Benefits Administrator Guide
A guide on managing your small group’s health care benefits
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Hello!

Welcome
Thank you for selecting AmeriHealth New Jersey for your organization’s health plan. We are a customer-focused
organization. We value our relationship with you, and we are committed to giving you and your employees the best
possible service.
As the benefits administrator of your AmeriHealth New Jersey insured or administered plan, you have the important job
of understanding your program and assisting your employees with their questions and concerns. We have prepared this
Benefits Administrator Guide to help you manage the day-to-day administration of your organization’s AmeriHealth New
Jersey benefits program.
Please review this guide in its entirety. If you require more information, or if you have any questions about your
AmeriHealth New Jersey coverage, please contact your AmeriHealth New Jersey account executive or broker.
Using this guide and obtaining forms
This guide explains the AmeriHealth New Jersey processes and procedures, including enrollment, billing, and coordination
with Medicare. Resources mentioned in this guide are available on our website, amerihealthnj.com.
The State of New Jersey Small Employer Health program
The State of New Jersey Small Employer Health Benefits (SEH) program establishes standard benefits plans for small
groups for all New Jersey carriers. In addition to the standard SEH plans, optional riders that modify the standard SEH
plans and offer a variety of benefits options that are also available from AmeriHealth New Jersey. The SEH board oversees
compliance of carriers and maintains regulatory jurisdiction over products sold to small groups.
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Account management
Client number
A client number is used to identify a customer in the AmeriHealth
New Jersey system. Each customer is assigned one six digit client number.
This client number can have numerous group numbers associated with it.
Group numbers
A group number is assigned for each product or product offering purchased
by the customer. A group number is associated with one member segment
only and provides key identifying information for members of this segment who
have a particular product or product offering. A group number is 8 digits in length.
Each group number:

All changes to numbers
can be done with the
help of your
AmeriHealth New Jersey
account executive.

• Represents key information about the member segment in the group. For example, the customer’s active
employees, retirees, and COBRA members will each be classified under three separate group numbers.
• Is associated with a single product or group of linked products. For example, if medical, dental, and vision plans
are combined as part of a single customer offer, they may be combined into a single group number.
• Is the identifying number which drives billing for products.
Bill number
The bill account number is used in billing. Multiple group numbers may share a single bill account. Group Numbers
cannot be split between two or more bill accounts. See additional information in the Billing Section.
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Online account management via Amerihealth Express
As a group administrator or business owner offering AmeriHealth New Jersey insurance plans, you can safely and
conveniently manage your group’s account through our secure employer portal, at amerihealthexpress.com. With
AmeriHealth Express transactions can be completed quickly, easily, and securely. Employers also benefit from a fast
transaction processing time, spending account reporting features, and links to Quick Resources, such as Finding an
Employee, or Adding an Employee.

AmeriHealth Express registration
The process for registering for the employer portal depends upon the size of your group and whether or not you had
previously registered for the employer portal. For groups that have not registered for the employer portal and would like
to, please see below based on your group size:
• 2-99 employees - contact your AmeriHealth New Jersey account executive or broker
• 100+ employees – contact your AmeriHealth New Jersey account executive
Group Portal Access form
A group can assign delegates to access the employer portal. Every time an additional member of the group needs to be
added as a delegate to the employer portal, the Group Portal Access form must be completed by your AmeriHealth New
Jersey account executive or broker. The employer portal also includes a feature to allow non-group members to access
the portal on the group’s behalf, e.g., the group’s broker. The Group Portal Access form should also be completed by the
AmeriHealth New Jersey account executive for non-group access if the broker does not have ROAM access.
Please note, if your group is enrolled in an AmeriHealth New Jersey Health Savings Account (HSA) qualified plan, the
introduction of a Bank of America HSA also requires access to the employer portal, and the Group Portal Access form to
be completed.
This form is available on amerihealthnj.com in the Broker section under Forms. The completed form should be
emailed to ebuseportalsupport@amerihealth.com.
Processing transactions – enrolling employees in coverage, editing member information, and
terminating coverage
The employer portal processes transactions in real time. Most portal transactions are immediately available for viewing
and editing; however, some transitions may take overnight. For transactions that do not process immediately, the
AmeriHealth New Jersey Enrollment team will review and update the system. To complete a transaction on the employer
portal, the user is required to click through a series of screens in order to submit a transaction.
For example, if the user needs to update a member’s benefits, they would:
1.
2.
3.
4.
5.

Enter the effective date.
Verify demographic and dependent information, as well as the effective date entered.
Use the drop-down menu to select new coverage.
Save and continue on each page until the Summary page, where there is the opportunity to review and
print the changes.
Click submit.

Reinstating members
Employers can use the portal to reinstate a member if the reinstatement occurs within 45 days of termination date. The
employer may reinstate a subscriber or dependent, including COBRA members, without having to re-enter all information
by using the Add Employees link.
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Retroactive membership changes
The employer portal will allow for retroactive membership changes based on group type:
• Fully-insured customers – all enrollment transactions, such as terminations, new adds, and dependent adds have
a consistent retroactivity process guideline: 30 days back, 90 days forward from the start of the current month.
• COBRA – all customers can process COBRA transactions plus or minus 45 days from the first of the current
month.
Changing a member’s Primary Care Physician
An administrator can change a member’s primary care physician (PCP) on the employer portal. A PCP is required for
managed care products; such as HMO and POS plans. The user will need to navigate to the Assist Employees tab to
update a member’s PCP.
Membership reports
The employer portal offers access to membership reporting tools. A user-friendly application allows customers to view,
print, and email reports under the Reports tab. The following membership reports are available:
•
•
•
•
•
•
•
•

COBRA
Member termination
Subscriber list
Subscriber history
Subscriber dependent summary
Over age dependent
Over age dependent max age
1095-C Tax Report

Spending Account administration reporting
The employer portal provides access to employer-directed HSA contributions and reporting for customers who have
selected the Bank of America HSA through AmeriHealth New Jersey. You can refer to the AmeriHealth New Jersey
Spending Account Guides for more information.
e-Bill
The e-Bill application is a tool on the employer portal where you can submit payment for your group’s monthly invoice.
•
•
•
•

View current and prior invoices
View billing and payment history
Receive and pay invoices online
Access and pay HSA invoices, if applicable

