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The Primary Care Connect (PCC) Program 
Supports the Primary Care and 
Prevention Focused Care Model 
(PCPFCM). 

We remain committed to 
supporting providers in adopting 
and adhering to the model of 
care set forth by DHHS. We have 
launched a brand-new Health 
Insurance Portal mobile app for NH 
Healthy Families members. Through 
the app, members can update their 
PCP, search for care, review their benefits, 
and complete a Health Risk Assessment (HRA). 

The Primary Care Connect Program (PCC) is 
Still a Key Focus for Our Health Plan

Providers can download member completed 
HRAs from the secure provider portal and 

bill CPT 96160 for reimbursement without 
an associated E&M code. For more 

information on how to download 
and review member completed 
HRAs, reach out to your Provider 
Engagement Account Manager 
(PEAM) or visit the resources page 
via our website. Integrating the PCC 

model is challenging, but essential, 
work in addressing the health needs of 

the communities we serve. We appreciate 
everyone’s efforts and look forward to 

continued collaboration.

Accuracy Matters
Enrollment and Roster Management – 
Accurate provider rosters and member panels are 
essential for ensuring correct claims processing, 
appropriate member assignments, and a 
positive patient experience, while inaccuracies 
can lead to denied claims, misaligned member 
assignments, and negative 
impacts on quality and value-
based outcomes. Please see 
the full details on roster and 
member panel tips.

Think 
Spring!

Notification  
of Pregnancy
NH Healthy Families members may earn up to $160 in 
My Health Pays® Rewards during their first trimester of 
pregnancy. Members should work with their provider 
to complete the Notification of Pregnancy (NOP) Form 
($10) and complete their Prenatal visit during their first 
trimester ($150). The NOP can be completed within the 
member portal or the member app. Alternatively, it can 
be e-mailed, mailed, or faxed to NH Healthy Families. 
Please see the member flyer for more information.

https://www.nhhealthyfamilies.com/providers/our-provider-engagement-account-managers.html
https://www.nhhealthyfamilies.com/providers/primary-care-and-prevention-focused-care-model--pcpfcm-.html
https://www.nhhealthyfamilies.com/newsroom/provider-rosters-and-member-panels-accuracy-matters.html
https://www.nhhealthyfamilies.com/providers/resources/forms-resources.html
https://www.nhhealthyfamilies.com/members/medicaid/resources/handbooks-forms.html
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HEDIS Spotlight: Chlamydia Screening (CHL)
Measure overview: Percentage of members 16–24 who 
were recommended for routine chlamydia screening, 
were identified as sexually active, and had ≥1 chlamydia 
test during the measurement year. 

Why It Matters
Chlamydia is common and often has no symptoms. 
Routine annual screening helps catch infections early, 
reduces the risk of pelvic inflammatory disease and 
infertility, and improves overall reproductive health 
outcomes.

Who Counts in the Denominator 
Members are identified as sexually active via pharmacy 
data (e.g., dispensed contraceptives) and/or claims/
encounters indicating sexual activity, pregnancy, STI 
services/diagnoses. (Chart-only notes don’t place a 
member in the denominator; make sure appropriate 
codes appear on claims.) 

Practical Compliance Tips

•	 �Make it routine: Order annual screening for all 
sexually active patients ages 16–24.

•	 �Use common visit types: Add screening to well-

child, well-woman, birth control, and STI-related 
visits so opportunities aren’t missed.

•	 �Offer easy testing options: Let patients know 
screening can be done with a urine sample; keep 
swabs accessible alongside Pap or pregnancy 
testing supplies.

•	 �Protect privacy: When appropriate, meet with 
teens and young adults one-on-one to encourage 
open discussion.

•	 �Standardize in the EMR: Include CHL in your 
health-maintenance rules, routine lab panels for 
ages 16–24, and standing orders for support staff.

•	 �Data quality and completeness: Document 
sexual activity status in the note and submit the 
applicable codes promptly so eligible members 
appear in the denominator and the completed 
test is captured in the numerator.

Provider Action
Embed CHL screening in everyday workflows for ages 
16–24, via EMR alerts, standing orders, and routine 
lab sets. Keep testing supplies easy to reach, ensure 
private counseling time when needed, and send claims/
encounters without delay so screenings count toward 
your HEDIS rate.

Interpretation Services
Available to NH Healthy Families and Ambetter 
from NH Healthy Families members at no cost. 
Providers may schedule on behalf of members. Submit 
the Interpreter Request Form (found on our website 
under Forms) to InterpreterRequests@Centene.com or 
call 1-866-769-3085 for assistance.

