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Prior Carrier Deductible Credit

Prior Carrier Deductible Credit

If an AmeriHealth New Jersey member incurred expenses that were applied to his or her deductible under a previous carrier’s
group plan within the calendar year, he or she may be eligible for a deductible credit toward the AmeriHealth New Jersey
plan.*

In order for the member to take advantage of this credit, he or she must provide AmeriHealth New Jersey with the required
documentation (Prior Carrier Deductible Credit form and EOBs from prior carrier indicating credit to be applied for each family
member) no longer than 90 days after his or her enrollment date to receive full credit.

Prior Carrier Deductible Credit Checklist
e Prior Carrier Deductible Credit completed form (below)
e Proof of deductibles met from prior carrier for current calendar year:
- Single - Explanation of Benefits (EOB) is sufficient from previous carrier.

- Family - (one of the following)
o "History of Claims” statement
o EOB with individual level breakout
o Letter from prior carrier breaking down deductible credit by individual for current calendar year

e Email this Prior Carrier Deductible Credit form and EOBs to PCC@amerihealth.com or broker.

PRIOR CARRIER DEDUCTIBLE CREDIT INFORMATION

Member Social Security Number:

Group Name:

Date Completed:
MEMBER INFORMATION Individual Deductible Amount Satisfied
Name:
Date of Birth:
DEPENDENT INFORMATION Individual Deductible Amount Satisfied
Name:
Date of Birth:
Sex/Relationship:

Name:
Date of Birth:
Sex/Relationship:

Name:
Date of Birth:
Sex/Relationship:

*Please note, members must be active on their plan at the time of inception in order to receive credit.
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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 estd ayudando, tiene preguntas acerca de AmeriHealth New Jersey, tiene derecho a obtener
ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-888-968-7241 TTY 711.
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Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o AmeriHealth New Jersey, vocé tem o direito
de obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-888-968-7241.
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Jesli Ty lub osoba, ktdrej pomagasz macie pytania odnosnie do programu AmeriHealth New Jersey, mogg Paristwo
uzyskaé bezptatng informacje i pomoc w Waszym jezyku. Aby porozmawiaé z ttumaczem, prosze zadzwonié 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.
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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.

Ecnv y Bac uam nmua, KOTOPOMy Bbl TOMOraeTe, UMEKTCA BOMPOCHI Mo nosoay nporpammel AmeriHealth New Jersey, To Bbl
MMeeTe NpPaBo Ha becnaaTHoe NosyYyeHne NOMOLM U MHOOPMALLMM Ha BaLlleM A3bliKke. [11A pa3roBopa c NepeBogvyMKom
no3BoHUTe Nno TenepoHy 1-888-968-7241.

Si ou menm, oswa yon moun w ap ede, gen kesyon konsenan AmeriHealth New Jersey, ou gen dwa pou resevwa éd ak
enfomasyon nan lang ou gratis. Pou pale ak yon entéeprét, rele 1-888-968-7241.
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Si vous, ou quelqu'un que vous aidez, a des questions a propos d’AmeriHealth New Jersey, vous avez le droit d'obtenir
gratuitement de I'aide et I'information dans votre langue. Pour parler a un interpreéte, appelez 1-888-968-7241.
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Dii kwe’¢ atah nilinigii AmeriHealth New Jersey haada yit’¢ego bina iditkidgo éi doodago héida bika anilyeedigii t’aadoo le’é
yina’iditkidgo bee na ah6o6t’i’dii t’4a hazaadk’ehji haka a’doowolgo bee haz’a doo baah ilinig6o. Ata’ halne’igii koji” bich’y’
hodiilnih 1-888-968-7241.
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Wenn Sie selbst oder eine Person, der Sie helfen, Fragen Gber AmeriHealth New Jersey haben, so haben Sie das Recht, kostenlos
Hilfe und Informationen in Ihrer Sprache anzufordern. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1-888-968-7241 an.
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Nondiscrimination Notice & Notice of Availability of Auxiliary Aids & Services

AmeriHealth New Jersey complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. AmeriHealth New Jersey does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

AmeriHealth New Jersey:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as: qualified sign
language interpreters; and written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as: qualified interpreters, and
information written in other languages

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
of race, color, national origin, age, disability, or sex, you can file a grievance with our Civil Rights Coordinator. You have five
ways to file a grievance directly with AmeriHealth New Jersey: in person or by mail: AmeriHealth New Jersey, ATTN: Civil
Rights Coordinator, 1901 Market Street, Philadelphia, PA 19103; by phone: 888-377-3933 (TTY 711), by fax: 215-761-0245, or
by email: civilrightscoordinator@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 through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.qov/ocr/portal/lobby.jsf
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 800- 537-7697 (TDD). Complaint forms are available at
http://www.hhs.qgov/ocr/office/file/index.html.

Effective Date: July 18, 2016, Version 1.0
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