
Members will have 60 days to return their packet.

 Members who do not return their completed packet or do 
not meet eligibility criteria may lose coverage as early as 
April 2023.

Next Step:
 Please encourage your patients to update their 

contact information with the Ohio Department of Job & 
Family Services so they are informed when it’s time to 
enroll in Medicaid.

 A variety of patient and provider-facing resources are 
available here.

https://partnersforkids.org/news-updates/materials-to-help-with-medicaid-enrollment/?utm_source=PFK+Newsletter+December+2022&utm_medium=ET-Email&utm_campaign=PFK_News&utm_id=9675508&sfmc_id=1218142219&utm_content=See+the+resources&utm_source=PFK+Newsletter+January+2023&utm_medium=ET-Email&utm_campaign=PFK_News&utm_id=9699704&sfmc_id=1218142219&utm_content=See+the+resources


AUTOMATIC RE-ENROLLMENT

If patients are currently receiving at least one of these benefits, they will be automatically re-
enrolled in Ohio Medicaid. Please encourage patients who may be eligible to apply.

Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC)
The WIC program helps eligible pregnant and breastfeeding 
women, women who recently had a baby, infants, and 
children up to 5 years of age by providing nutrition 
education, breastfeeding education/support, and access to 
supplemental, highly nutritious foods such as cereal, eggs, 
milk, whole grain foods, fruits and vegetables, and iron-
fortified infant formula.

WIC Program Eligibility Requirements:
 185% of the federal poverty limit
 Ohio resident
 Determined by a medical/nutritional professional to be 

at medical or nutritional risk

Find your local WIC clinic by clicking here.

Supplemental Nutrition Assistance Program (SNAP)
The SNAP Program helps eligible low-income Ohioans 
stretch their food budgets and buy healthy food. These 
benefits are distributed electronically through the Ohio 
Direction card, which is similar to a debit card.

SNAP Program Eligibility Requirements:
• Gross Monthly Income at or below 130% of the Federal 

Poverty Limit, or Net Monthly Income at or below 100% 
of the Federal Poverty Limit

• U.S. Citizen or Legal Resident

For more information on the Ohio SNAP program and 
how to apply, click here.*

https://odh.ohio.gov/know-our-programs/Women-Infants-Children/WIC-Clinics
https://ohio.gov/residents/resources/food-assistance#:%7E:text=The%20Food%20Assistance%20Program%20%E2%88%92%20known%20nationally%20as,Card%2C%20which%20is%20similar%20to%20a%20debit%20card.


YOUR PATIENTS, OUR MEMBERS
ACCESS AND AVAILABILITY STANDARDS

 AmeriHealth Caritas Ohio providers must 
comply with access standard guidelines as 
outlined in the Provider Manual to help 
ensure plan members have timely access 
to care. 

 If at any time your practice becomes 
unable to meet these standards, you must 
immediately advise your Account 
Executive or the Provider Services 
department at 1-833-644-6001. 

 Member access standards are also 
available on the AmeriHealth Caritas Ohio 
website at www.amerihealthcaritasoh.com. 

http://www.amerihealthcaritasoh.com/


VALUE ADDED BENEFITS FOR OUR MEMBERS
YOUR PATIENTS, OUR MEMBERS
VALUE-ADDED BENEFITS

www.amerihealthcaritasoh.com/member

 CARE Card: Do things that help you stay healthy. Earn rewards 
on a reloadable gift card.

 Food as Medicine: Qualifying members discharged from a 
hospital can get up to two meals per day, for seven days, at no 
cost.

 Foster care transition: Care package valued up to $50 and 
specialized support for members leaving foster care.

 Boys & Girls Club: Membership, at participating clubs, for 
qualified members younger than age 19.



VALUE ADDED BENEFITS FOR OUR MEMBERSYOUR PATIENTS, OUR MEMBERS
EARLY AND PERIODIC SCREENING, DIAGNOSTIC, AND 
TREATMENT (EPSDT) SCREENS

Healthchek is Ohio's Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) Program. Under 
EPSDT, state Medicaid agencies must provide 
and/or arrange for the promotion of services to 
eligible children under age 21 that include:

 Comprehensive, periodic, preventive health 
assessments.

