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ACNH 2026 Provider Manual Change 

13 Section I: 
Getting Started 

Added section about the Health Risk Assessment (HRA), including: 
- What qualifies as an HRA, 

- Connecting your patients to resources 
- Codes to use for reimbursement 

 
17 Section II: 

Provider and Network 
Information 

During the review of the credentialing application, 
applicants are entitled to certain rights as listed below. 
Every applicant has the right to: 

• Be notified of the Credentialing Committee or 
Medical Director review decision, within 30 
calendar days for PCPs and mental health 
providers, and within 45 calendar days for 
specialty providers, of receipt of a clean and 
complete application. 

Added: and mental health providers –  
effective January 1, 2026 

 
19 Section II: 

Provider and Network 
Information 

Under “CAQH and Online Credentialing”: 

Removed application option for practitioners who 
choose not to enroll in CAQH. This option is no longer 
available.  

56 Section II: 
Provider and Network 

Information  
Provider appeals 

30 changed to 60 

58 Section II: 
Provider and Network 

Information 
State Fair Hearings 

AmeriHealth Caritas will be bound by State fair hearing 
determination whether or not the determination upholds 

AmeriHealth Caritas New Hampshire’s decision and will take all 
steps to reverse any overturned adverse action within 10 calendar 
days. AmeriHealth Caritas New Hampshire shall not object to the 

State intervening in any such appeal. 
 

Some clarifying language has been added (in italics) 



62-64 Section III: 
Provision of Services 

Covered Services list has been updated to also include: 
- Certified Community Behavioral Health Clinic (CCBHC) 

Services (named changed) 
- Community re-entry services 
- Incarcerated Youth Services 
- Inpatient Psychiatric Treatment in State-owned New 

Hampshire Hospital and Hampstead Hospital, and Other 
State Determined IMD for Mental Illness (name changed) 

- Mental health services (e.g., psychology, psychotherapy, 
psychological and neurological testing)  

- Mobile Crisis Services 

- Occupational therapy  
- Services are limited to twenty (20) visits per benefit year for 

each type of therapy including combined habilitation services 
and outpatient rehabilitation services.   

- Physical therapy 
- Outpatient Physical Therapy, Occupational Therapy and 

Speech Therapy services are limited to twenty (20) visits per 
benefit year for each type of therapy. Benefit limits are 
shared between habilitation services and outpatient 
rehabilitation services.   

- Preventative Services (e.g., nicotine cessation, SBIRT, 
transitional care management, chronic care management) 

- Speech therapy 
- Outpatient Physical Therapy, Occupational Therapy and 

Speech Therapy services are limited to twenty (20) visits per 
benefit year for each type of therapy. Benefit limits are 
shared between habilitation services and outpatient 
rehabilitation services.   

 
  
 

 
 

65 Section III: 
Provision of Services 

In-Lieu of Services 

Added the following In-Lieu of Services: 
Partial hospitalization for eating disorders and for youth with 
behavioral health diagnoses. 
Alternative therapies for pain management. 
Removed the following In-Lieu of Services:  
Tenancy supports including assistance in finding and keeping 
housing (not including rent). 
Institutions for Mental Disease (IMD) mental health inpatient 
(ages 22-64). 



65-69 Section III: 
Provision of Services 

Extra benefits and Member 
Rewards 

Massage has been added as a covered service in the following 
benefit:  

Flexible Recovery Benefit –Lifetime maximum of $500 for all 
services combined on this benefit. 

It continues to be available as part of the Living Beyond Pain 
benefit. 

68-69 Section III: 
Provision of Services 

Member Rewards 

Rewards for preventive screenings and services do not apply to 
the $250 maximum.  
Rewards for non-preventive care related services still accrue 
towards the $250 limit each fiscal year. 

74 Section III: 
Provision of Services  

Formulary 

Replaced direct link to PDL (which is updated more frequently 
than this manual) with directions on finding it through our 
website: 

The ACNH formulary is available online in the provider 
section of the plan website at 
www.amerihealthcaritasnh.com. 

 
74 Section III: 

Provision of Services 
Pharmacy Prior 
Authorizations 

Updated link and instructions for submitting a Prior 
Authorization for Pharmacy: 
The prescriber contacts AmeriHealth Caritas New Hampshire by 
submitting a web request under Pharmacy at:  
https://www.amerihealthcaritasnh.com/provider/resources/prio
r-auth/pharmacy-prior-auth 

• To submit electronically, please submit an Electronic Prior 
Authorization (ePA) through your Electronic Health 
Record (EHR) tool software, or through either of the 
following online portals: 

o CoverMyMeds 
o SureScripts 

• Or faxing a completed prior authorization form to 1-866-
880-3679. 

