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        STATE OF NEW HAMPSHIRE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

 New Hampshire Medicaid Program 

To: NH Medicaid Enrolled Providers  

From: NH Division of Medicaid Services 

Date: August 25, 2023 

Subject:    Medicaid Care Management Open Enrollment CY2023 

WHAT YOU NEED TO KNOW FOR NH MEDICAID CARE MANAGEMENT ANNUAL OPEN ENROLLMENT 

For Medicaid Managed Care plan members: 
• Open enrollment is September 1 through September 30, 2023.
• Open enrollment packets will be mailed the week of 8/21/23.  Green clients will have letters posted in NH

EASY beginning 8/28/23.
• If a member chooses to change Health Plans during open enrollment, coverage by the new Plan is effective

October 1, 2023.
• If a member chooses to stay with current Health Plan, no action is needed during open enrollment and

coverage will continue with the current Plan.
• There are three Health Plans to choose from - AmeriHealth Caritas New Hampshire, NH Healthy Families,

and WellSense Health Plan.
• If Medicaid Managed Care plan members have questions or would like more information, they can visit NH

EASY at https://nheasy.nh.gov/#/ or the DHHS managed care webpage.  Members may also contact 1-844-
ASK-DHHS option #8 (TDD Access: 1-800 735-2964), Monday through Friday, 8:00 to 4:00 p.m. ET.

Following this notice is a sample of the letter that will be going out to members. 

If there are questions on how one the NH Medicaid Managed Care Organizations (MCO) handles the above 
information, please reach out to your MCO provider representative. 

If there are any questions on this notice, please contact the Provider Relations Unit at (603) 223-4774 or (866) 
291-1674.

Thank you, 

NH Medicaid Provider Relations 

https://nheasy.nh.gov/
https://nheasy.nh.gov/
https://www.amerihealthcaritasnh.com/
https://www.nhhealthyfamilies.com/
https://www.wellsense.org/
https://nheasy.nh.gov/#/
https://www.dhhs.nh.gov/programs-services/medicaid/medicaid-care-management


NH DEPARTMENT OF 
HEALTH AND HUMAN SERVICES

Case# 12345678
ID : AE0127

August 21, 2023

Care Management CSU
Department of Health and Human Services
PO Box 1810
Concord, NH 03302-9954

JOHN DOE
123 MAIN ST
 CONCORD NH 03235

************************************************************
Esta carta es un anuncio importante sobre sus
beneficios de New Hampshire Medicaid. Por favor
llame al Centro de Servicio de Medicaid al
1-844-ASK-DHHS si tiene alguna pregunta en
respecto a esta carta. Puede solicitar los servicios
gratuitos de un intérprete.
**************************************************

Telephone: 1-844-ASK-DHHS
TDD Access: 1-800-735-2964 (NH Only)

IMPORTANT! If you need help with reading or understanding this letter, please contact the Customer 
Service Center toll free at 1-844-ASK-DHHS (1-844-275-3447) and select option #8 or 603-271-9700 
(TDD Access: 1-800-735-2964), Monday through Friday, 8:00 a.m. to 4:00 p.m. ET.

ANNUALOPEN ENROLLMENT ANNOUNCEMENT

Once a year, you or someone in your household can change your Medicaid Health Plan. You have 
three choices to choose from:

• AmeriHealth Caritas NH www.amerihealthcaritasnh.com
• NH Healthy Families www.nhhealthyfamilies.com
• WellSense Health Plan www.wellsense.org

If you wish to remain with your current Health Plan, you do not need to do anything - your 
coverage will continue and the Health Plan you have will remain in effect.

If you want to change to a different Health Plan,
• Go to NH EASY at https://nheasy.nh.gov/#/ no later than September 30, 2023; or
• Call the Customer Service Center toll free at 1-844-ASK DHHS (1-844-275-3447) and select

option #8 or 603-271-9700 (TDD Access: 1-800-735-2964), Monday through Friday, 8:00 a.m. to
4:00 p.m. ET no later than September 29, 2023 at 4:00 p.m. Your new plan coverage will start
on October 1, 2023.

