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AmeriHealth Caritas Addendum to the Member Handbook
New Hampshire

Effective February 2026

This is important information on how your coverage has changed, effective February 2026,
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.

We previously sent you a Member Handbook that includes information about your coverage. 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 58, under Section 4.2 (Benefits Chart)

The reimbursement rate is $0.72 per mile for the Family and Friends

Mileage Reimbursement program.
New information

For more information, call Member Services.

What does this | This is a new mileage reimbursement rate covered by AmeriHealth
mean to you? Caritas New Hampshire.

Where you can find the changes in your Member Handbook
On page 63, under Section 4.3 (Extra benefits provided by the plan)

Pulsewrx Lifeline program — Need help getting a smartphone? AmeriHealth
Caritas New Hampshire members may qualify for the Lifeline wireless program
that includes a no-cost smartphone with talk, text, and 4.5GB data.

L7 (LU To learn more or apply, go to mybenefitphone. com. If you have questions,
please contact Member Services at 1-833-704-1177 (TTY 1-855-534-6730), 24
hours a day, seven days a week. Pulsewrx, Inc. is an authorized provider
through a qualified telecommunications carrier of its choosing, based on
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coverage availability, device compatibility, and eligible telecommunications
carrier (ETC) designation in the service area. This is a Lifeline-supported
service. Lifeline is a non-transferable government assistance program limited
to one discount per household.

Only eligible consumers may enroll. Proof of income or program participation is
required. Eligibility is determined by the National Verifier. Plans include a
minimum of 1,000 talk minutes, unlimited text, and 4.5GB of data. Additional
plans are available. Visit mybenefitphone.com for additional plan details,
Lifeline eligibility criteria, and applicable terms and conditions.

For more information, call Member Services.

What does this

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




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; color; 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, including sex
stereotypes, sex characteristics including intersex
traits; pregnancy or related conditions; 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
1557 / Civil Rights Coordinator

P.O. Box 7389

London, KY 40742-7389

Phone: 1-833-704-1177 (TTY 1-855-534-6730)
Email: acfegrievances@amerihealthcaritas.com

www.amerihealthcaritasnh.com
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* You can also file a grievance by phone. 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, tree of charge, are available to
you. Call 1-833-704-1177 (TTY 1-855-534-6730).

Atencidn: se habla espafol, tiene a su disposicién
servicios gratuitos de asistencia lingtistica.
Llame al 1-833-704-1177 (TTY 1-855-534-6730).
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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
(TTY1-855-534-6730).

Spanish — Atencion: si no habla inglés, tiene a
su disposicion servicios gratuitos de asistencia
lingUlstica. Llame al 1-833-704-1177
(TTY1-855-534-6730).

French — Attention: Sivous ne parlez pas
'anglais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez au
1-833-704-1177 (TTY 1-855-534-6730).

Chinese (Mandarin) — T8 : fIREBIA S 5E
15, AT AGEEEEIESENRES. BHHE
1-833-704-1177 (TTY 1-855-534-6730),

Nepali — & fageng: afe aur 3ish Siegea o, 9T Tgraa
TaTE® AUR ! a 1:[ee Sersd o | Fm ®iF et
1-833-704-1177 (TTY 1-855-534-6730)1

Vietnamese — Cha y: Néu ban khéng néi tiéng Anh,
¢6 cac dich vu hé tro ngdn nglr mién phi danh cho
ban. Goi s6 1-833-704-1177 (TTY 1-855-534-6730).

Portuguese — Atencao: se vocé nao fala
inglés, servigos de assisténcia linguistica
estdo disponiveis gratuitamente. Ligue para
1-833-704-1177 (TTY 1-855-534-6730).

Dari —
43 Al Caoe liss et i et o Ul Gl 43 &I can 5
1-833-704-1177 b 2piue gl Lad 4 801 5 & 50
g gl 43 (TTY 1-855-534-6730)

Arabic —
3oc Lunall Cilaad 30 el Sala Y] Coaati Y o 13 Ak e
1-833-704-1177 adly sl Ulae S 4y 52l
ATTY 1-855-534-6730)

Ukrainian — Yeara: kL0 BU He pO3MOBASETE
AHTNIAHCHHOK MOBOK, BaM JOCTYNHI 6e3KOLITOBHI
Nnocayru MOBHOT NiATPUMKU. 3aTenedoHyiTe 3a
Homepom 1-833-704-1177 (TTY 1-855-534-6730).

Swahili — Onyo: Kama hauzungumuzi luga ya
Kingereza, unaweza pata huduma ya kutafsiri
luga bila kulipa. Piga simu ku 1-833-704-1177
(TTY 1-855-534-6730).

Kinyarwanda — Icyitonderwa: Niba utavuga
lcyongereza, uhabwa serivise Zubufasha
bw'indimi nta kiguzi utanze. Hamagara kuri
1-833-704-1177 (TTY 1-855-534-6730).

Russian — BHMUMaHWe: ec/in Bbl He TOBOPUTE NO-
AHIUIACKK, TO BaM A0CTYNHbI BecnnaTtHble yoayri
nepeeoja. 3soHute 1-833-704-1177

(TTY 1-855-534-6730).

Haitian Creole — Atansyon: Si w pa pale anglg,
gen sevis ki gratis ki disponib pou ede w nan
lang pa w. Rele nan 1-833-704-1177
(TTY1-855-534-6730).

Urdu —
aglas SO A 5 T 95 g b 05 Sl T 81105 dargio
1-833-704-1M77 - liiaes ddstacdly Slads (§
S JS 5 (TTY 1-855-534-6730)

Pashto —
3gdae ol sulicio g 548 Sl 4y sulial o S 54 5
1-833-704-177 .2 05t 4 e by s o e
ihes L343 (TTY 1-855-534-6730)

Braille or large print — Attention: If you need materials in
large print or Brallle, they can be sent to you at no cost.

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

www.amerihealthcaritasnh.com
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