
AmeriHealth Caritas New Hampshire 
Addendum to the Member Handbook 

Effective December 14, 2020  

This is important information on how your coverage has changed from that described in 

your AmeriHealth Caritas New Hampshire Member Handbook effective September 1, 
2019.  You are not required to take any action in response to this document, but we recommend

you keep this information for future reference.   

We previously sent you a Member Handbook that includes information about your coverage.

This notice is to let you know there are changes to your Member Handbook.  Below you will

find information describing these changes.  Please keep this information for your reference.

If you have any questions please call Member Services at 1-833-704-1177 (TDD/TTY 
1-855-534-6730.)

Changes to your Member Handbook:

Where you can find 
the change in your
2019 Member 
Handbook

Original Information Corrected Information What does this mean 
for you? 

Page 26, Section 3.4 (What

happens when a PCP, 

specialist or another 

network provider leaves 

our plan) 

When possible, we will 
notify you when your 
PCP or  other provider 
who you receive routine 
treatment from leaves the 
plan's network. We will 
notify you the earlier of 
15 calendar days after the 
plan receives notice of 
your provider leaving the 
network, or 15 calendar 
days prior to the effective

When possible, we will 
notify you 30 calendar 
days prior to the 
effective date of the 
termination or 15 
calendar days after the 
receipt or issuance of a 
termination notice, 
whichever date is later. 

The plan needs to give 
you more notice when 
they find out your 
provider is leaving 
the network.



Where you can find 
the change in your
2019 Member 
Handbook

Original Information Corrected Information What does this mean 
for you? 

On page 82, under Chapter

Chapter 10 (What to do if 

you want to appeal a plan 

decision or “action”, or 

file a grievance), Section 

10.1 (About the appeals 

process) 

Plan “actions” that may 

be appealed include 

(Bullet 3): 

 A decision to deny a

member request to

dispute a financial

liability, including

cost-sharing,

copayments, and other

member financial

liabilities. This

includes denial for

payment of a service,

in whole or in part;

and

Plan “actions” that may 

be appealed include 

(Bullet 3): 

 A decision to deny a

member request to

dispute a financial

liability, including

cost-sharing,

copayments, and other

member financial

liabilities. This

includes denial for

payment of a service,

in whole or in part

(except when payment

for a service is solely

because the claim

includes defects or

lacks required

documentation

necessary for timely

payment of the claim);

and

The plan’s action is not 

appealable when the plan 

denies payment of a 

service, in whole or in 

part, when the claim is 

defective or lacks 

necessary supporting 

documentation to pay the 

claim. 

On page 83, under Chapter

Chapter 10 (What to do if 

you want to appeal a plan 

decision or “action”, or 

file a grievance), Section 

10.2 (How to file a 

standard appeal and what 

to expect after you file 

(standard first level 

appeal)) 

 You must file your

standard appeal with

AmeriHealth Caritas
New Hampshire over

the phone or in writing

within 60 calendar days

of the date of the plan’s

written notice to you.

Your oral request for a

standard appeal must be

 You must file your

standard appeal with

AmeriHealth Caritas
New Hampshire over

the phone or in

writing within 60

calendar days of the

date of the plan’s

written notice to you.

When you make an oral 

request for a standard 

appeal, you are no longer 

required to send the plan a 

written, signed request for 

appeal. 

date of the provider 
termination so that you 
have time to select a 
new provider.



Where you can find 
the change in your
2019 Member 
Handbook

Original Information Corrected Information What does this mean 
for you? 

followed by a written 

and signed appeal 

request from you. 

On page 90, under Chapter

Chapter 10 (What to do if 

you want to appeal a plan 

decision or “action”, or 

file a grievance), Section 

10.6 (How to request

continuation of benefits

during appeal and what

to expect afterward) in

the first bullet of the table

that reads, To file a

standard appeal (first

level appeal) with the

plan

 Within 10 calendar

days of the date you

receive the notice of

action from the plan

or the intended

effective date of the

plan’s action, you file

your first level appeal

orally or in writing

(oral appeals must be

followed up in

writing) AND you

request continuation

of benefits pending

the outcome of your

first level appeal,

orally or in writing;

and

 Within 10 calendar

days of the date you

receive the notice of

action from the plan

or the intended

effective date of the

plan’s action, you file

your first level appeal

orally or in writing

AND you request

continuation of

benefits pending the

outcome of your first

level appeal, orally or

in writing; and

When you make an oral 

request for a standard 

appeal, you are no longer 

required to send the plan a 

written, signed request for 

appeal. 