See the e-Bill section for more information.
Options for describing relationship to insured
Customers must choose from three to four values to identify a member’s relationship to the insured: spouse, son,
daughter, and domestic partner (if offered by the group). Additional options in the relationship to insured drop down
menu exist. These new values include grandparents, grandchildren, aunts and uncles, nephews and nieces, stepchildren,
siblings, and parents. Even though additional options are available, customers should only use: spouse, son,
daughter, or domestic partner (if offered by the group).
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Enrollment

As a group administrator or business owner offering AmeriHealth New Jersey insurance plans, it is recommended that you
manage your group’s account through our secure online portal, amerihealthexpress.com. The following information
regarding the AmeriHealth New Jersey Small Group Member Coverage Application and the AmeriHealth New Jersey Small
Employer Health (SEH) Group Application have been provided for those instances when the group portal is not utilized.
Please refer to the Employer Portal section of this document for additional information.
Open enrollments
Open enrollments are held at least once a year. During the open enrollment period, any eligible employee of the group
may enroll in any applicable AmeriHealth New Jersey plans you’ve selected. Each new AmeriHealth New Jersey member,
whether joining as a new hire or through open enrollment, must complete the AmeriHealth New Jersey Small Group
Member Coverage Application.
Any time you add a new member or propose a change, you must submit the AmeriHealth New Jersey Small Group
Member Coverage Application. The application records the change for each individual member. All information must
be provided to avoid processing delays. The effective date of coverage is listed on the coversheet of your Group Master
Contract, or may be confirmed by your broker or account executive.
Your broker or account executive will assist you in planning and determining the appropriate way to conduct your
group’s open enrollment (employee meetings, mailing brochures to each employee’s home, payroll announcement, etc.).
Employers that routinely require mandatory attendance at open enrollment meetings often experience fewer difficulties
and higher employee satisfaction with their choice of health plans.
AmeriHealth New Jersey SEH Group and Member Coverage Applications
All HMO, POS, EPO, and PPO members use the AmeriHealth New Jersey SEH Group Application at the customer
level, and the AmeriHealth New Jersey Small Group Member Coverage Application at the subscriber level.
Be sure your employees carefully read the instructions for completing this form because specific information is required
of HMO and POS members, as well as of members of SEH groups. All Group and Member coverage applications should
include the AmeriHealth New Jersey assigned bar code in the bottom right corner. This code enables AmeriHealth New
Jersey to process your application(s) quickly and easily.
The applications should be sent to the Enrollment Department indicating the desired action. This could include adding
dependents to a contract (due to birth, adoption, or marriage) or making any changes to an individual’s coverage (i.e.,
marriage, divorce, legal separation, death of a spouse or dependent, loss of eligibility for coverage, or moving out of the
AmeriHealth New Jersey service area).
Please note, groups may also complete enrollment and membership changes on the Employer Portal, at
amerihealthexpress.com. Please refer to the Employer Portal section of this document for additional information.
Adding a new member using the SEH Member Coverage Application
Each newly eligible person who enrolls during the Open Enrollment Period must complete the Small Group Member
Coverage Application. You may enroll new employees (new hires) and their dependents within 30 days of their becoming
eligible for health benefits. Your company establishes the eligibility date for health care benefits for new hires. The
employee must answer all questions in the employee information section. The dependent information section must be
completed if the employee’s dependents will also be covered.
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Please note that for an HMO or POS plan, each dependent must select a primary care physician (PCP). If a PCP is not
selected, the member’s identification card will indicate that a valid PCP needs to be selected. The member must review
and complete, if applicable, the portion of the enrollment form that requires the member to list any other health coverage.
It is important for members to sign and date the form.
As the benefits administrator, it is your responsibility to complete the required group information. Remember to include
your group number. If your organization has more than one group number, be sure to indicate the correct group number.
Each Small Group Member Coverage Application must also be signed and dated.
Changing information for an existing member using the Small Group Member Coverage Application
The Small Group Member Coverage Application must be completed if an employee is changing coverage (e.g., from
HMO to POS). However, employees currently enrolled in an AmeriHealth New Jersey plan who wish to continue the same
coverage do not have to complete a new form during your open enrollment period.
The member must specify the type of change on the Small Group Member Coverage Application. If changing or adding a
dependent, the member must also complete the section on individuals covered. The employee must then sign and date
the form.
Any time information for an existing member needs to be changed, we’ll ask you to send us the Small Group Member
Coverage Application. As the benefits administrator, it is your responsibility to
complete the required group information. Remember to include your group
Remember, all of these
number. If your organization has more than one group number, be sure to
actions and your group’s
indicate the correct group number. Each Small Group Member Coverage
Application must also be signed and dated.
account can also be
Using the Small Group Member Coverage Application as a
temporary ID
It is important that you retain a copy of the completed Small Group Member
Coverage Application for your records and provide each employee with a
copy for use as his or her temporary ID card. If any enrolled member requires
care before he or she receives a permanent ID card, this application may be
presented at the physician’s office and will allow the member to receive all
the benefits to which he or she is entitled.

managed through
amerihealthexpress.com.
Refer to the Employer
Portal section of this
document for additional
information.