Network Adequacy
NH Healthy Families and Ambetter 
from NH Healthy Families are 
committed to ensuring timely and 
appropriate care for our members. 
This means having enough 
participating providers across specialties and 
locations, including sufficient appointment 
availability, without long wait times or excessive 
travel. Network adequacy supports continuity 
of care, patient satisfaction, and providers’ 
compliance with state and federal requirements. 
Thank you for being an integral part of our 
provider network, delivering high quality care 
while meeting access and availability goals.

https://www.nhhealthyfamilies.com/providers/resources/forms-resources.html
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Grievances
The grievance process allows the member/members 
authorized representative, or the provider acting on the 
members behalf with their permission, to file an oral 
or written grievance with their health plan. A member 
grievance is defined as any member expression of 
dissatisfaction about any matter other than an “adverse 
action.” Types of grievances include but are not limited 
to dissatisfaction with the quality of care or services 
the member received, dissatisfaction with the way 
the member was treated by the plan or its network 
providers, or dispute of an extension of time proposed 
by the plan to make an authorization or appeal 
decision. Grievance Resolution will occur within 45 
calendar days from the date of the initial receipt of the 
grievance. Expedited grievance reviews will be available 
for members in situations deemed urgent. 

Medical Necessity Appeals
An appeal is the request for review of a coverage 
decision, such as the denial or limited authorization of a 
requested service, including the type or level of service; 
the reduction, suspension, or termination of a previously 

Grievance and Appeals Process
authorized service; the denial, in whole or part of payment 
for a service excluding technical reasons; the failure to 
render a decision within the required timeframes; or the 
denial of a member’s request to exercise their right under 
42 CFR 438.52(b)(2)(ii) to obtain services outside the NH 
Healthy Families network. The member has 60 calendar 
days from the date of notice of action or inaction to file an 
appeal. The review may be requested in writing or orally, 
however all requests for appeals within the standard 
timeframe must be resolved within 30 calendar days of 
receipt of the appeal, with a 14 day extension possible. 
Expedited appeals may be filed. Decisions for expedited 
appeals are issued within 72 hours from the initial receipt 
of the appeal. NH Healthy Families may extend the 
timeframe by up to an additional 14 calendar days. 

NH Healthy Families will provide assistance to both 
members and providers with filing a grievance or 
appeal by contacting our Member/Provider Services 
Department at 1-866-769-3085. Please reference the 
Provider Manual available on our website under Manuals 
(pages 83-86) for further information.

The Quality Improvement Program focuses on meeting 
the needs and expectations of our members, providers/
practitioners, communities, regulatory/accreditation 
agencies, and other key stakeholders of the NH 
Medicaid Program. NH Healthy Families supports and 
fully complies with the Quality Strategy set by the 
Department of Health and Human Services for the New 
Hampshire Medicaid Care Management Program. It also 
directs activities designed to improve the health for all 
NH Healthy Families’ members, as well as addressing 
their cultural and linguistic needs.

Our Quality Improvement Program
NH Healthy Families completed member and provider 
focused improvement interventions in the following areas:

•	 �Prenatal and Postpartum Care (PPC) Postpartum Care
•	 Child and Adolescent Well-Care Visits (Total) (WCV)
•	 Lead Screening in Children - first year
•	 Lead Screening in Children - 2nd year
•	 �Diabetes Screening for People With Schizophrenia 

or Bipolar Disorder Who Are Using Antipsychotic 
Med (SSD)

•	 And more!

NH Healthy Families continuously reviews our successes and opportunities for improvement and every year we look 
at the results of the data collected. For more information visit our Quality Improvement webpage.

https://www.nhhealthyfamilies.com/providers/resources/forms-resources.html
https://www.nhhealthyfamilies.com/providers/quality-improvement.html
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Family & Friends Gas Mileage Reimbursement 
Program Update - Effective February 1, 2026

WHAT’S CHANGING:

Beginning February 1, 2026, members who utilize the Family & Friends mileage reimbursement 
benefit must have their designated driver(s) registered with MTM (Medical Transportation 
Management, Inc.) before reimbursement funds can be issued.

WHY THIS MATTERS:

This requirement ensures MTM can validate drivers and process reimbursement payments 
without delays. Many members rely on this benefit to attend medical appointments, so your 

support in sharing this information is greatly appreciated.

KEY DETAILS FOR PROVIDERS TO SHARE WITH PATIENTS:

To continue receiving gas mileage reimbursement, members must:

•	 Register all Family & Friends drivers in advance
•	 Complete a separate driver registration form for each individual driver

– Forms are available at www.mtm-inc.net or https://www.nhhealthyfamilies.com/members/medicaid/
resources/handbooks-forms.html (under the Member Forms section)

•	 Submit a copy of the driver’s license along with the form
•	 Email or fax all documents directly to MTM
•	 Members who self-drive must also register themselves as a driver

All required forms must be on file with MTM by 
February 1, 2026 for reimbursement to continue 
without interruption.

