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Effective October 1, 2025  

This is important information on how your coverage has changed from that described in your 
earlier version of the AmeriHealth Caritas New Hampshire Member Handbook. Some changes 
are effective October 1, 2025 and some are effective October 20, 2025. 

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 64, under Section 4.3 (Extra benefits provided by the plan) 

New benefit 
information: 

New CARE Card reward - $25 

Cervical cancer screening (PAP test) for women ages 21-64 as recommended 

by your provider 

What does this 
mean to you? 

This is a new reward available to earn by completing routine check-ups and 

recommended care. Please visit www.amerihealthcaritasnh.com/carecard to 

see the full list of possible rewards. 

Where you can find the changes in your Member Handbook 
On page 65, under Section 4.3 (Extra benefits provided by the plan) 

Original 
information 

Transportation for social trips — twelve one-way rides to or and from 

places in your community, such as events at our Wellness and Opportunity 

Center or to job interviews, exams, food banks, and more (30-mile limit each 

way).  

 

New benefit 
information: 

Transportation for social trips — fourteen one-way rides to or and from 

places in your community, such as events at our Wellness and Opportunity 

Center or to job interviews, exams, food banks, laundromats and more (30-

mile limit each way).  

 

http://www.amerihealthcaritasnh.com/carecard
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What does this 
mean to you? 

The number of rides covered for non-medical trips increased from 12 each 

way to 14 each way and laundromats have been added as a qualified 

destination. 

Where you can find the changes in your Member Handbook 
On page 65, under Section 4.3 (Extra benefits provided by the plan) 

Original 
information 

Flexible benefit to support recovery — Members may receive up to a $500 

credit to access alternative peer recovery support services available after 

completing a nonhospital substance use disorder residential treatment 

program.  

 

Services available are subject to a $500 lifetime limit, and some are also 

subject to the $250 annual incentive limit. Services include chiropractic care, 

acupuncture, and transportation. For more information, please contact 

member services at 1-833-704-1177 (TTY 1-855-534-6730 or refer to the 

website. 

 

New benefit 
information: 

Flexible benefit to support recovery- Members who have completed a non-

hospital substance use disorder residential treatment program may receive 

the following services (valued up to a lifetime maximum of $500):   

 

• Chiropractic, acupuncture, and massage therapy available at the 

residential facility or other in-network provider.  

• Support services such as home maintenance counseling, budgeting, 

and lease understanding. 

• Home delivered meals 

• Transportation benefits for a family visit at the inpatient treatment facility 

and to access recovery services in the community.  

 

What does this 
mean to you? 

This expands on the services already available such as home delivered 

meals and support services and now includes massage under this benefit up 

to a lifetime max of $500. 

 

Where you can find the changes in your Member Handbook 
 Page 65, under Section 4.3 (Extra benefits provided by the plan) 

Original 
information: 

(*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.) 

New or corrected 
information: 

(*Some restrictions and limitations may apply. On services not related to 

annual preventive care earn up to $250 in cash and non-cash goods and 

services each state fiscal year ending June 30.) 
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What does this 
mean to you? 

CARE Card rewards earned when preventive care is completed (ex. 

Mammogram, immunizations, yearly check-ups) do not count towards the 

$250 maximum each year. You could potentially earn more than $250 in cash 

and non-cash services each state fiscal year ending June 30.  

Other rewards such as continuing to take a prescribed medication or 

attending a Member Advisory Board meeting still count towards the maximum 

of $250 in cash and non-cash services each state fiscal year ending June 30.  

 

Where you can find the changes in your Member Handbook 

 Page 54, under Section 4.2 (Benefits Chart) 

Original 
information: 

Prescription drugs 

The plan covers prescription drugs (and over the counter drugs with a 

prescription) included on the plan’s list of covered drugs approved by NH 

DHHS. Drug coverage rules and restrictions may apply.  

Retail Pharmacy Copayment 

• $1 copayment for each preferred or approved non-preferred prescription 

drug – up to a 34-day supply  

• $1 copayment for a prescription drug that is not identified as either a 

preferred or non-preferred prescription drug 

• $2 copayment for each non-preferred prescription drug (if the prescribing 

provider determines that a preferred drug will be less effective and/or 

will have adverse effects for the member, the non-preferred drug will be 

$1.00) 

 

For information on prescription drug coverage, refer to Chapter 7 (Getting 

covered prescription drugs). 

 

New or corrected 
information: 

Prescription drugs 

The plan covers prescription drugs (and over the counter drugs with a 

prescription) included on the plan’s list of covered drugs approved by NH 

DHHS. Drug coverage rules and restrictions may apply.  

