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AmeriHealth Caritas Addendum to the Member Handbook
New Hampshire

Effective January 1, 2025

This is important information on how your coverage has changed, effective January 1, 2025,
from that described in your earlier version of the AmeriHealth Caritas New Hampshire Member
Handbook. You are not required to take any action in response to this document, but we recommend
you keep this information for future reference.

This notice is to let you know there are changes in your Member Handbook. Below you will find
information describing these changes. Please keep this information for your reference. The Member
Handbook can be found at www.amerihealthcaritasnh.com/handbook. If you need a physical copy
of the Member Handbook or this Addendum to the Member Handbook, please call Member Services
to have a copy mailed to you at no cost.

If you have any questions, call Member Services at 1-833-704-1177 (TTY 1-855-534-6730)
24 hours a day, seven days a week.

Changes to your Member Handbook:

Where you can find the changes in your Member Handbook
On page 34, under Section 4.2 (Benefits Chart)

Adult community reentry services

The plan covers services to help adults ages 18 and older who are getting
ready to leave certain New Hampshire correctional facilities. This program
offers health care services for 45 days before release and continues to help
after release if you qualify.

Covered services include:

Before release

The program works with your health plan to provide:

New benefit

. . ¢ Virtual health care visits and health screenings
information:

¢ Virtual and in-person peer support services
e Treatment for substance use withdrawal
e Scheduling health appointments for after release

Upon release
The program continues to help by providing:

¢ A 30-day supply of medications at the time of release
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Extended Services for Those Who Qualify

¢ Ongoing health care coverage - If you still qualify for Medicaid, you
can keep receiving care. Check Chapter 4, Section 4.2: Benefits Chart
in the Member Handbook for details.

¢ Extra support — You can get 12 more months of health plan support
after the month you are released.

¢ Additional reentry services — If you were in foster care, you may also
qualify for both adult and youth reentry services until age 26. (Youth
community reentry services are explained separately.)

For more information, please call Member Services.

What does this

mean to you? This is a new service covered by AmeriHealth Caritas New Hampshire.

Where you can find the changes in your Member Handbook
On page 62, under Section 4.2 (Benefits Chart)

Youth community reentry services

The plan covers services to help youth and young adults under age 21 who
are getting ready to leave certain New Hampshire detention and correctional
facilities. This program offers health care services for 30 days before release
and continues to help after release if you qualify.

Covered services include:

Before release

The program works with your health plan to provide:

New benefit ¢ A physical check-up with screenings to find out what care you may need
information: after release

¢ Virtual and/or in-person health care visits and screenings

e Scheduling health appointments for after release

Upon and after release

The program continues to help by providing:
e A 30-day supply of medications at the time of release
¢ Additional tests and treatments based on screenings done before release
¢ Help with health care needs for 30 more days after release
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Extended Services for Those Who Qualify

¢ Ongoing health care coverage - If you still qualify for Medicaid, you
can keep receiving care. Check Chapter 4: Benefits Chart in the
Member Handbook for details.

¢ Extra support — You can get 12 more months of health plan support
after the month you are released.

¢ Additional reentry services — Former foster youth and young adults up
to age 26 may be able to get both youth and adult reentry services.
(Adult reentry services are explained separately.)

More Information and Resources

¢ Want to know more? Check the Member Handbook under Early and
Periodic Screening, Diagnostic, and Treatment (EPSDT) Services
for more details.

For more information, please call Member Services.

What does this

mean to you? This is a new service covered by AmeriHealth Caritas New Hampshire.

Where you can find the changes in your Member Handbook
Page 64, under Section 4.3 (Extra benefits provided by the plan)

Original $50 - By second birthday, baby has had at least six well visits, all 10 required
information: shots, and a lead screening.

$25 - By 15 months old, baby has had all six infant well visits.**

New or $25 - By second birthday, baby has had all 10 required shots.

corrected

Tt et $25 - Complete a well visit with your PCP each calendar year for members age

22 and up.

For more information, please call Member Services.

What does this The CARE Card rewards have changed.
mean to you?
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Instead of a $50 CARE Card reward for both 10 shots and 6 well visits by
second birthday, now there are two $25 CARE Card rewards.

You child can earn $25 on their CARE Card when they complete six well-visits
by the time they are 15 months old and another $25 reward when they receive
all 10 shots by their second birthday.

Additionally, adults ages 22 and older can earn $25 on their CARE Card when
they complete a well-visit with their Primary Care Physician (PCP) each year.