Members are also encouraged to log into the AmeriHealth Express member portal, there they can view plan
information and print a temporary ID card.
Retroactive member activity
In the event that a retroactive enrollment transaction is necessary, we will allow:
• Terminations: maximum of 30 days plus the current month (e.g., during June the furthest back we will accept a
retroactive change is May 1).
• Additions and changes: maximum of 60 days plus the current month (e.g., during June the furthest back we will
accept a retroactive change is April 1).
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Dependent to 26
A provision of the Affordable Care Act for dependent coverage to age 26 became effective in September 2010. Employers
that offer dependent coverage will be required to allow adult children to remain enrolled until they turn 26. This is
applicable to all individual and group policies regardless of size and whether they are fully or self-funded. The provision
applies to married and unmarried children.
Over Age Dependents to 31 (OAD31)
The state of New Jersey requires health care insurers to provide certain over-age adult dependents with the opportunity
to maintain their dependent coverage under their parents’ health insurance policies until the dependents’ 31st birthday.
If you have a member of your group eligible for OAD31 a new group number will have to be created under your Client ID,
specific for OAD31 members, if you do not have one already.
Dependents under 26 eligible for Dependent to 31
Members under 26 cannot enroll in an Over-age Dependent to 31 (OAD31) policy. They should instead remain enrolled
as a dependent until they turn 26. The federal policy takes precedence over New Jersey’s policy. Therefore, it is the
responsibility of the broker and employer to make sure that if a member wants to enroll in an OAD31 policy they should
do so after their 26th birthday.
Selecting a primary Care physician for HMO and POS members
Each member of the family must select a primary care physician from AmeriHealth New Jersey’s physician network.
Female members do not have to preselect an AmeriHealth New Jersey OB/GYN. It is important that the member select a
valid PCP.
Participating physicians’ names and HMO ID numbers are listed in the
AmeriHealth New Jersey Provider Finder at amerihealthnj.com. If an HMO
or POS member does not select a PCP, or if he or she selects a physician with
a closed practice or one who is no longer participating with AmeriHealth New
Jersey, the member’s identification card will indicate that a valid PCP needs to be
selected.
Members may change their PCP once per month; members wishing to do so
should make their selection through amerihealthexpress.com or by calling
Customer Service at 1-888-YOUR-AH1 (1-888-968-7241). The change will
go into effect on the first day of the following month. A group administrator can
also change a member’s PCP through the employer portal. Please refer to the
directions in the Employer Portal section.
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Prior-carrier deductible credit
If a member incurred expenses under a previous plan that were credited toward his or her annual deductible in the
calendar year or benefit period during which the group became effective, the member may receive a deductible credit
toward his or her new policy with AmeriHealth New Jersey.
Eligibility
If a new AmeriHealth New Jersey member incurred expenses related to a deductible under his or her previous
carrier, he or she is eligible for prior carrier deductible credit. In order for the member to take advantage of this
benefit, he or she must provide AmeriHealth New Jersey with the required documentation as soon as possible or no
longer than 90 days after his or her enrollment date to receive full credit.
Applying for prior-carrier deductible credit
The member must complete the Prior Carrier Deductible Credit form,
attach a copy of his or her most recent Explanation of Benefits (EOB),
and submit to AmeriHealth New Jersey at the address below. Remember:
The member must submit any EOBs and Prior Carrier Deductible Credit
forms within 90 days of his or her enrollment date to receive full credit.
After 90 days, the member may forfeit some or all of his or her credit.
Because annual deductibles apply to each family member, we will need
information specific to each of the member’s dependents who will be
covered. For example, a husband must submit an EOB indicating his
credit to be applied, and a wife will need to provide an additional EOB
indicating her credit to be applied.
The member will receive a letter from AmeriHealth New Jersey verifying
that we received his or her Prior Carrier Deductible Credit Form and
documentation. The letter will also indicate each family member’s
individual amount that will be credited toward the member’s new
deductible.

Remember, all of these
actions and your group’s
account can also be
managed through
amerihealthexpress.com.
Refer to the Employer
Portal section of this
document for additional
information.

Prior carrier deductible credit checklist
• Prior Carrier Deductible Credit form completed;
• Prior Carrier EOB (the member should retain a copy for his or her records);
• EOBs indicating credit to be applied for each family member;
• Mail the Prior Carrier Deductible Credit form and any EOBs to:
AmeriHealth New Jersey
Prior Carrier Deductible Credit PO Box 7450
Philadelphia, PA 19101-9102
Group termination
A written group termination request may be submitted through your AmeriHealth New Jersey account executive or your
broker.
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Billing
Invoices
Itemized invoices are sent monthly, approximately 15 days before the month of coverage, usually between the 10th and
15th of the month with a due date of the 1st of the following month. Invoices for a given month of coverage are based
on the actual group enrollment for the prior month. This enables billing and payment to occur in advance of the covered
month. To avoid payment problems, it is important to always pay the amount billed, even though it may not reflect your
most recent additions and terminations. Please note, changes like additions and terminations may not appear on your bill
for one or two monthly billing cycles.
You have the option of receiving a paper invoice or just an electronic invoice by logging in to the employer portal and
setting your preferences.
Do not write membership or plan changes on your invoice. These changes will not be made. The proper way to report
enrollment changes is to use the group portal or the AmeriHealth New Jersey SEH Group Application at the
customer level, and the AmeriHealth New Jersey Small Group Member Coverage Application at the subscriber
level. Actions that require the employer portal or the Group and Member Coverage Applications include: adding
dependents (i.e., birth, adoption, or marriage), or making changes to a member’s contract (i.e., divorce, legal separation,
death of a spouse, loss of eligibility for coverage, or moving out of the AmeriHealth New Jersey service area). See the
Enrollment section.
Please note for all lines of business:
•

Premium charges for members are based on the exact number of days a member is active for the first and last
month of enrollment. The average daily rate is calculated based on the actual number of days in the given month.
Your invoice will reflect a full month of coverage for any month(s) in-between.

•

All customers will have first of the month effective dates and enrollment changes are prorated to the number of
days of enrollment in the given month.

•

Off-cycle enrollment activity is prorated and the system will automatically generate prorated premiums. For example,
your group’s effective date is the first day of the month and a member is added on the 16th day of the month, we will
charge the applicable premium for days 16 through 30/31.

If you have questions
regarding your invoice,
please contact
1-800-313-9168.
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Payment Options
There are many options for submitting payment for your group’s monthly invoices. Visit amerhealthexpress.com to
establish electronic payments and download invoice detail. Payment can also be made by wire transmission in a check
and coupon, or your financial institution’s electronic bill payer service.
• e-Bill
You can view current balances and pay your current invoice through the e-Bill application on the employer portal
at amerihealthexpress.com. The e-Bill application is customizable, defaulting to generate paper invoices,
but a group administrator can turn off paper invoices, or schedule recurring payments. e-Bill also provides
notification features, you can opt to be notified by email when:
• a new invoice is available
• the amount due changes
• a payment is returned
• Electronic check/ACH
Payment can also be submitted by calling an AmeriHealth New Jersey and processing an electronic (ACH)
payment. All you have to do is contact AmeriHealth New Jersey Billing Services at 1-800-313-9168 with your
bank account information ready.
• Mail in payment to the AmeriHealth New Jersey lockbox
To ensure prompt and accurate updating of future payments and to help avoid any interruption in your coverage,
all payments along with the payment coupon and check, should be mailed to:
AmeriHealth New Jersey Lockbox 3092
PO Box 8500
Philadelphia, PA 19178-3092
Please include one check per coupon, and indicate the dollars paid on the coupon. Detach the remittance
coupon from the bottom of the first page of your invoice and return it with your payment to the address
indicated on your bill. If you are including multiple payments in one envelope, please be sure to indicate on each
coupon the amount to be applied to each account/group. The sum of all coupons must equal the full amount of
the check you are remitting. This will ensure that your payment is credited to the proper account. If an invoice
payment is received without the remit coupon, AmeriHealth New Jersey will need to contact you to clarify how to
apply payment.
• Bill payer service
You also have the option to make payments with a bill payer service through arrangements with you own bank.
Please be advised, payments from a bill payer should be sent to the following lockbox address using the bill
account information shown on the payment coupon.
AmeriHealth New Jersey Lockbox 3092
PO Box 8500
Philadelphia, PA 19178-3092
If you are terminating an individual’s coverage or deleting dependents, you should continue to remit the billed amount.
Do not delete billed premium amounts or add the additional premium due in your remittance. Please note, the next
1-2 invoices will reflect those changes retroactively along with any corresponding change to your premium balance.
Adjustments made will appear in the Retroactive Adjustments section of the invoice.
12
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Medicare as secondary payer