UPDATED MILEAGE REIMBURSEMENT TRIP LOG – 
IMPORTANT NOTICE:

To support the new registration process, we have enhanced  
the current Mileage Reimbursement Trip Log form.

What’s new:

•	 A dedicated section to record driver information  
	 has been added
•	 The layout has been updated to align with MTM’s  
	 new verification and reimbursement procedures
•	 The updated form should be used for all trips  
	 occurring on or after February 1, 2026

– Forms are available at www.mtm-inc.net or  
https://www.nhhealthyfamilies.com/members/ 
medicaid/resources/handbooks-forms.html  
(under the Member Forms section)

We encourage providers to share the updated form with 
patients and remind them to use it moving forward.

Introducing Sarah Martin, 
Program Manager –
Transportation Coordinator
	 Sarah Martin is the Program  
	 Manager – Transportation  
	 Coordinator for NH Healthy  
	 Families. She supports the  
	 Non Emergency Medical  
	 Transportation (NEMT)  
	 Program, with services provided  
	 by MTM (Medical Transportation  
	 Management). Sarah brings 11 
years of experience with NH Healthy Families, having 
served in various roles prior to her current position. 
She serves as a point of contact for questions or 
concerns related to the NEMT program and can be 
reached at Sarah.M.Martin@Centene.com.

https://www.mtm-inc.net/mileage-reimbursement/
https://www.nhhealthyfamilies.com/members/medicaid/resources/handbooks-forms.html
https://www.nhhealthyfamilies.com/members/medicaid/resources/handbooks-forms.html
https://www.mtm-inc.net/mileage-reimbursement/


New Hampshire Care Connections
& Unite Us:  

Strengthening Care Coordination Across New Hampshire

5

NH Healthy Families is now live on Unite Us as part of the state’s New Hampshire Care Connections 
(NHCC) initiative and is actively sending and receiving referrals on the closed loop referral network. 
Through this secure system, providers can send and receive referrals, communicate with partners, and 
track outcomes - all in one place. 

Participation is free for providers to join and enables organizations to improve care coordination 
through real-time referral tracking and direct communication with community partners, close the 
loop on social needs by confirming whether patients successfully received services, and reduce 
administrative burden and duplication with a centralized, streamlined referral process

We encourage providers to join NH Healthy Families and be part of New Hampshire’s 
growing connected network supporting whole-person care.

Through NH Care Connections, organizations have access to the following tools, at no additional cost:

•	 �Access to a closed-loop referral platform that goes beyond static resource lists by showing 
whether referrals were accepted and completed, providing you insight into care outcomes.

•	 �Access to interoperability tools that can integrate the Unite Us platform with your existing 
systems, leading to a streamlined workflow and no additional administrative burden.

•	 �Network-level insights to gain a clearer picture of referral outcomes, service availability, and 
trends across the communities you serve.

New Hampshire Care Connections

D E P A R T M E N T  O F

Military Affairs and
Veterans Services

We are a network of health care and human services providers and community-based organizations 
supporting individuals and families’ needs in real-time by: 
	y Making it easier to connect people to the services they need.
	y Protecting people’s confidentiality and privacy as they navigate the healthcare system.
	y Ensuring effective follow up care and best health outcomes.

How NH Care Connections Benefits People and Communities

	y Stronger connections to supports 
and services to ensure better care and 
improve people’s long-term health.

	y Improved access to care and services 
by creating more pathways and warm 
handoffs to care.

	y Enhanced communications and 
collaboration throughout the patient 
experience to ensure better outcomes.

	y Reduce inefficiencies by leveraging 
new technologies to coordinate care 
and reduce overlaps and wait times.

	y A focus on prevention creates stronger 
upstream relationships by connecting 
people to the supports they need to 
maintain optimal well-being.

Proprietary ani Confiential

Unite Us’ mission is to unlock the potential of 

every community. Through Unite Us’ national 

network and software, community-based 

organizations, government agencies, and 

healthcare organizations are all connected to 

better collaborate and meet the needs of the 

individuals in their communities.

With this access, our partners sign and commit to Network Participation Terms and End User License Agreement 

upon frst login to the platform. CCBs are free to use their system of choice and partners are free to start or stop 

use of our solutions at any time. 

Together, we are building a world of connected communities 

to improve people’s health and well-being.

Joining the network is at no cost for most 

nonproft community-based organizations &CCBs� 

and many organizations that are considered part 

of the safety net, like community health centers, 

Tribal clinics, and mental health centers. Contact 

us to learn whether your organization is eligible.

