
Helping our members have a healthy pregnancy and baby

Rewards* and extra benefits

Rewards will be loaded on to the 
member’s CARE Card for the 
following actions:

$70 — Notify plan of pregnancy within the first 
trimester or first 30 days of enrollment. 

$50 — Notify plan of pregnancy within second or 
third trimester or after first 30 days of enrollment.

$40 — Complete postpartum visit between 
seven and 84 days after delivery.

Car/booster seat ($210 value) — 
Available at no cost to members who 
inform plan during the third trimester 
that the car seat is needed. 

*Some restrictions and limitations may apply. Earn up to 
$250 in cash and non-cash goods and services each state 
fiscal year ending June 30.

Bright Start® program helps 
pregnant members with: 

Registering for childbirth and  
other health information classes.

Connecting to the Special Supplemental 
Nutrition Program for Women, Infants, 
and Children (WIC) to get food and other 
services for members and babies.

Getting extra support managing health 
during pregnancy, including: 

• Diabetes, asthma, high blood pressure, 
depression, substance use.

• Pregnancy-related complications,  
such as unusual cramping.

Rides to health care visits

The plan covers rides for non-
emergency health care visits and other 
needed health care services, including trips 
to the pharmacy and rides home after being 
discharged from the hospital or ER. 
• Members should call Coordinated 

Transportation Services (CTS) at 
1-833-301-2264 at least two business days 
prior to the visit or service to arrange for a ride 
or mileage reimbursement when a friend or 
family member drives.

• Members must call CTS as soon as possible  
to cancel or reschedule the ride.

Standard services covered 
for pregnant members**

AmeriHealth Caritas New Hampshire 
covers prenatal, delivery, nursery, and 
postpartum services. We also cover required 
laboratory and ultrasound services, residential 
opioid treatment, and telemedicine. 

Additional pregnancy-related services 
are available through the New Hampshire 
Department of Health & Human Services 
(DHHS) Maternal, Infant, and Early Childhood 
Home Visiting program and the Comprehensive 
Family Support Services program. Call 
1-800-852-3345, ext. 14501 (TDD Access 
Relay: 1-800-735-2964), Monday through 
Friday, 8 a.m. to 4:30 p.m. 
**Prior authorization from the plan is not required for 
services provided by network providers. 

New Hampshire
www.amerihealthcaritasnh.com

For more information, please call Member Services 
at 1-833-704-1177 (TTY 1-855-534-6730) or call 
Provider Services at 1-888-599-1479.



How to Enroll a Newborn in Medicaid

Parents should call the DHHS Customer Service Center 
at 1-844-275-3447 (TTY 1-800-735-2964) within 
30 calendar days after delivery to have the newborn baby enrolled in 
Medicaid. The baby is automatically covered by AmeriHealth Caritas 
New Hampshire, when the delivering parent is a member, effective on 
the baby’s date of birth.

Follow us on social media!

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.
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).
Atención: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-833-704-1177 (TTY 1-855-534-6730).

For the full nondiscrimination notice, go to www.amerihealthcaritasnh.com.

New Hampshirewww.amerihealthcaritasnh.com

ACNH_254304150



Accessibility Report

		Filename: 

		ACNH_254304150 PROV Maternity Benefit Flyer_v02-WEB.pdf



		Report created by: 

		Dalton, Sara, sdalton@amerihealthcaritas.com

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 1

		Passed manually: 1

		Failed manually: 0

		Skipped: 5

		Passed: 25

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Skipped		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Skipped		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Skipped		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Skipped		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top