• Can be submitted by phone, fax, or online. Please note 
the phone and fax numbers are different for CHMCS. 

Pharmacy prior authorization forms can be found at  
https://www.amerihealthcaritasnh.com/provider/resources/pri
or-auth/pharmacy-prior-auth 

 
 

74 
Section III: 

Provision of Services Prior 
Authorization procedures 

Add - To submit electronically, please submit an Electronic Prior 
Authorization (ePA) through your Electronic Health Record (EHR) 
tool software, or through either of the following online portals: 
• CoverMyMeds 
• SureScripts 

 

74 
Section III: 

Provision of Services Prior 
Authorization procedures 

Update form link 
 

https://www.dhhs.nh.gov/ombp/pharmacy/preferred.htm
https://www.amerihealthcaritasnh.com/provider/resources/prior-auth/pharmacy-prior-auth
https://www.amerihealthcaritasnh.com/provider/resources/prior-auth/pharmacy-prior-auth
https://www.covermymeds.health/our-solutions/prior-authorization
https://providerportal.surescripts.net/ProviderPortal/login
https://www.amerihealthcaritasnh.com/provider/resources/prior-auth/pharmacy-prior-auth
https://www.amerihealthcaritasnh.com/provider/resources/prior-auth/pharmacy-prior-auth
https://www.covermymeds.health/our-solutions/prior-authorization
https://providerportal.surescripts.net/ProviderPortal/login


 
 

75 

Section III: 
Provision of Services Emergency 

Supply 

Add – Exceptions may apply 

 
75 

Section III: 
Provision of Services Over-the 

Counter Medications 

Update link 

75 
Section III: 

Provision of Services DME 
Update where products can be found 

 
 
 
 

76 

Section III: 
Provision of Services Medicaid 

Managed box 

Copays updated to $4 

 
 

76 

Section III: 
Provision of Services 

Co-pay exemption list 
for members 

The member is receiving services for conditions related to her 
pregnancy and the prescription is filled or refilled within 12 
months after the month the pregnancy ended. (Changed to 12 
months from 60 days) 
 
Added: There are additional drug categories that are co-pay 
exempt such as NRT, PREP, DM supplies and other DME products.  

 
77 Section III: 

Provision of Services  
Co-pay exemption list for 

Services 

Added:  Recommended medications, services, and items graded A 
or B by the U.S. Preventive Services Task Force, including nicotine 
cessation products and oral and injectable formulations of Pre-
Exposure Prophylaxis (PrEP) for persons who are at high risk of 
HIV acquisition 

 
87 

Section IV:  
Population Health Program 

Rapid response and Outreach Team (RROT) 
This team performs five functions on behalf of Plan 
members and providers: 
• Receiving inbound calls from members and providers. 
• Conducting outreach activities. 
• Conducting Social Determinant of Health 

screenings. 
• Providing care coordination support to address barriers to 

care. 
• Coordinating value added services. 

Removed Health Risk Screenings (HRAs) as something done by 
RROT as these are now done by the Provider. 
 
 
 

 



99 Section V:  
Utilization Management 

Added under “Services Requiring Prior Authorization”: 
Note: For up-to-date authorization requirements, ensure you 
refer to our Prior Authorization Lookup Tool at 
www.amerihealthcaritasnh.com/provider/resources/prior-
auth/prior-authorization-lookup 

 
100 Section V: Utilization 

Management 
Under “Durable Medical Equipment (DME) 
New bullet: Wheelchairs and motorized wheelchairs 
Also added: Most DME requires prior authorization. Please refer 

to the AmeriHealth Caritas New Hampshire website’s 
Prior Authorization Lookup Tool to determine if prior 
authorization is required for specific DME items. 
Because enrollees may lose eligibility or switch plans, 
DME providers are encouraged to access NaviNet to 
verify continued enrollment when equipment is 
authorized for more than a one-month period. Failure 
to do so could result in claim denials. Occasionally, 
additional information is required, and the network 
provider will be notified accordingly. For questions 
regarding any DME item or supply, please contact 
Utilization Management at 1-833-472-2264 or 
Provider Services at 1-888-599-1479. 