We hope to simplify a complex subject — when Medicare is the primary payer for Medicare-eligible members of your
employee group. If your company has 19 or fewer full- and part-time employees, Medicare is almost always primary. If
your company is larger, various rules apply to determine whether your group plan is the primary or secondary payer.
The following information provides a summary of the Medicare Secondary Payer (MSP) requirements. This information
may help you to correctly target benefits for your Medicare-eligible participants and avoid potentially costly penalties
and litigation. You should, of course, also refer to the actual laws and regulations with the assistance of your own legal
counsel.
1. The MSP provisions are set forth at 42 U.S.C. ß1395y(b). The regulations the Centers for Medicare and Medicaid
has issued implementing the statute are located at 42 C.F.R. Part 411. It is important that you and your counsel
review the statute and regulations periodically to ensure compliance with your statutory obligations. This content is
provided for informational purposes, and is not offered or intended as legal advice.
2. In this section, the term “employer” includes a plan sponsor or entity that contributes to a GHP.
Information regarding the MSP statute
Employers, group health plans (GHPs), and entities that sponsor or contribute to GHPs, as well as insurers, have certain
obligations under the MSP provisions of the Social Security Act, commonly known as the “MSP statute.” As an employer
or administrator of a GHP, you need to know the requirements of the statute so that you can avoid potentially costly
penalties and litigation. This guide is designed to provide you with a general overview regarding operation of the MSP
statute.
The MSP law
A coordination of benefits approach
The MSP statute is essentially a coordination of benefits statute. It requires, in discrete instances, that a GHP make
primary payment where dual coverage exists for a particular health care item or service. Employers are constrained in
the benefits they can offer employees and other individuals covered under the plan. The statute specifically prohibits
employers and GHPs from differentiating between benefits offered to certain Medicare beneficiaries and their
counterparts not enrolled in Medicare. The antidiscrimination provisions of the statute are explained more fully below.
Scope of the statute
The statutory requirements and rules for MSP coverage vary depending on the basis for Medicare and GHP coverage, as
well as certain other factors, including the size of the employers sponsoring the GHP. In general, Medicare pays secondary
to the following:
• GHPs that cover participants with end-stage renal disease (ESRD) during the first 30 months of Medicare
eligibility or entitlement. This is the case regardless of the number of employees or whether the individual has
“current employment status.”
• In the case of a covered participant or his or her covered spouse age 65 or over, a GHP of an employer with
20 or more employees, if that participant has “current employment status.” If the GHP is a multi-employer or
multiple employer plan, the MSP rules apply even with respect to employers of fewer than 20 employees (unless
the plan elects the small employer exception under the statute).
• In the case of a covered participant or his or her covered family member who is disabled and under age 65,
GHPs of employers with 100 or more employees, if participant has “current employment status.” If the GHP
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is a multi-employer or multiple employer plan that has at least one participating employer with 100 or more
employees, the MSP rules apply even with respect to employers of fewer than 100 employees. (There is no small
employer exception under the statute.)
In determining whether the size threshold has been met in any given case, the statute and regulations must be consulted.
Application of the statute depends not only on the size of the employer but also, in certain cases, on whether the
coverage is provided under the GHP based on “current employment status.” Thus, generally the age-based and disabilitybased MSP provisions apply when the GHP participant (not necessarily the covered person with Medicare) has “current
employment status.” (By contrast, the MSP provisions relating to individuals who have ESRD apply regardless of
whether the beneficiary has GHP coverage as a result of “current employment status” and regardless of the number of
employees.) Under Centers for Medicare and Medicaid (CMS) regulations, an individual has “current employment status”
if the individual: (1) is “actively working as an employee, [is] the employer...or [is] associated with the employer in a
business relationship”; (2) is “not actively working” but is “receiving disability benefits from an employer for up to six
months”; or (3) is “not actively working” but “retains employment rights in the industry” and other specific requirements
are met. For additional information, we again direct your attention to the statute and regulations.
The nondiscrimination provisions for age and disability
The MSP statute prohibits GHPs from “take[ing] into account” that an individual covered by virtue of “current
employment status” is entitled to receive Medicare benefits as a result of age or disability. The statute expressly requires
GHPs to furnish to Medicare beneficiaries the same benefits, under the same conditions, that they furnish to employees
and spouses not entitled to Medicare. Thus, GHPs may not offer coverage that is secondary to Medicare under a provision
that “carves out” Medicare coverage (commonly known as a “carve-out” policy), or that supplements the available
Medicare coverage (commonly known as “Medicare supplemental” or “Medigap” policies), to individuals covered by the
provisions of the MSP statute relating to the working aged and the disabled. By contrast, Medigap and secondary health
care coverage may appropriately be offered to retirees in this context because the GHP coverage is not based on “current
employment status.”
ESRD
The MSP statute also prohibits a GHP from taking into account that an individual is entitled to Medicare benefits as a
result of ESRD during a coordination period specified in the statute. This coordination period begins with the first month
the individual becomes eligible for or entitled to Medicare based on ESRD and ends 30 months later. During this period,
the GHP generally must pay primary for all covered health care items or services, while Medicare serves as the secondary
payer. GHPs are prohibited from offering secondary (i.e., “carve-out”) and Medigap coverage in this context. After the
coordination period has expired, however, the GHP is free to offer carve-out and Medigap coverage to ESRD Medicare
beneficiaries, but may not otherwise differentiate between the benefits provided to these individuals and all others on the
basis of the existence of ESRD, the need for renal dialysis, or in any other manner. (Important note: Special rules apply to
persons eligible for or entitled to Medicare based on ESRD and one or more other reasons.)
Special rules apply regarding retired individuals and members of their families who receive Medicare benefits on the
basis of age or disability immediately before the onset of ESRD. Where immediately prior to contracting the disease, the
GHP was lawfully providing only Medigap coverage, or was otherwise a secondary payer for that individual, the GHP may
continue to offer such coverage and is not required to pay primary during the 30-month coordination period.
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Employer obligations
It is your obligation to ensure that beneficiaries who are covered by the MSP statute are not improperly enrolled in carveout or Medigap coverage under your plan. If an individual is improperly enrolled in a supplemental or secondary policy or
contract when the individual should be enrolled in a plan that makes the GHP the primary payer, it is Medicare’s position
that Medicare pays secondary and the plan is required to pay primary regardless of contrary language contained in the
plan or contract. These individuals may choose to purchase and pay for Medigap insurance on their own, but neither the
employer nor the GHP may sponsor, contribute to, or finance such coverage.
Prohibition of financial or other incentives not to enroll in a GHP
An employee or family member of an employee who is entitled to Medicare is free to refuse the health plan offered by an
employer or GHP, in which case Medicare will be the primary payer. It is unlawful, however, for an employer to offer any
financial (or other) incentive for a Medicare beneficiary not to enroll, or to terminate enrollment, in a GHP that would be
primary to Medicare if the individual enrolled in the GHP. Any entity violating this prohibition is subject to a civil monetary
penalty under the MSP statute of up to $5,000 for each violation.
Other consequences of noncompliance
Noncompliance with the statute can result in serious consequences. Thus, a significant excise tax in the amount of 25
percent of the employer’s or employee organization’s GHP expenses for the relevant year may be assessed under the
Internal Revenue Code against a private employer or employee organization contributing to a “nonconforming” group
health plan.
Under HCFA Regulations, a nonconforming group health plan is a plan that, for example:
1. improperly takes into account that an individual is entitled to Medicare;
2. fails to provide the same benefits under the same conditions to employees (and spouses) age 65 or over as it
provides to younger employees and spouses;
3. improperly differentiates between individuals with ESRD and others; or
4. fails to refund to CMS conditional Medicare payments mistakenly made by the agency. It is Medicare’s position
that, in addition to the possible imposition of an excise tax, failure to reimburse CMS for mistaken primary
payments may result in ultimate liability double the amount at issue. The law also establishes a private cause of
action to collect double damages from any GHP that fails to make primary payments in accordance with the MSP
provisions.
Amendments to the MSP statute and regulations
The MSP statute and regulations are frequently amended. As a result, it is important that you and your counsel continue
to monitor changes in the law and assess the impact of such changes on your company. While we can assist you by
providing general information about the statute, it is ultimately your responsibility to ensure your company’s compliance
with MSP statute.

