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Coverage by AmeriHealth First
Provider Information Contact Information
Provider name Contact person(s)
Provider tax ID number Phone number
Provider number Email address
For AmeriHealth Caritas Pennsylvania (PA) Community HealthChoices (CHC)only
Receive date:
Processing instructions:
oI Claim Claim Rev code | Proc code End Uizl Total Expected
Patient account number Patient name Issue CHCID Start date days/ P
number type (hosp) (all) date units charges payment
DOS Number DOB

Project Request Form