 All medically necessary immunizations.
 Age-appropriate screenings as defined on 

the state’s periodicity schedule.
 Additional examinations to treat/address 

health issues.

Treatment for all medically necessary services 
discovered during a Healthchek screening is also 
covered.

For access to Healthchek/EPSDT resources, including billing and documentation reference 
tools, and EPSDT training and education, please visit www.amerihealthcaritasoh.com. Click 
on Providers/Resources/EPSDT/Healthchek. 

http://www.amerihealthcaritasoh.com/


NON-EMERGENCY TRANSPORTATION
FEWER MISSED APPOINTMENTS 

Make transportation 
arrangements by calling Veyo 
at 1-833-664-6368



YOUR PATIENTS, OUR MEMBERS
DENTAL

AmeriHealth Caritas Ohio contracts 
with a third-party vendor, DentaQuest, 
for dental services.  
 To join the DentaQuest network, 

please visit 
https://dentaquest.com/state-
plans/regions/ohio/dentist-page/ to 
get started. 

 1-833-530-6466
 https://dentaquest.com/state-

plans/regions/ohio/dentist-page/.

https://dentaquest.com/state-plans/regions/ohio/dentist-page/
https://dentaquest.com/state-plans/regions/ohio/dentist-page/


YOUR PATIENTS, OUR MEMBERS
OUTPATIENT LABORATORY SERVICES 

 AmeriHealth has contracted with Quest and DrugScan and continues to 
negotiate with other national laboratories

 Members can also use the outpatient services at our contracted facilities.

Laboratory Type Phone Website

Quest Diagnostics General lab services See website for locations and 
contact information

www.questdiagnostics.com/

DrugScan Specialty lab 
services

See website for locations and 
contact information

www.drugscan.com/

https://www.questdiagnostics.com/
https://drugscan.com/


IMAGING
NATIONAL IMAGING ASSOCIATES

 The following radiology services, 
when performed as an outpatient 
service, require prior authorization: 
 Computed tomography (CT) scan
 Positron emission tomography 

(PET) scan
 Magnetic resonance imaging (MRI)
 Magnetic resonance angiography 

(MRA)
 Nuclear cardiac imaging

 The ordering provider is responsible for 
obtaining a prior authorization number 
for the requested radiology service.

 NIA will request patient symptoms, 
past clinical history, and prior treatment 
information, and the ordering provider 
should have this information available 
at the time of the call.

Ordering providers Rendering providers

• To initiate a request for an 
authorization, please 
contact NIA via their 
website at  
www.radmd.com, or via 
ODM portal

• To check the status of an 
authorization, please 
contact NIA via their 
website at 
www.radmd.com, or via 
interactive voice response 
(IVR) system at 1-800-642-
7835

• To check the status of an 
authorization, please 
contact NIA via their 
website at 
www.radmd.com, or via 
IVR system at 1-800-642-
7835

http://www.radmd.com/
http://www.radmd.com/
http://www.radmd.com/


PROVIDER RESOURCES 
PROVIDER MANUAL

www.amerihealthcaritasoh.com
 Contacts
 Resources
 Important links
 Prior authorization process 

information
 Covered services
 Claims and billing guidance
 Care coordination program 

descriptions, and more



PROVIDER RESOURCES
OSMA WELL-BEING CARE

The Ohio State Medical Association’s Well-Being Checkup And Referral Engagement 
Service is a checkup of mental and emotional health for:

 Licensed medical professionals · Medical school students
 Licensed training program participants

Through this free, anonymous tool, health care workers can:
 Take the 10-minute questionnaire designed to help you assess your current state 

of mental health and well-being
 A licensed mental health professional will review the answers and you will 

receive a personalized response with recommendations
 You can choose whether you'd like to connect with the licensed mental health 

professional to establish a helpful relationship for further action

Participation is free, voluntary and anonymous

WellBeingCARE.org 



NaviNet®

Navinet.secure.force.com

1-888-482-8057

 Member eligibility and benefits 
information
 Panel roster reports
 Care gap reports to identify  

needed services
 Member clinical summaries
 Admission and discharge reports
 Medical and pharmacy claims 

data
 Claims adjustment inquiry 

PROVIDER RESOURCES 
PROVIDER PORTAL

https://navinet.secure.force.com/


PROVIDER RESOURCES
CLAIMS PAYMENT

Change Healthcare partnered with 
ECHO® Health, Inc. for electronic 
payment solutions.