Page 93, Chapter 11

(Ending your plan 

membership), Section 

11.1 (There are only 

certain times when your 

plan membership may 

end) 

 In certain situations,

you may also be

eligible to leave the

plan at other times of

the year for cause.

These situations

include:

o When you move

out of state.

o When you need

related services to

be performed at

the same time and

not all related

services are

available within

 In certain situations,

you may also be

eligible to leave the

plan at other times of

the year for cause.

These situations

include:

o When you move

out of state.

o When you need

related services to

be performed at

the same time and

not all related

services are

available within

Before you request 

disenrollment from the 

plan for an eligible reason 

described in the previous 

column (except when you 

move out of state), you 

must first file a grievance 

with the plan to allow the 

plan to resolve your 

concern. 

     New language also 

clarifies that a 

disenrollment reason due 

to lack of access to 

services is limited to  



Where you can find 
the change in your
2019 Member 
Handbook

Original Information Corrected Information What does this mean 
for you? 

the network; and 

when receiving 

services separately 

would subject you 

to unnecessary 

risk. 

o For other reasons,

such as poor

quality of care,

lack of access to

services, violation

of your rights, or

lack of access to

network providers

experienced in

dealing with your

needs.

the network; and 

when receiving 

services separately 

would subject you 

to unnecessary 

risk. 

o For other reasons,

such as poor

quality of care,

lack of access to

NH Medicaid

covered services,

violation of your

rights, or lack of

access to network

providers

experienced in

dealing with your

needs.

When you request 

disenrollment from the 

plan for a reason above 

(except when you move 

out of state), you must 

first file a grievance with 

the plan to seek a decision 

about your grievance. If 

you are dissatisfied with 

the plan’s response and 

still want to request 

disenrollment, you may 

call NH DHHS to learn if 

you are eligible to 

disenroll from the plan. 

New Hampshire 
Medicaid covered 
services.



Discrimination is against the law

AmeriHealth Caritas New Hampshire complies with applicable federal civil rights laws 
and does not discriminate, exclude people, or treat them differently on the basis of age, 
race, ethnicity, national origin or ancestry, mental or physical disability, sexual or affection 
orientation or preference, gender identity, marital status, genetic information, source of 
payment, sex, creed, religion, health or mental health status or history, need for health care 
services, amount payable to AmeriHealth Caritas New Hampshire on the basis of an eligible 
person’s or member’s actuarial class or pre-existing medical/health conditions, whether or 
not the member has executed an advance directive, or any other status protected by federal 
or state law.

AmeriHealth Caritas New Hampshire provides free aids and services to people with 
disabilities. Examples of these aids and services include qualified sign language interpreters 
and written information in other formats (large print, Braille, audio, accessible electronic 
formats, other formats). We provide free language services, such as qualified interpreters and 
information written in other languages, to people with limited English proficiency or whose 
primary language is not English.

If you need these services, contact AmeriHealth Caritas New Hampshire 24 hours a day, 
seven days a week, at 1-833-704-1177 (TTY 1-855-534-6730).

If you believe that AmeriHealth Caritas New Hampshire has failed to provide these services 
or has discriminated against you in another way, you or your authorized representative  
(if we have your written authorization on file) can file a grievance with:

• AmeriHealth Caritas New Hampshire Grievances 
P.O. Box 7389 
London, KY 40742-7389 
1-833-704-1177 (TTY 1-855-534-6730)

• You can also file a grievance by phone at 1-833-704-1177 (TTY 1-855-534-6730). If you 
need help filing a grievance, AmeriHealth Caritas New Hampshire Member Services is 
available to help you. You can contact Member Services 24 hours a day, seven days a week, 
at 1-833-704-1177 (TTY 1-855-534-6730).

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.gov/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 (TDD 1-800-537-7697)

Complaint forms are available at  
http://www.hhs.gov/ocr/office/file/index.html.
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