AmeriHealth New Jersey does not provide legal advice. The information about MSP is for
illustrative purposes only and does not constitute legal advice. Please consult with your own
legal counsel regarding your obligations under the MSP statute and regulations.
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Continuation of coverage
AmeriHealth New Jersey provides continuation of coverage through COBRA (required by federal law for certain groups
employing 20 or more) or through small group continuation of coverage law (generally applicable for groups of 2 – 19
employees).
While COBRA generally covers group health plans maintained by employers with 20 or more employees, there are groups
between 2 and 50 employees who are not covered by COBRA but may be covered through the New Jersey small group
continuation of coverage law, e.g. church groups.
COBRA provides certain former employees, retirees, spouses, former spouses, and dependent children the right to
temporary continuation of health coverage at group rates. This coverage, however, is available only when coverage is
lost due to certain specific events. To be eligible for COBRA coverage, former employees must have been enrolled in
their employer’s health plan when they worked, and the health plan must continue to be in effect for active employees.
COBRA continuation coverage is available upon the occurrence of a qualifying event that would, except for the COBRA
continuation coverage, cause an individual to lose his or her health care coverage.
Small employers (those with 2 – 19 employees) must offer employees the option to continue their group health coverage,
at the employee’s expense, when an employee is terminated for reasons other than cause, when he or she goes to parttime status, or if an employee voluntarily ends employment. An employee on continuation would pay his or her premium
to you, which you would remit as part of your regular premium payment.
Employers have a legal obligation to notify their employees of the right to continue coverage at the time of termination or
at the time the employee assumes part-time status. An employee has the right to continue coverage for up to 18 months.
The decision to continue coverage may be made by the employee only; in most instances, dependents do not have an
independent right to elect continuation.
The policy or contract issued to you and the certificate or evidence of coverage issued to the covered employees outlines
the procedures that the employer and employee must follow for continuation of coverage.
Termination of membership occurs when an employee terminates his or her employment and loses group eligibility in
such instances. Cancellation of membership may occur when a member who remains eligible for group health benefits
chooses to cancel AmeriHealth New Jersey membership. Conversion is not offered in this situation.
The employer should either complete an Enrollment Report or utilize the group portal in order to terminate an employee’s
coverage. The employer is responsible for submitting the Enrollment Report forms or processing requests via the group
portal within 60 days of the termination date to AmeriHealth New Jersey.

AmeriHealth New Jersey does not provide legal advice. The information about COBRA and
continuation of coverage is for illustrative purposes only and does not constitute legal advice.
Please consult with your own legal counsel regarding your obligations under federal COBRA or
New Jersey’s continuation of coverage.
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Member Impacts