 

102 
Section V: Utilization 

Management 
Added under “Home-based services”: 

Reminder: All claims for home-based services must be 
submitted through Authenticare or risk being denied. The only 
exception is when Medicaid is the member’s secondary 
insurance. 
For more information regarding Electronic Visit Verification 
(EVV), please visit New Hampshire’s Department of Health and 
Human Services Electronic Visit Verification page link: 
https://www.dhhs.nh.gov/programs-services/adult-aging-
care/electronic-visit-verification 

 

107 
Section V: Utilization 

Management 
Standard Determination 

Decision TAT 

If AmeriHealth Caritas New Hampshire requires additional 
information to make a determination, the member or 
member’s representative will be given at least 44 calendar days 
from receipt of the notice to provide the information. 
Changed 45 days to 44 days 

123 
Section VII: Quality 

Assessment and 
Performance 

Improvement Program 
Medical record 
Requirements 

Red font indicated what was added:  
• Patient’s first and last name and/or 

identification number is on each page of 
record. 

Each page or record must include either the 
patient’s first and last name OR ID number. They are 
no longer required to include both.  

 

https://www.dhhs.nh.gov/programs-services/adult-aging-care/electronic-visit-verification
https://www.dhhs.nh.gov/programs-services/adult-aging-care/electronic-visit-verification


141 
 
 
 
 
 
 
 

Section IX: 
Claim Submission 

Protocols and Standards 
Electronic claims 
submissions (EDI) 

AmeriHealth Caritas New Hampshire encourages 
all providers to submit claims electronically. For 
those interested in electronic claim filing, please 
contact your EDI software vendor or one of our 
clearinghouses for more information.  

AmeriHealth Caritas New Hampshire works with 
Optum/Change Healthcare and Availity 
clearinghouses.  

For registration process assistance, contact:  

Optum/ Change Healthcare at 1-800-527-8133, 
Monday – Friday, 8:00 a.m. to 6:30 p.m. ET. 

Availity Client Services at 1-800-AVAILITY (282-
4548), Monday – Friday, 8:00 a.m. to 8:00 p.m. 
ET. 

Be prepared to inform the vendor or 
clearinghouse of the AmeriHealth Caritas New 
Hampshire electronic payer identification 
number. 
AmeriHealth Caritas New Hampshire’s EDI Payer ID# is 
87716 

 
There are many different platforms that may be used for 
electronic billing. As long as you have the capability to 
send EDI claims to Optum/Change Healthcare or Availity, 
whether through direct submission or through another 
clearinghouse/vendor, you may submit claims 
electronically. 

 
For general questions about sending claims electronically, 
providers may contact the EDI Technical Support 
department via email to: 
edi.support@amerihealthcaritas.com 

141-142 Section IX: 
Claim Submission 

Protocols and Standards 
Electronic claims submissions 

Added: Each clearinghouse provides two methods for submission 
of the 275 claim attachment transactions: 

Availity:  

o Batch — You may either connect to Availity directly or 
submit via your EDI clearing house. 

mailto:edi.support@amerihealthcaritas.com


o Portal — Individual providers may also register 
at https://www.availity.com/Essentials-Portal-Registration to 
submit attachments. 

After logging in, providers registered with Availity may access 
the Attachments - Training Demo for detailed instructions on 
the submission process via: Training Link [apps.availity.com]. 

Optum/Change Healthcare 

o Batch — You may either connect to Optum/Change 
Healthcare directly or submit via your EDI clearing house. 
o API via JSON — You may submit an attachment for a 
single claim. 

General guidelines: 
• A maximum of 10 attachments are allowed per submission. 

Each attachment cannot exceed 10 megabytes (MB), and total 
file size cannot exceed 100MB.  

• The acceptable supported formats are pdf, tif, tiff, jpeg, jpg, 
png, docx, rtf, doc, and txt. 

• The 275 attachments must be submitted prior to the 837. 
After successfully submitting a 275 attachment, an 
Attachment Control Number will generate. The Attachment 
Control Number must be submitted in the 837 transactions as 
follows:  
 
o CMS 1500 
 Field Number 19 
 Loop 2300 
 PWK segment 
o UB-04 
 Field Number 80 
 Loop 2300 
 PWK01 segment 

 
In addition to the Attachment Control Number, specific 275 
attachment report codes must be reported in field 19 of the CMS 
1500 or field 80 of the UB-04 claim forms. A list of these codes can 
be found on our Claims and billing web page under “Submit a 275 
claim attachment transaction”. 

