
Important Pharmacy Information

Welcome to AmeriHealth Caritas District of Columbia (DC)
AmeriHealth Caritas DC has a limited network of pharmacies and a specific drug list.

Q: Will AmeriHealth Caritas DC pay  
for my medicine (drugs)?

A:  Because you are a DC Alliance enrollee, AmeriHealth 
Caritas DC will pay for prescription drugs included on 
the AmeriHealth Caritas DC formulary. The prescription 
must be filled at an AmeriHealth Caritas DC network 
pharmacy during normal business hours.

Q: Where can I find a network pharmacy?

A:  A list of AmeriHealth Caritas DC network  
pharmacies can be found on our website at  
www.amerihealthcaritasdc.com.

Q: When can I go to the pharmacy?

A:  During normal business hours of the  
AmeriHealth Caritas DC network pharmacy.

Q: Where can I find the list of drugs  
DC Alliance will pay for? 

A:  The list of medicines AmeriHealth Caritas DC will  
pay for is called the drug formulary. The formulary  
can be found on our website at  
www.amerihealthcaritasdc.com and in your new  
enrollee welcome kit. You can also call DC Alliance 
Pharmacy Enrollee Services at 1-888-987-5806  
(TTY 1-888-989-0073).

Q: What do I do if my prescription  
medication is not on the drug formulary?

A:  Your prescribing provider must request permission  
from AmeriHealth Caritas DC before you can get  
the medicine. This is called prior authorization.  
Your provider must send us a prior authorization  
form and your prescription before you can get  
your medicine from the pharmacy.

Q: What if I go to the pharmacy with my  
prescription without prior authorization?

A:  The pharmacist will tell you that you need prior 
authorization. They can give you a five-day supply of  
your medicine while you wait for prior authorization. 

Q: If the medicine is approved, how long does the 
prior authorization last?

A:  Prior authorization is usually good for one year.  
When your prior authorization period is coming to 
an end, if your provider wants you to keep taking the 
medication, they must ask us for prior authorization  
again after one year. You can call DC Alliance Pharmacy 
Enrollee Services at 1-888-987-5806 for the expiration 
date of the prior authorization. 

Q: What if the medicine is not approved?

A:  If the prior authorization is denied, you can appeal  
the decision. Your provider can also write you a 
prescription for a different medicine that is on the 
AmeriHealth Caritas DC formulary. To appeal a prior 
authorization, please call DC Alliance Enrollee Services at 
1-866-842-2810 or 202-842-2810 (TTY 1-800-570-1190).

Q: What if I have other questions about my medicine?

A:  Call DC Alliance Pharmacy Enrollee Services  
at 1-888-987-5806.
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