Member ID cards
Each of your employees enrolling in an AmeriHealth New Jersey plan will receive benefits information and an ID card.
New and renewing plan subscribers, spouses, domestic partners, and dependents covered under their plan will receive
their ID cards approximately ten business days prior to the effective date of their AmeriHealth New Jersey coverage.
Temporary ID cards are available in the event of a delay in your group’s ID card.
For off cycle changes, it can take a few weeks to process the member’s Small Group Member Coverage Application.
In the interim, a copy of the form may be used as a temporary ID card until the member receives a permanent card in
the mail. Members can also print a temporary ID card via our member portal once their enrollment has been processed.
Members can register for the member portal at amerihealthexpress.com.
Members must always present their ID card for all health care services, including visits to the pharmacy when filling a
prescription. Members are encouraged to show their new ID card to their doctor, pharmacy or health care provider when
they receive care.
What’s on a member ID card?
• Unique member ID (UMI). ID cards contain a 12-digit number, called a unique member ID, or UMI. This number
is also known as the Subscriber UMI. All members on the subscriber contract share the same number, whether a
subscriber, spouse, domestic partner, or dependent. Each member’s card includes the subscriber UMI, along with
his or her name.
• Prefix Preceding Member ID Number. All customers are assigned a 3-letter prefix, which appears before the UMI
on the ID card.
• Member Name. Member names are displayed on two lines. Line 1 is used for the first name, middle initial, and
line 2 is used for the member’s last name. Both lines allow 18 characters, including spaces and hyphens.
• Pharmacy Identification Numbers. Customers with AmeriHealth New Jersey drug coverage also show a
Pharmacy BIN (015814) and PCN (06430000 for Small Group and Consumer customers; 06090000 for
Large Group customers) numbers on their member ID cards. These numbers are used by the pharmacy to fill
prescriptions and are listed beneath each member’s UMI.
• Network Logo. Member ID cards include a network logo for all AmeriHealth New Jersey plans. Based on the
member’s enrollment, there will be a network logo indicating Local Value or Regional Preferred on the front of
the card in the top right corner. For those enrolled in National Access, Tier 1 Advantage, Community Advantage,
or the new AmeriHealth Advantage, there will be a secondary network logo indicator.
• Abbreviated PCP Names on HMO Cards. PCP names on the member ID card will be limited to 18 characters,
including spaces. This means that some PCP names may be abbreviated.
• AmeriHealth New Jersey Wire sticker. This is a removable sticker included on the member ID cards when they
are sent from the printing facility. The sticker encourages members to call 844-206-0619, and share their
mobile number with us, which allows us to communicate with members through their mobile device.
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Temporary ID cards
Members who need a temporary ID card may:
• Print a temporary card by logging on to amerihealthexpress.com.
• View a card image through our AHNJ On the Go Mobile app.
• Call AmeriHealth New Jersey Customer Service at 1-888-YOUR-AH1. The customer service representative will
verify the member’s date of birth and mailing address. A new, permanent ID card will be mailed to the member
in 7 to 14 days.
• If the member needs their ID number before their new card will arrive by mail; for example, if they need it to fill
a prescription, the customer service representative will provide the member ID number over the phone, as long
as the member’s identity can be verified.
Employers are unable to print a temporary ID card for members from the employer portal; however, they can submit
replacement card requests on amerihealthexpress.com.
AmeriHealth Express member portal
Encourage your members to register for the AmeriHealth New Jersey member portal at amerihealthexpress.com. They
can easily find a doctor or hospital, monitor the status of claims, review coverage details, select or change their PCP, or
modify their contact information. Other features you’ll enjoy include:
•
•

•
•
•
•

Find a Doctor. Quickly search for medical, pharmacy, vision, and dental providers from one easy-to-use tool.
Ask AmeriHealth New Jersey. Our virtual assistant will help members find what they need. Members simply
have to do is start typing a question and Ask AmeriHealth New Jersey will provide the answer, as well as
suggested links for more information.
My Care. Provides access to doctor’s information, referrals, and the Symptom Checker.
My Alerts. Members can keep tabs on recent activity in their account in a personal My Alerts area. There’s also
information regarding the status of referrals, claims, and reminders.
Account Settings. Members can manage access to their claims information and specify communication
preferences.
Personal Health Record. This digital diary is automatically updated each time a provider submits a claim
for things like office visits, surgeries, tests, immunizations, and certain lab results. Members can also
update additional information, like over-the-counter medications, and set up reminders for annual doctor’s
appointments and tests.

How to register
Registering for the member portal is easy. Members should navigate to amerihealthexpress.com, also accessible
from our website, amerihealthnj.com, and click Register Now. Information on the member ID card or the Social
Security Number can be used to complete registration. The first time a member accesses the portal they will have to
accept terms and conditions.
Common portal questions

Q. What are the age restrictions for access to the member portal?
A. The minimum age for registration on the member portal is 18, which complies with regulations mandated under
the Health Insurance Portability and Accountability Act (HIPAA).
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Q. Do members have access to reports?
A. Yes. Members will have access to their Tax Year report, which will be accessible on the View/Print Tax Year Report
under the Claims Overview section of Claims and Spending. Members will be able to pull two years of historical
data.
Q. Do members have access to their claims and spending account information?
A. Yes, members will be able to view historical claims and spending account information.
Q. What are the privacy settings for the member portal?
A. Policy holders can view benefit and claim information for themselves and all covered dependents that are under
the age of 18. Adult dependents have the option of allowing the subscriber to view their claims information by going
to Account Settings and selecting Manage Claims Access.
Dependents can only view their own information and not that of anyone else covered in the plan.
Subscribers who have spending accounts will continue to have access to the claims information of all dependents.
EOB
The EOB is a notification sent to members to summarize how claims are processed. Members will receive an EOB when
they have a medical claim with member liability. There is no EOB generated for pharmacy claims. If a member has an
integrated pharmacy plan and a spending account with Bank of America, pharmacy claims paid out of the spending
account will be listed on the member’s monthly Plan Activity Statement along with other spending account activity.

EXPLANATION OF BENEFITS

New! Explanation at a Glance
THIS IS NOT A BILL
Contract Holder Name: John Doe

EXPLANATION AT A GLANCE

Member ID: ABC123451284

DATES OF SERVICE: 1/20/15-1/25/15

Group Name: XYZ Company

WE SENT CHECK TO: ABC Hospital - A Network Facility

Group ID: 123456789

CLAIM PAYMENT AMOUNT: $567.79

Claim Activity for: Jane Doe

PROVIDER MAY BILL YOU (IF NOT ALREADY PAID): $221.94

Claim Number: 03363496597
Claim Received: 1/30/2015

Member Responsibility
Provider Date of Service
Type of Service
Service Code
(Number of Services)

Provider
Charges

Our
Allowance
(Covered
Charges)

Your
Deductible

Amount
Remaining

Health
Plan
Pays At

Health
Plan
Pays

Your Share
of Amount
Remaining

Amount You
Owe Provider

ABC Hospital
1/20/15-1/25/15

$789.73

$789.73

$80.00

$709.73

80%

$567.79

$141.94

$221.94

TOTALS

$789.73

$789.73

$80.00

$709.73

$567.79

$141.94

$221.94

Remarks
We provide administrative claims payment services only and do not assume any financial risk or obligation regarding claims.

