- ————

AmeriHealth Ca'rl‘itas”
New Hampshire

To: AmeriHealth Caritas New Hampshire Providers
Date: December 16, 2024
Subject: Electronic Pharmacy Prior authorization submission.

Summary: Effective December 1, 2024, to submit pharmacy Prior Authorization electronically please
submit an Electronic Prior Authorization (ePA) through your Electronic Health Record (EHR) tool
software, or you can submit through direct links to Cover My Meds and Surescripts available on the
plan’s website. https://www.amerihealthcaritasnh.com/provider/resources/pharmacy-prior-

auth.aspx

Why we are making this change:
This update will streamline the pharmacy Electronic Prior Authorization (ePA) submission.
What this means for you:

If you book marked or saved a link to the prior ePA forms, please replace them with these new
links or use your Electronic Health Record (EHR) tool software.

e CoverMyMeds

e SureScripts
Questions:

If you have questions about this communication, please contact your Provider Account
Executive or the Provider Services department at 1-888-599-1479.
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