Retail Pharmacy Copayment 

• $4 copayment – up to a 34-day supply 
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For information on prescription drug coverage, refer to Chapter 7 (Getting 
covered prescription drugs). 

What does this 
mean to you? 

 

Beginning October 20, 2025, you will be charged a $4 copayment at the 

pharmacy for your covered prescription drugs unless the prescription 

category is exempted, or you are in one of the member exempt categories.  

 

For information on who is exempt from copayments, refer to Section 7.7 

(Prescription drug copayments: Members who are exempt from copayments) 

below. 

 

Where you can find the changes in your Member Handbook 

 Page 78, under Section 7.1 (Drug coverage rules and restrictions) 

Original 
information: 

Drug coverage restrictions 

Drug list rule restrictions described in this section include: 

• Restricting access to brand name drugs when a generic version of 
the drug is available 

• Requiring prior authorization from the plan  

• Requiring you try a different but similar drug first (“step therapy”) 

•  Imposing quantity limits on prescription drugs 

New or corrected 
information: 

Drug coverage restrictions 

Drug list rule restrictions described in this section include: 

• Restricting access to non-preferred generic drugs when the brand 
name version of the drug is preferred 

• Requiring prior authorization from the plan  

• Requiring you try a different but similar drug first (“step therapy”) 

•  Imposing quantity limits on prescription drugs 

What does this 
mean to you? 

Beginning October 1, 2025, for new and renewed covered prescriptions, 
dispensing of a preferred brand name drug may be required instead of 
dispensing a non-preferred generic drug.  
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Where you can find the changes in your Member Handbook 

 Page 78, under Section 7.1 (Drug coverage rules and restrictions) 

Original 
information: 

Restricting access to brand name drugs when a generic version is 
available   

Generally, a “generic” drug works the same as a brand name drug and usually 
costs less. In most cases, when a generic version of a brand name drug is 
available and has been proven effective for most people with your 
condition, network pharmacies will provide you the generic version. We 
usually will not cover the brand name drug when a generic version is 
available. However, if your provider has told us the medical reason that the 
generic drug will not work for you, then the plan will cover the brand name 
drug. 

New or corrected 
information: 

Restricting access to non-preferred brand name drugs when a preferred 
generic version is available 

Generally, a “generic” drug works the same as a brand name drug and usually 

costs less. In most cases, when a generic version of a brand name drug is 

available and has been proven effective for most people with your 

condition, network pharmacies will provide you with the generic version. 

We sometimes will not cover the brand name drug when a generic version is 

available. For coverage information, refer to the plan’s Preferred Drug List. 

However, if your provider has told us the medical reason that the generic 

drug will not work for you, then the plan will cover the brand name drug. 

What does this 
mean to you? 

Beginning October 1, 2025, for new and renewed covered prescriptions, 
dispensing of a preferred brand name drug may be required instead of 
dispensing a non-preferred generic drug. 
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Where you can find the changes in your Member Handbook 

 Page 83, under Section 7.7 (Prescription drug copayments) 

Original 
information: 

A copayment may be required for each prescription 

You will be charged a copayment at the pharmacy for your covered 

prescription drugs unless the prescription category is exempted or you are in 

one of the member exempt categories, as described below (see Members who 

are exempt from copayments). 

 

A “copayment” or “copay” is the fixed amount you may pay each time you fill 

and refill a prescription. Prescription drug copayment amounts are subject to 

change.  

 

For prescription drug copayment amounts refer to Section 4.2 (Benefits Chart, 

see Prescription drugs). 

 

New or corrected 
information: 

A copayment may be required for each prescription 

You will be charged a copayment at the pharmacy for your covered 

prescription drugs unless the prescription category is exempted or you are in 

one of the member exempt categories, as described below (see Members who 

are exempt from copayments). 

A “copayment” or “copay” is the fixed amount you may pay each time you fill 

and refill a prescription. Prescription drug copayment amounts are subject to 

change.  

For prescription drug copayment amounts refer to Section 4.2 (Benefits Chart, 

see Prescription drugs). 

When subject to Medicaid copayments and other out-of-pocket costs for 

covered services including prescription drugs, you pay no more than five 

percent (5%) of your household income every quarter (January-March, April-

June, etc.).  

For example: If your household earns $6,000 each quarter: 
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• 5% of that is $300. 

• Once you have paid $300 out-of-pocket in that quarter, you pay nothing 
for prescriptions until the next quarter. 

