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We want to keep you aware of important information about your rights and benefits as 
a WellSense Health Plan member. 
 
For hard copies of your Member Handbook, you can visit the Benefits page for your 
plan under Members at wellsense.org or call the number above to request that we send 
you a paper copy at no cost to you. 
  
How to get care 

• Your rights and responsibilities as our member 
• Benefits and services included and excluded from your coverage 
• Pharmacy (medication); where to find the list of covered drugs; processes and 

details for prior authorization, step therapy, quantity limits, and generic 
substitution; how to get exceptions for using certain medications; and how we 
tell you about any changes to the items listed above 

• How to get primary care (including where that care can be obtained), specialty 
care, behavioral health services, hospital services, women’s health services and 
second opinions 

• Prior authorization requirements for certain treatments and services 
• How to access services, including transportation to scheduled medical 

appointments; maternity and family planning services; and preventive care for 
children, such as early and periodic screening, diagnostic and treatment (EPSDT) 
services 

• Getting care if you change health plans or if your provider no longer serves 
members on our plan 

• How to renew your benefits each year 
• How and when you may select a new plan 
• Rules for using out-of-network and out-of-area services, including how to 

access care when you’re traveling outside the areas that we serve 
• A notice stating that WellSense Health Plan will only pay for services which are 

authorized by us 
• Co-payments and other charges you may be responsible for 

 

We want you to know about 
your rights and benefits as a 
member of WellSense. 

https://www.wellsense.org/members/nh/new-hampshire-medicaid#your-benefits
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What to do if you have a problem 
• What to do if you get a bill from a provider 
• How to get care after normal business hours 
• How to get emergency care and when to call 911 
• How to voice a complaint and file an appeal, including the right to an 

independent external review of your appeal 
• How you can leave our plan (disenroll) if needed and your disenrollment rights as 

described below in this letter 

Finding information 
• How your protected health information is kept private (see Notice of Privacy 

Practices in Section 12.2 of the Member Handbook) 
• How we decide if we will cover new technology 
• How we work to improve the quality of the care we offer and review certain 

health services to understand whether or not they are medically necessary 
(utilization management) 

• How to contact us for questions about utilization management 
• How to access TDD/TTY services 
• How to get information about network providers and pharmacies (including 

name, address, phone number, professional qualifications, specialty, medical 
school attended, residency completion and board certification status) 

• How to access our online and printed provider directory 
• Translation services and how to get member information in different languages, 

if needed 
• Care management services and how members are identified for care 

management enrollment, how to self-refer, how our health plan works with you 
once enrolled in these programs, the notification that you will also be provided 
with your care manager’s direct phone line and how to opt out of the program 

• How to get information about the structure of our health plan and information 
about how we pay our providers 

• Information about advanced directives, which are legal documents that allow 
someone to make medical decisions for you if you are too sick 

• How to report fraud, waste and abuse, including our toll-free compliance hotline 
number at 888-411-4959 

Online resources to boost your wellness 
If you need another copy of your Member Handbook, you can find it online at 
wellsense.org/members/nh/new-hampshire-medicaid. While you’re on our website, you 
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can click Login to access our member portal for information and tools to help you 
achieve your personal health goals. 
 
We also use digital tools like email and text messaging to reach our members. If your 
email address or mobile phone number was provided to WellSense, we may use it to 
send emails and text messages with important plan information. This may include 
benefit updates, health tips, handbook updates, and more. If you prefer not to receive 
information this way, you may opt out of these messages at any time directly via the 
email or text that was sent to you. If you prefer digital information and are not currently 
receiving it, please call member services and provide an email address or mobile phone 
number for your file.   
 
Need a hard copy? 
Call us at 877-957-1300 if you need a printed copy of this year’s Member Handbook, 
provider directory or our processes for protecting your protected health information. 
These materials are provided to you at no cost. 
 
Getting you the right care at the right time 
Utilization management is the process we use to make sure you get the right healthcare 
when you need it. We follow certain guidelines to encourage the right use of services 
and help ensure positive health outcomes. We base all utilization management 
decisions on how appropriate the care or service is and whether or not it is covered. We 
don’t reward decision makers for denying services, and there aren’t any financial 
incentives for discouraging the use of services. 
 
Helping you travel to the doctor 
We can help arrange transportation to your non-emergency medical appointments. We 
can also pay you back for the miles that you or your friend or family member drove to 
get you to an appointment if you’re eligible. You must complete and submit a 
reimbursement form from our website within 30 days after your appointment. Click on 
the “Benefits and Extras” button at wellsense.org/members/nh/new-hampshire-
medicaid for more information. 
 
Our focus on quality 
We are committed to ensuring you receive high-quality care. We have objectives and 
programs focused on improving care and services for our members. 
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Our Quality Program helps us enhance:  
 

• The services we provide 
• The quality care members receive 
• How we communicate with our members 

 
Our goals are to: 
 

• Deliver services that support members’ overall health 
• Partner with providers to ensure members receive the care they need 
• Respect and address members’ cultural and language needs 
• Reduce barriers to care, such as  challenges with transportation or language  
• Share  health information and reminders  about important preventative checkups 

 
Quality Improvement Program 
Our Quality Improvement Program is designed to strengthen quality of care, member 
safety and service delivery. We consider the diverse cultural and linguistic needs of our 
members and provide coordinated care for those with complex health needs. 
 