ECHO Health, Inc. 

1-888-834-3511 

www.echohealthinc.com 

https://www.changehealthcare.com/


PROVIDER RESOURCES
ELECTRONIC VISIT VERIFICATION (EVV)

Ohio offers the EVV Sandata system to all 
providers at no cost. An agency provider 
may use an alternate system. 

Ohio Administrative Code 

5160-1-40 requires Ohio Medicaid 

providers to use EVV.

EVV is a system that captures the following visit details:
 Identity of the direct caregiver.
 Identity of the individual receiving services.
 Service(s) rendered.
 Location where service is rendered.
 Start/stop times of service.

There are 3 ways to capture a visit: mobile app (preferred), dedicated phone 
line, or manual entry. 

https://www.changehealthcare.com/


Member Services Hotline
 1-833-764-7700
 TTY: 1-833-889-6446
Health Advice Line
 1-833-625-6446
Member Portal
 www.amerihealthcaritasoh.com

MEMBER SERVICES

https://www.amerihealthcaritasoh.com/


GRIEVANCES & APPEALS 

GRIEVANCES & APPEALS

Provider Appeals on
Behalf of a Member
 1-833-735-7700
 Peer-to-peer line
 With member’s written consent

Member Grievances & Appeals
 1- 833-764-7700
 TTY: 1-833-889-6446
 To file an appeal by mail:

Member Appeals
P.O. Box 7346
London, KY 40742-7394



PROVIDER RESOURCES 
MEDICAL RECORD REQUIREMENTS

Current, detailed, organized and permits for effective and 
confidential patient care and quality review

Retain all medical records, whether electronic or paper, for 
10 years

Make medical records accessible to government agencies 
(such as ODM, CMS, Inspector General) to conduct fraud, 
abuse, waste and/or quality improvement activities

Members/patients have the right to request and receive a copy of 
their medical records, free of charge, and to request that they be 
amended or corrected



AmeriHealth Caritas
Special Investigations Unit
 1-866-833-9718
 FraudTip@AmeriHealthCaritas.com
 Mail a written statement:

Special Investigations Unit
AmeriHealth Caritas Ohio
200 Stevens Drive 
Philadelphia, PA 19113

State of Ohio
Office of the Attorney General
 1-614-466-0722
 www.OhioAttorneyGeneral.gov/

ReportMedicaidFraud
 Mail a written statement to:

Medicaid Intake Officer
Office of the Attorney General
30 E. Broad Street, 23rd Floor
Columbus, OH 43215 

REPORTING REQUIREMENT



PROVIDER RESOURCES
COMPLIANCE RESPONSIBILITIES

As a network 
provider, your 
compliance 
responsibilities
include the need to:

• Implement a compliance program that meets the requirements of 42 CFR §
438.608

• Implement policies and procedures that meet the requirements of the Deficit 
Reduction Act of 2005

• Implement a policy and procedure that recognizes Medicaid is “the payer of 
last resort”

• Notify us when a change in circumstances may affect your eligibility to 
participate in the Medicaid managed care program

• Report and promptly return to us any overpayment that you identify within 
60 days of identification

Compliance or Privacy Concerns
1-866-833-9718

www.amerihealth.ethicspoint.com
corpcompliance@amerihealthcaritas.com

privacy@amerihealthcaritas.com

https://secure.ethicspoint.com/domain/media/en/gui/38323/index.html


PROVIDER RESOURCES

Provider Services
 Phone: 1-833-644-6001
Website
 amerihealthcaritasoh.com/provider

Ohio Department of Medicaid
 managedcare.medicaid.ohio.gov

/providers
 ODMNextGen@medicaid.ohio.gov
 Sign up for newsletter updates and 

trainings



AE’s name
Phone
Email

Thank You
We look forward to partnering with you to improve the lives of Ohioans
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