Keep track of your receipts. If you find you have met your household income 

limit for the quarter, call the New Hampshire Medicaid Customer Service 

Center toll-free at 1-844-ASK-DHHS (1-844-275-3447) (TDD Access Relay: 1-

800-735-2964), Monday through Friday, 8:00 a.m. to 4:00 p.m. ET. 

 

 

What does this 
mean to you? 

You will be charged a $4 copayment at the pharmacy for your covered 

prescription drugs unless the prescription category is exempted, or you are in 

one of the member exempt categories.  

 

If you are required to pay a Medicaid copayment or other out-of-pocket 

costs for covered services, keep track of your receipts. When you have met 

your 5% household income limit for the quarter, call the New Hampshire 

Medicaid Customer Service Center toll-free at 1-844-ASK-DHHS (1-844-275-

3447) (TDD Access Relay: 1-800-735-2964), Monday through Friday, 8:00 a.m. 

to 4:00 p.m. ET. 

For information on who is exempt from copayments, refer to Section 7.7 
(Prescription drug copayments: Members who are exempt from copayments) 
below. 

 

Where you can find the changes in your Member Handbook 

 Page 84, under Section 7.7 (Prescription drug copayments) 

Original 
information: 

Members who are exempt from copayments 

NH DHHS determines whether you are exempt from prescription copayments. 

You do not have to pay a copayment if: 

• You fall under the designated income threshold (100% or below the 
federal poverty level); 

• You are younger than age 18 years of age; 
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• You are in a nursing facility or in an intermediate care facility for 

individuals with intellectual disabilities; 

• You participate in one of the Home and Community Based Care (HCBC) 

waiver programs; 

• You are pregnant and receiving services related to your pregnancy or any 

other medical condition that might complicate your pregnancy; 

• You are receiving services for conditions related to your pregnancy and 

your prescription is filled or refilled within 60 days after the month your 

pregnancy ended; 

• You are in the Breast and Cervical Cancer Program; 

• You are receiving hospice care; or 

• You are a Native American or Alaskan Native. 

 

New or corrected 
information: 

Members who are exempt from copayments 

NH DHHS determines whether you are exempt from prescription copayments. 

You do not have to pay a copayment if: 

• You fall under the designated income threshold (100% or below the 
federal poverty level); 

• You are younger than age 18 years of age; 

• You are in a nursing facility or in an intermediate care facility for 

individuals with intellectual disabilities; 

• You participate in one of the Home and Community Based Care (HCBC) 

waiver programs; 

• You are pregnant and receiving services related to your pregnancy or any 

other medical condition that might complicate your pregnancy; 

• You are receiving services for conditions related to your pregnancy and 

your prescription is filled or refilled within 12 months after the month your 

pregnancy ended; 

• You are in the Breast and Cervical Cancer Program; 

• You are receiving hospice care; or 

• You are a Native American or Alaskan Native. 

 



 

 - 9 - 

What does this 
mean to you? 

For conditions related to pregnancy, members are now exempt from a 
prescription copayment up to 12 months after the month the pregnancy 
ended. Previously, it was 60 days.  

 

 

 

 

Where you can find the changes in your Member Handbook 

 Pages 19, 99, 101, 102, 108, under Sections 2.10, 10.4, 10.5, 10.6 (Filing an appeal/grievance), 12 
(Legal notices) 

Original 
information: 

Contact the NH DHHS Ombudsman/Administrative Appeals Unit (AAU) office 

1-800-852-3345, ext. 16941 

 

New or corrected 
information: 

Contact the NH DHHS Ombudsman/ Administrative Appeals Unit (AAU) office 

1-800-852-3345, option 1 

 

What does this 
mean to you? 

There is no extension for this number, you would now select option 1 to 
reach the Ombudsman or AAU office 

 

Where you can find the changes in your Member Handbook 

 Page 48, under Section 4.2 (Benefits Chart) 

Original 
information: 

Additional maternity-related services are also available through the Home 
Visiting NH and Comprehensive Family Support Services programs. For more 
information about these programs, please call the NH Division of Public 
Health Services at 1-800-852-3345, ext. 14501 

 

New or corrected 
information: 

Additional maternity-related services are also available through the Home 
Visiting NH and Comprehensive Family Support Services programs. For more 
information about these programs, please call the NH Division of Public 
Health Services at 1-800-852-3345, option 2 

 

What does this 
mean to you? 

There is no extension for this number, you would now select option 2 to 
reach the NH Division of Public Health Services 
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