 

https://www.availity.com/Essentials-Portal-Registration
https://urldefense.com/v3/__https:/apps.availity.com/public/apps/home/*!/newPage?appUrl=*2Fweb*2Fspc*2Fdisclaimers*2F*23*2Fsubmit*3FtermsAgreed*3Dtrue*26type*3Dsaml*26ssoId*3Dhq1Vz0983R*26redirectPath*3D*252Fsaml*252Finit*253Fredirect_uri*253D*252Fcatalog*252Fcourses*252F4000145__;IyUlJSUlJSUlJSUlJSUlJSUlJSUlJQ!!E4aHFgIl6QUyrQ!-uupnHk7YPj0JyJPb1065EKXClW2V9UvZ7DNjhHxoOv7IJMhSfN9r3X4yiKQhkoPSAJ0UkyG3ekTMshZ4NEqKCgHmnTGW0G8Ww$
https://www.amerihealthcaritasnh.com/provider/claims-billing
https://www.amerihealthcaritasnh.com/provider/claims-billing


146,149, 150, 152, 
153 

 

Section IX: 
Claim Submission 

Protocols and Standards 
Navinet claim 

 

Change vendor “Change Healthcare” to “clearinghouse” 
 

147 Section IX: 
Claim Submission 

Protocols and Standards 
Third party liability 

 

Changed to: Please note that Medicare Part C 
(Medicare Advantage) claims coordinate with us. For 
those claims, the Part C insurer is: 

 
AmeriHealth Caritas New Hampshire  
Attn: Claims Processing Department 
P. O. Box 7320 
London, KY 40742-7320 
 

Previously said: Part C claims do not coordinate with us. For 
those claims, the Part C insurer is the payer of last resort. 

 
 

149-150  
 

Section IX: 
Claim Submission 

Protocols and Standards 
Resubmitted Corrected 

Claims 

Red font indicates what was added:  
Corrected Claims 
 
Providers using electronic data interchange (EDI) can submit 
“institutional” and 

“professional” corrected claims* electronically or via paper claim 
to AmeriHealth Caritas New Hampshire. This Provider Manual 
offers basic instructions for the submission of corrected claims 
via EDI or paper; for more detailed guidance, please refer to the 
Claims Filing Instructions available online at  

www.amerihealthcaritasnh.com/provider/claims-billing. 
 

*A “corrected claim” is defined as a re-submission of a claim 
with a specific change that has been made, such as changes 
to CPT codes, diagnosis codes or billed amounts. It is not a 
request to review the processing of a claim. 

 
Your EDI clearinghouse or vendor needs to remember the 
following: 

 
• Use claim frequency code “7” for replacement of a prior claim 
utilizing bill type in loop 2300, CLM05-03 (837P and 837I). Use 
claim frequency code “8” to void a prior claim. 
• Include the original claim number in Loop 2300, 
segment REF01=F8 and REF02=the original claim 
number, no dashes or spaces. 
• Corrected claims for which the original claim 

number cannot be validated will be rejected. 



 
 
 

• Do use the claim frequency codes for claims that were 
previously processed (approved or denied). 
• Do not use the indicator if the corrected claim is for a 
different member ID or Provider Tax ID. The original claim 
must be voided, and a new claim submitted for these 
situations. 
• Do not use the indicator for claims that contained 
errors and were not previously processed (those that 
were rejected upfront). 
• Do not submit corrected claims electronically and via paper at 
the same time. 

 
For more information, please contact EDI Technical Support by 
email to edi.support@amerihealthcaritas.com. 
 

Added:  
• Do not use the indicator if the corrected claim is for a 

different member ID or Provider Tax ID. The original 
claim must be voided, and a new claim submitted for 
these situations. 

• Do not use the indicator for claims that 
contained errors and were not previously 
processed (those that were rejected upfront). 

• Do not submit corrected claims electronically and via paper at 
the same time. 

 
150-151 Section IX: 

Claim Submission 
Protocols and Standards 
Electronic Billing Inquiries 

Updated contact information for Optum/Change Healthcare and 
Availity 

   

 
  

 
 

  

   

mailto:edi.support@amerihealthcaritas.com
mailto:edi.support@amerihealthcaritas.com
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