Please review the inserts for more information. If you have questions about any of the Health Plan 
services, contact the plans or visit their websites. We also invite you to visit our websites at 
https://medicaidquality.nh.gov/ and the managed care website at 
www.dhhs.nh.gov/programs-services/medicaid/medicaid-care-management for information.

This table lists each person in your household along with their current Health Plan:

Name Managed Care Plan

JOHN DOE NH Healthy Families

http://www.amerihealthcaritasnh.com
http://www.nhhealthyfamilies.com
http://www.wellsense.org
https://nheasy.nh.gov/#/
https://medicaidquality.nh.gov/
http://www.dhhs.nh.gov/programs-services/medicaid/medicaid-care-management
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Choosing a Managed Care Plan 

Medicaid Care Management 

A Tool for Making an Informed Decision 

NH Family Voices has created this worksheet to help you through the 
process of making an informed decision regarding your health plan selection. 

The NH Medicaid Care Management (MCM) program uses three health plans.  The health plans cover the 
same services that NH Medicaid does. The health plans also offer value-added services or extra services and 
programs, at no cost to you.  Extra services vary by health plan.  Contact the health plans or visit their 
websites to learn more.  

  AmeriHealth Caritas NH   Member Services: (1-833) 704-1177 / (TTY: 1-855-534-6730) 
Web: www.amerihealthcaritasnh.com 

NH Healthy Families Member Services: (1-866) 769-3085 / (TTY/TDD: 1-855-742-0123) 
Web: www.nhhealthyfamilies.com 

WellSense Health Plan Member Services: (1-877) 957-1300 / (TTY/TDD: 711) 
Web: www.wellsense.org 

Each health plan has its own network of doctors, nurses and other providers who work together to give you 
the care you need.  There may be some differences in pharmaceuticals and prior authorizations. 

If you have questions about enrolling with a health plan, call NHDHHS toll-free at 1-844-ASK-DHHS
(1-844-275-3447) and select option #8 or 603-271-9700 (TDD: 1-800-735-2964), Monday through
Friday, 8:00 a.m. to 4:00 p.m. ET and they will assist you.

You can also call or visit a ServiceLink Resource Center at 1-866-634-9412 or www.servicelink.nh.gov

If you have a NH EASY account, you can log in for more information.  If you do not have a NH EASY
account, enroll on-line with NH EASY Gateway to Services https://nheasy.nh.gov/#/.

This tool was a collaboration between NH Family Voices and the NHDHHS. 
If you have a child with special healthcare needs/disabilities you can call or visit 

NH Family Voices at (603) 271-4525 or www.nhfv.org 
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The tool - Once you have completed the table below, look at your “must keep” column and which Health Plan lists 
your provider. Think about the providers in the other columns and decide on a plan that best suits your needs. 

Considerations: 
Your providers may have chosen to sign on with all health plans or just one or two. You may want to call your
providers and inquire which plans they are in enrolled with or visit the health plan’s website for this information.

Each plan can arrange for you to get help from a care manager who can assist you in maneuvering
through Medicaid services.

You may not be able to access all of your specialists in one plan, resulting in the need to choose new providers.

Child’s Providers/Services 

How many 
times a yr. 
do you or 

your 
child see the 

provider? 

Prioritize 
Who is the most 

important to you? 

Medicaid Health Plans 
Check off the health plan in which 

your providers are listed 

Must 
keep 

Change 
possible 

Willing 
to 

change 

WellSense 
Health Plan 

  NH Healthy 
 Families 

AmeriHealth 
Caritas NH 

Primary Doctor or 
Pediatrician

Specialist: (i.e. Urologist,
Neurologist, Cardiologist,
etc.) List below:

Rehabilitative Services:
(i.e. PT and OT, Speech
and Language, etc.)
List below:

Other services you may need to consider: WellSense    
Health Plan 

NH Healthy 
Families 

AmeriHealth 
Caritas NH 

Medications/Pharmacy (including compounds)
The prescription drug list (also called ‘formulary’) is 
available on each health plan’s website. 

