
 
 
 

 

FUJI CARRIER NAME: AMERIHEALTH HMO 
 

CARRIER CODE:  AH009 
 
 

*** HMO PLANS REQUIRE  REFERRALS*** 

PREFIX – Q1C , Q3C, Q13 etc 
 

REFERRALS ARE NEEDED FOR DIAGNOSTIC MAMMOS, ULTRASOUNDS , DEXA 
SCANS AND XRAYS 

 

Please use https://www.pearprovider.com website to check 
eligibility and retrieve referrals 

(AMI and AMIATLANTICARE is considered as Specialist) 
 

 

https://www.pearprovider.com/


 
 
 

 