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
aweek, 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)
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» 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 may also file a discrimination complaint
through the Department of Health and Human
Services (DHHS) Office of the Ombudsman
who has been designated to coordinate the
efforts of NH DHHS’s civil rights compliance
for the Department:

State of New Hampshire, Department of Health
and Human Services, Office of the Ombudsman
129 Pleasant Street

Concord, NH 03301-3857

1-603-271-6941 or 1-800-852-3345 ext. 16941
Fax: 1-603-271-4632, (TTY 1-800-735-2964)
E-mail: ombudsman@dhhs.nh.gov

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 (TTY 1-800-537-7697)

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

Attention: If you do not speak English, language assistance services, free of charge, are available to you.

Call 1-833-704-1177 (TTY 1-855-534-6730).

Atencion: se habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica.

Llame al 1-833-704-1177 (TTY 1-855-534-6730).

www.amerihealthcaritasnh.com
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Multi-language interpreter services

English — Attention: If you do not speak
English, language assistance services,
free of charge, are available to you. Call
1-833-704-1177 (TTY 1-855-534-6730).

Spanish — Atencidn: si habla espafiol,
tiene a su disposicion servicios gratuitos
de asistencia lingiiistica. Llame al
1-833-704-1177 (TTY 1-855-534-6730).

French — Attention : Si vous parlez francais,
des services d’aide linguistique vous sont
proposés gratuitement. Appelez le
1-833-704-1177 (TTY 1-855-534-6730).

Chinese — & MRBEMF, A
Al AR ERIESEIRS. FHE
1-833-704-1177 (TTY 1-855-534-6730).

Nepali — & fagerg; afe aqurs vt st
Slledgs ¥ qursen! Tk 9T Fera dares
37 T Uy B | B THE:
1-833-704-1177 (TTY 1-855-534-6730)

Vietnamese — Chu y: Néu ban noi Tiéng Viét,
¢6 cac dich vu hd tro ngon ngir mién phi danh
cho ban. Goi s6 1-833-704-1177

(TTY 1-855-534-6730).

Portuguese — Atencdo: Se vocé fala
portugués, servicos de assisténcia linguistica
estdo disponiveis gratuitamente. Ligue para
1-833-704-1177 (TTY 1-855-534-6730).

Greek — IIpocoyn: Av wAdte EAANVIKG, 6T
ddBeon cag Ppickovial vIMPEGieC YAMOGIKNG
VROGTNPIENS, Ol OTOIEC TOPEYOVTOL OWPEAV.
KoAéote 1-833-704-1177

(TTY 1-855-534-6730).

www.amerihealthcaritasnh.com

Arabic —

sacluall ilasd o8 gy el Bl Gaoas i€ 13) Al gale

1-833-704-1177 @ Juail laally &l il 535 4, g2l
(TTY 1-855-534-6730)

Serbo-Croatian — Paznja: Ako govorite
srpskohrvatski, besplatno su vam dostupne
usluge jezicke pomodi. Nazovite
1-833-704-1177 (TTY 1-855-534-6730).

Indonesian — Perhatian: Jika Anda berbicara
dalam Bahasa Indonesia, layanan bantuan
bahasa akan tersedia secara gratis. Hubungi
1-833-704-1177 (TTY 1-855-534-6730).

Korean — 2| et=HE AIEotAl=
3%, 80 A& AMHlAE RE=

Ol Eota &= UAsLICH 1-833-704-1177
(TTY 1-855-534-6730)H 2= & 5} ol
Al A L.

Russian — BauMaHue: eciu BbI TOBOPUTE Ha
PYCCKOM $3BIKE, TO BaM JIOCTYIHbI OecruiaTHbIe
yciyru nepesonaa. 3sonure 1-833-704-1177
(TTY 1-855-534-6730).

French Creole — Atansyon: Si w pale Kreyol
Ayisyen, gen sévis ed pou lang ki disponib
gratis pou ou. Rele 1-833-704-1177

(TTY 1-855-534-6730).

Kirundi — Uragaba: Nimba uvuga Ikirundi,
uzohabwa serivisi zigufasha mu ndimi ku
buntu ata kiguzi. Terefona 1-833-704-1177
(TTY 1-855-534-6730).

Polish — Uwaga: Jezeli méwisz po polsku,
mozesz skorzystac z bezptatnej pomocy
jezykowej. Zadzwon pod numer
1-833-704-1177 (TTY 1-855-534-6730).
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