New paperless EOB option
Members can select how they would like to receive their EOB: paperless via the member portal, by email, or through
the mail. They can set their preferences under Account Settings. Please note: customers have the option to “turn off”
EOBs. Please contact Group Broker Services at 1-800-893-7827, if you are interested in this option.
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MDLIVE
MDLIVE is an on-demand telemedicine company that offers virtual care to all of our fully-insured members and their
dependents. This option allows virtual access to non-emergency health care with certified HIPAA doctors via secure video,
phone, or MDLIVE’s mobile. Members can visit with a doctor 24/7/365 in most states when their doctor or pediatrician is
not available, when traveling, or when it’s not convenient to leave the home or office. Video or phone consultations with
doctors can diagnose common conditions like allergies, cold and flu, ear infections, fever, headaches, rashes, joint aches
and pains, and more. All appointments are compliant with HIPAA privacy and security regulations.
Once a member’s account is activated, they can browse doctor profiles, view available appointments, and schedule
appointments with a doctor of their choice, as available.
Members can get started by calling 1-888-976-7405, logging on MDLIVE.com/amerihealthnj, or by downloading
the MDLIVE mobile app.
Disclaimers: MDLIVE does not replace the primary care physician. MDLIVE operates subject to state regulation and may
not be available in certain states. MDLIVE does not guarantee that a prescription will be written. MDLIVE does not
prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of
their potential for abuse. MDLIVE physicians reserve the right to deny care for potential misuse of services. For complete
terms of use visit https://www.mdlive.com/consumer/terms.html
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Additional resources
Health Savings Account
Do you offer your employees an AmeriHealth New Jersey plan with a Bank of America Health Savings Account (HSA)?
If so, you should have received an employer HSA package at the beginning of your plan year, explaining how to set up
contributions for your employees and how to access HSA administration tools within the employer portal. For additional
resources related to the Bank of America HSA available with AmeriHealth New Jersey plans visit the amerihealthnj.com
Spending Account section.
Commit2Wellness®
AmeriHealth New Jersey offers all members access to the Commit2Wellness program — we believe our members
should live well and be rewarded. To learn more about our wellness program and how members can start a personal
health profile and begin earning rewards, you can visit amerihealthnj.com/wellness or contact your
AmeriHealth New Jersey account executive.
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Frequently used contacts for group administrators
BILLING REINSTATEMENTS (GROUPS)

FUTURESCRIPTS CUSTOMER SERVICE

PLAN CHANGE INQUIRIES

Tel: 888-854-7000 Prompt #2

Tel: 888-678-7012

regionalops@amerihealth.com

BROKER BILLING ESCALATION

fs_employer@catalystrx.com

brokerbillingescalation@amerihealth.com
OVERNIGHT PREMIUM PAYMENTS (BILLING)
AmeriHealth New Jersey
101 N Independence Mall East
Lockbox 3092
Philadelphia, PA 19106
SMALL GROUP LOCKBOX
AmeriHealth
Lock Box 3092
P.O. Box 8500
Philadelphia, PA 19178-3092

GUEST ADVANTAGE APPLICATION
AmeriHealth New Jersey
259 Prospect Plains Rd, Building M
Cranbury, NJ 08512
guestadvantageahnj@amerihealth.com

NJSEH CERTIFICATION HOTLINE

ENROLLMENT DEPARTMENT
brokercare@amerihealth.com

PORTAL (AMERIHEALTHEXPRESS.COM)
SUPPORT LINE
Broker: 866-272-9684
Group: 877-219-5453

Tel: 215-640-7573
Fax: 215-238-7940
NJSEH-Cert@amerihealth.com

COMMISSION INQUIRY SUBMISSION
ROAM Commissions Tab: Inquiries
Commissions@amerihealth.com

CONSUMER LOCKBOX
AmeriHealth Insurance Company of New Jersey
PO Box 11867
Newark, NJ 07101-8167
AmeriHealth HMO, Inc.
PO Box 11866
Newark, NJ 07101-8167

DAVIS VISION
Tel: 888-393-2583

PEDIATRIC DENTAL ATTESTATION

ARRAY CUSTOMER SUPPORT
(Defined contribution)
Pre-sale: support@arrayhealth.com or
(800) 640-7086 ext. 1
Post-sale: dctechnicalsupport@ibx.com

Fax: 609-662-2630
DEPARTMENT OF BANKING AND INSURANCE

ahnjdentalattestation@amerihealth.com

Tel: 800-838-0935
MEMBERS ONLY APPEALS (TAKES 45 DAYS)
AmeriHealth New Jersey Appeals
Unit 259 Prospect Plains Rd., Bldg. M
Cranbury, NJ 08512

UNITED CONCORDIA DENTAL

CLIENT/BROKER SERVICES
Tel: 800-893-7827
Prompt #1 (Enrollment & Claims)
Prompt #2 (Billing)

Tel: 800-972-4191 or 866-357-3304
Christopher.Hall@amerihealth.com
CUSTOMER SERVICE

Tel: 877-585-5731 Prompt #2

Tel: 800-332-0366

Fax: 888-490-6758 or 609-662-2480

Fax: 717-260-6965

ROAM (REMOTE ON-LINE ACCOUNT MANAGEMENT)
Tel: Support Hotline 215-241-4357
ROAM ACCESS VIA THE INTERNET
Web: https://ecom.ibx.com/roam04/Login

PRECERTIFICATION

MEMBER SERVICES

SUPER USER

Tel: 800-227-3116

Tel: 800-275-2583 or 800-422-2457

Fax: 215-640-7450
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Language Taglines and Nondiscrimination Notice
Language Access Services