DME/Personal Care Medical Supplies

Transportation including Wheelchair Transport

Special Value Added/Extra Services

Deaf Services

Cultural/Language Services
 NH Family Voices    (603) 271-4525    nhfamilyvoices@nhfv.org    www.nhfv.org   

Form 1080 
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English (English) 
ATTENTION: If you speak [insert language], language assistance services, free of charge, are 
available to you. Call 1-844-275-3447 (TTY: 1-800-735-2964) 

Español (Spanish) 
ATENCIÓN: Si usted habla español, tiene a disposición servicios de asistencia lingüistica, 
gratuitos. Llame al 1-844-275-3447 (TTY: 1-800-735-2964) 

Ikinyarwanda (Kinyarwanda) 
IKITONDERWA: Nuvuga Ikinyarwanda, serivisi z’ubufasha bw’ururimi, zitishyurwa, urazibona. 
Hamagara 1-844-275-3447 (TTY: 1-800-735-2964)  

 (Nepali)

       ,      

    1-844-ASK-DHHS (TTY: 1-800-735-2964)     

Kiswahili (Swahili) 
TAHADHARI: Ikiwa unaongea Kiswahili, huduma za usaidizi wa lugha ya Kiswahili, zinapatikana 
kwako bila malipo.  Piga simu 1-844-275-3447 (TTY: 1-800-735-2964) 

(Arabic)
�

1-844-275-3447 (TTY: 1-800-735-2964)

Kreyòl Ayisyen (Haitian Creole) 
ATANSYON: Si ou pale Kreyòl Ayisyen, Nou mete sèvis asistans lang ki gratis disponib pou ou. 
Rele nan nimewo 1-844-275-3447 (TTY: 1-800-735-2964) 

Ikirundi (Kirundi) 
MENYA NEZA: Ukaba uvuga Ikirundi, urashobora kuronswa ubufasha mu gusiguza muzindi 
ndimi kubuntu. Hamagara  kuri 1-844-275-3447 (TTY: 1-800-735-2964) 

Português (Portuguese) 
ATENÇÃO:  Se você fala Português temos serviços gratuitos de assistência linguística disponíveis 
para você. Ligue para o número 1-844-275-3447 (TTY: 1-800-735-2964) 

Soomaali (Somali) 
DIGTOONI:  Haddii aad ku hadasho Soomaali, adeegyada caawimada luqadda, bilaash ah, ayaa 
laguu heli karaa. Wac 1-844-275-3447 (TTY: 1-800-735-2964) 

Maay (Maay/Mai Mai) 
FIIRA QAAS EH: Hattii ka koothaasa af Maay, atheegatha kaalmatha afka, bilaash eh, yaa la kin 
helee. Han weer 1-844-275-3447 (TTY: 1-800-735-2964) 
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 (Burmese) 

-        
  1-844-275-3447 (TTY: 1-800-735-2964)    

 

Français (French) 
ATTENTION: Si vous parlez français, des services d'assistance linguistique sont mis à votre 
disposition gratuitement. Appelez le 1-844-275-3447 (TTY: 1-800-735-2964) 
 

Bosanski (Bosnian) / Hrvatski (Croatian) 
PAŽNJA: Ako govorite Bosanski/Hrvatski, besplatne prevodila ke usluge su vam na 
raspolaganju. Pozovite 1-844-275-3447 (TTY: 1-800-735-2964) 
 

Ti ng Vi t (Vietnamese) 
L U Ý: N u quý v  nói ti ng Vi t, các d ch v  h  tr  ngôn ng  ti ng Vi t mi n phí s n có dành 
cho quý v . Hãy g i 1-844-275-3447 (Dành cho ng i khi m thính: TTY: 1-800-735-2964) 
 

 (Mandarin Chinese) 

1-844-275-3447 
(TTY: 1-800-735-2964) 
 

 (Punjabi) 

 :     ,      ,     

  1-844-275-3447 (TTY: 1-800-735-2964) '    
 

 (Russian) 
:    - ,     

 .  1-844-275-3447 (TTY: 1-800-735-2964) 
 

 (Greek) 

:   ,     . 
 1-844-275-3447 (TTY: 1-800-735-2964) 

 

 (Hindi)  

 :     ,           
 1-844-275-3447 (TTY: 1-800-735-2964) 
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