To gather input and guide improvements, we use the following tools: 
 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) 
The CAHPS survey asks individuals and families about the health care they are 
receiving from WellSense. The survey informs us whether members are happy with their 
care and their WellSense doctors and where we can improve.  
 
Healthcare Effectiveness Data and Information Set (HEDIS) 
HEDIS measures both clinical and non-clinical quality of care and services each year. 
Maintained by the National Committee for Quality Assurance (NCQA), HEDIS also 
helps identify areas where health plans can improve. Our goal is to perform better than 
at least 50 percent of other Medicaid health plans nationwide. 
 
Our Medicaid Plan is provisionally accredited by NCQA, a nonprofit organization 
dedicated to advancing  healthcare quality.  
 
As part of our Quality focus, we make sure you receive appropriate care and 
information about preventive services.  
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For more information on how we support providers to deliver appropriate care visit 
wellsense.org/providers/nh/patient-care. 
For more information on preventive services, visit wellsense.org/your-health/wellness-
programs. 
 
Ending your plan membership 
The times when your plan membership may end are: 
 

• When you no longer qualify for New Hampshire Medicaid. 
• If you decide to switch to another plan during the annual open enrollment period: 
• When is the annual open enrollment period? The annual open enrollment period 

is described in the open enrollment notice sent to you each year by NH DHHS. 
The notice will provide instructions on when and how to switch health plans if you 
choose to do so, including when your membership ends in your current plan. 

o For information on care transitions between plans, refer to Section 5.3 
Continuity of care, including transitions of care. 

• In certain situations, you may also be eligible to leave the plan at other times of 
the year for cause. These situations include: 

o When you move out of state. 
o When you need related services to be performed at the same time and 

not all related services are available within the network and when receiving 
services separately would subject you to unnecessary risk. 

o For other reasons, such as poor quality of care, lack of access to NH 
Medicaid-covered services, violation of your rights or lack of access to 
network providers experienced in dealing with your needs. 

When you request disenrollment from the plan for a reason above (except when you 
move out of state), you must first file a grievance with the plan to seek a decision about 
your grievance. If you are dissatisfied with the plan’s response and still want to request 
disenrollment, you may call NH DHHS to learn if you are eligible to disenroll from the 
plan. 
 
Refer to Section 10.7 (How to file a grievance and what to expect after you file). 
 

• You may also be eligible at other times of the year to leave the plan without 
cause, including: 

https://www.wellsense.org/providers/nh/patient-care
https://www.wellsense.org/your-health/wellness-programs
https://www.wellsense.org/your-health/wellness-programs


 
 22-0039-R4   6 

 

1155 Elm Street, 5th Floor Manchester, NH 03101      wellsense.org

o Once during the 90 calendar days following the date of your initial 
Medicaid eligibility. 

• During the first 12 months of enrollment for members who are auto-assigned to a 
plan and have an established relationship with a PCP that is only in the network 
of a non-assigned health plan. 

• During open enrollment related to NH DHHS’s new contracts for New Hampshire 
Medicaid managed care plans. 

• For 60 calendar days following an automatic re-enrollment if the temporary loss 
of Medicaid has caused you to miss the annual open enrollment period (This 
does not apply to new applications for New Hampshire Medicaid.). 

• When NH DHHS grants members the right to terminate enrollment without 
cause and notifies affected members of their right to disenroll from the plan. 

• When your plan chooses not to provide a service you need due to moral or 
religious reasons. 

• When members are involuntarily disenrolled from the plan as described in the 
next section. 

To find out if you are eligible to disenroll from your plan, call or write to NH DHHS. 
Contact the NH DHHS Customer Service Center at 844-ASK-DHHS (844-275-3447) 
(TDD Access Relay: 800-735-2964), Monday through Friday, 8 a.m. to 4 p.m. ET. 
 
Until your new coverage begins you must continue to get your health care and 
prescription drugs through our plan. 
 
There are times when a member may be involuntarily disenrolled from the plan, 
including: 
 

• When a member no longer qualifies for New Hampshire Medicaid as established 
by NH DHHS 

• When a member is ineligible for enrollment in the plan as established by NH 
DHHS 

• When a member has established out of state residence 
• When a member uses their plan membership card fraudulently 
• Upon a member’s death 
• When a member is threatening or abusive 

o Under the terms of the plan’s contract with NH DHHS, the plan may 
request a member’s disenrollment in the event of the member’s 
threatening or abusive behavior that jeopardizes the health or safety of 
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other members, plan staff or providers. If such a request is made by the 
plan, NH DHHS will be involved in the review and approval of such a 
request. 

WellSense Health Plan cannot ask you to leave the plan for any reason related to your 
health. 
 
If you feel that you are being asked to leave the plan because of a health reason, 
contact the NH DHHS Customer Service Center at 844-ASK-DHHS (844-275-3447) 
(TDD Access Relay: 800-735-2964), Monday through Friday, 8 a.m. to 4 p.m. ET. 
 
For additional information on any of the information above, please call us Monday 
through Friday from 8 a.m. to 6 p.m.: 
 

• Member Services: 877-957-1300 
• TTY/TDD: 711 

 
Thank you, 
 
WellSense Health Plan 
 

 
 



 

 

 



 

 

 
 
 
 