Language Access Services

If you, or someone you’re helping, has questions about AmeriHealth New Jersey, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-888-968-7241 TTY 711.
Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de AmeriHealth New Jersey, tiene derecho a obtener
ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-888-968-7241 TTY 711.
如对 AmeriHealth New Jersey 有任何问题，请您或您所帮助的人联系我们提供的免费多语言信息服务。
翻译服务请拨打 1-888-968-7241。
AmeriHealth New Jersey 와 관련하여 궁금한 사항이 있으신 경우 귀하 또는 귀하의 지원을 받는 사람은 관련 정보
및 지원을 해당 언어로 무료로 받으실 수 있습니다. 통역사와 상담하시려면 1-888-968-7241 로 전화해 주십시오.
Se você, ou alguém a quem você está ajudando, tem perguntas sobre o AmeriHealth New Jersey, você tem o direito
de obter ajuda e informação em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-888-968-7241.
જો તમને અથવા તમે કોઇને મદદ કરી રહ્યા તેમાાંથી કોઇને AmeriHealth New Jersey વવશે પ્રશ્નો હોય, તો તમને મદદ અને
માહહતી તમારી ભાષામાાં કોઈપણ ખર્ચ વવના મેળવવાનો અવિકાર છે . દુ ભાવષયા સાથે વાત કરવા માટે , આ 1-888-968-7241 પર
કોલ કરો.
Jeśli Ty lub osoba, której pomagasz macie pytania odnośnie do programu AmeriHealth New Jersey, mogą Państwo
uzyskać bezpłatną informację i pomoc w Waszym języku. Aby porozmawiać z tłumaczem, proszę zadzwonić pod
numer 1-888-968-7241.
Se tu o qualcuno che stai aiutando avete domande su AmeriHealth New Jersey, hai il diritto di ottenere gratuitamente aiuto
e informazioni nella tua lingua. Per parlare con un interprete, puoi chiamare il numero 1-888-968-7241.

 فلديك الحق في الحصول على المعلومات الضرورية،AmeriHealth New Jersey إذا كان لديك أو لدى شخص تساعده أسئلة بخصوص
.1-888-968-7241  للتحدث مع مترجم اتصل بـ.بلغتك دون أي تكلفة
Kung ikaw, o ang taong iyong tinutulungan, ay may mga katanungan tungkol sa AmeriHealth New Jersey, may karapatan kang
makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang isang interpreter, tumawag sa
1-888-968-7241.
Если у вас или лица, которому вы помогаете, имеются вопросы по поводу программы AmeriHealth New Jersey, то вы
имеете право на бесплатное получение помощи и информации на вашем языке. Для разговора с переводчиком
позвоните по телефону 1-888-968-7241.
Si ou menm, oswa yon moun w ap ede, gen kesyon konsènan AmeriHealth New Jersey, ou gen dwa pou resevwa èd ak
enfòmasyon nan lang ou gratis. Pou pale ak yon entèprèt, rele 1-888-968-7241.

यदि आपके , या आप द्वारा सहायता दकए जा रहे दकसी व्यक्ति के AmeriHealth New Jersey के बारे में प्रश्न है, तो आपके पास अपनी
भाषा में मुफ्त में सहायता और सूचना प्राप्त करने का अक्तिकार है। दकसी िुभाक्तषए से बात करने के क्तिए,
1-888-968-7241 पर कॉि करें ।.

(OVER)

Nếu quý vị hoặc người mà quý vị đang trợ giúp có câu hỏi về AmeriHealth New Jersey, quý vị có quyền nhận được trợ giúp và
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thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để yêu cầu thông dịch viên, hãy gọi số
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1-888-968-7241.

यदि आपके , या आप द्वारा सहायता दकए जा रहे दकसी व्यक्ति के AmeriHealth New Jersey के बारे में प्रश्न है, तो आपके पास अपनी
भाषा में मुफ्त में सहायता और सूचना प्राप्त करने का अक्तिकार है। दकसी िुभाक्तषए से बात करने के क्तिए,
1-888-968-7241 पर कॉि करें ।.
Nếu quý vị hoặc người mà quý vị đang trợ giúp có câu hỏi về AmeriHealth New Jersey, quý vị có quyền nhận được trợ giúp và
thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để yêu cầu thông dịch viên, hãy gọi số
1-888-968-7241.
Si vous, ou quelqu'un
que vousServices
aidez, a des questions à propos d’AmeriHealth New Jersey, vous avez le droit d'obtenir
Language
Access
gratuitement de l'aide et l'information dans votre langue. Pour parler à un interprète, appelez 1-888-968-7241.
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AmeriHealth New Jersey についてご質問などがある場合、無料でご希望の言語でのサポ
ートや情報を入手することができます。インタプリタをご利用する方は、1-888-968-7241
までお電話ください。
ートや情報を入手することができます。インタプリタをご利用する方は、1-888-968-7241 までお電話ください。
Wenn Sie selbst oder eine Person, der Sie helfen, Fragen über AmeriHealth New Jersey haben, so haben Sie das Recht, kostenlos
Wenn SieHilfe
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oder
eine Person,inder
SieSprache
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das Recht,
und
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Jersey haben,
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Hilfe und1-888-968-7241
Informationen inan.
Ihrer Sprache anzufordern. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1-888-968-7241 an.

 اين حق برای شما محفوظ است، سوالی داريدAmeriHealth New Jersey  در رابطه با،اگر شما يا شخصی که به وی کمک می کنيد
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Nondiscrimination Notice & Notice of Availability of Auxiliary Aids & Services
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AmeriHealth New Jersey complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
them
differently
color,New
national
origin,
age, with
disability,
or sex.
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because of race, color, national origin, age, disability, or sex.
AmeriHealth New Jersey:
AmeriHealth New
Jersey: free aids and services to people with disabilities to communicate effectively with us, such as: qualified sign
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information
formats (large
print, audio,
electronicsign
formats,
 Provideslanguage
free aids interpreters;
and services to
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with
disabilitiesintoother
communicate
effectively
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Provides free language services to people whose primary language is not English, such as: qualified interpreters, and
written
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 Providesinformation
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If you need these services, contact our Civil Rights Coordinator.
If you believe that AmeriHealth New Jersey has failed to provide these services or discriminated in another way on the basis
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filing a grievance,
Civil
Coordinator is
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1901 Market Street, Philadelphia, PA 19103;
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(TTY our
711),
by Rights
fax: 215-761-0245,
oravailable
Rights Coordinator,
help you.
by email:tocivilrightscoordinator@amerihealth.com.
If you need help filing a grievance, our Civil Rights Coordinator 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
the Office
for the
CivilU.S.
Rights
ComplaintofPortal,
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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200
Independence
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Room 509F,
Building,http://www.hhs.gov/ocr/office/file/index.html.
Washington, DC 20201, 1-800-368-1019, 800- 537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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