How Community-Based Organizations 

Can Access Unite Us

Technology:

Eligible partners can access the following 

Unite Us products and support at no costu

Unite Us Platform, which includes the ability to securely screen, coordinate, and 

measure outcomes for clients in addition to other features and functionality to 

increase collaboratio
n

Unite Us Insights, which includes access to the Health Equity Dash�oari and 

Community Organization Dash�oari once utilization goals are met to ensure 

partners have the visibility needed to best support individuals in the community

Support: Local community engagement team to provide on-the-ground partnershi
p

Trainings and support to help with technical needs, user education, and questions

New Hampshire Care Connections

D E P A R T M E N T  O F

Military Affairs and
Veterans Services

We are a network of health care and human services providers and community-based organizations 
supporting individuals and families’ needs in real-time by: 
	y Making it easier to connect people to the services they need.
	y Protecting people’s confidentiality and privacy as they navigate the healthcare system.
	y Ensuring effective follow up care and best health outcomes.

How NH Care Connections Benefits People and Communities

	y Stronger connections to supports 
and services to ensure better care and 
improve people’s long-term health.

	y Improved access to care and services 
by creating more pathways and warm 
handoffs to care.

	y Enhanced communications and 
collaboration throughout the patient 
experience to ensure better outcomes.

	y Reduce inefficiencies by leveraging 
new technologies to coordinate care 
and reduce overlaps and wait times.

	y A focus on prevention creates stronger 
upstream relationships by connecting 
people to the supports they need to 
maintain optimal well-being.

To learn more and join the network, visit: 
https://www.dhhs.nh.gov/programs-

services/nh-care-connections.

https://www.dhhs.nh.gov/programs-services/nh-care-connections
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NH Healthy Families PROVIDER SERVICES: 1-866-769-3085, Monday to Friday 
8 a.m. to 5 p.m. Ambetter from NH Healthy Families: 1-844-265-1278

Like us on Facebook to stay 
in touch with initiatives  
and happenings around  
the state. #NHhealthy

            Pharmacy Updates:
             Visit NHhealthyfamilies.com for the latest changes to our  
Pharmaceutical Policies and Formulary that may affect your patients.  

If you have any questions, call Provider Services at 1-866-769-3085 and ask for the 
Pharmacy team.

            Provider Updates: 
            You can find the complete list of Provider Update Notifications at 
NHhealthyfamilies.com under “Provider News”

•	 �6 Degrees Health – New Clean Claim Vendor Effective May 1, 2026

•	 Evolent Prior Authorization Updates, Effective April 1, 2026

Call NH Healthy  
Families Provider Services  

at 1-866-769-3085  
if you have any questions  

or concerns about
these changes. 

UPDATECorner

Thank you for your continued support of our members and being a partner in our network.

Health Risk Assessments (HRAs) are a key tool for 
identifying patient needs, supporting proactive care 
planning, and improving quality outcomes. NH Healthy 
Families encourages providers to complete HRAs 
during routine visits to help ensure members receive 
comprehensive, personalized care. Plus, members who 
work with their PCP to complete their annual HRA will 
receive $10 in My Health Pays® rewards.
 
Why Complete HRAs?
 
HRAs help providers:
 

•	 Identify clinical and social risk factors
•	 Support meaningful patient conversations

HRA Screening During Patient Visits
•	 �Inform preventive care and 

care planning
•	 �Improve quality 

performance and outcomes
 
What’s New in 2026?

•	 �Improved Reporting: 
Monthly reports identify patients who have 
completed HRAs, with access available through 
the secure portal.

 
Completing HRAs during visits makes a meaningful 
difference, for your patients and your practice. Thank 
you for your partnership in improving care.

Health RiskAssessment
Please complete all sections that apply to you or your family member. The answers to these questions will help 

us see how we can best help you or your family member and will not affect your Medicaid benefits in any way. 

All answers are kept private.
Member Information (*Indicates a required question) Name of person filling out the form: _____________________________________________________________

Relationship to Member:□ Self    □ Mother    □ Father     □ Grandparent    □ Foster Parent     □ Child    □ Other ______________

*Member Name (Last, First):  __________________________________________________________________

*Medicaid ID: ____________________________  Date of Birth (MMDDYYYY): __________________________

*Gender:    □ Female    □ Male  Ethnicity:    □ Hispanic or Latino    □ Not Hispanic or Latino

Race (List up to two):□ Black/African American    □ American Indian/Alaska Native    □ White     □ Asian

□ Native Hawaiian or Other Pacific Islander    □ Unknown/Not Specified
*Spoken Language:  □ English □ Spanish □ Other _____________________________________________

Written Language:   □ English □ Spanish □ Other _____________________________________________

*What is the best telephone number to reach you? ________________________________________________ 

What type of phone number is this?    □ Home    □ Cell    □ Other __________________________________

*Best Email address? _________________________________________________________________________

*How would you like us to contact you?    □ Phone    □ Mail    □ Email    □ Text

□ Other _______________________________________ 
*Where do you live?    □ Own/Rent    □ Shelter    □ Homeless    □ Staying with family/friend

□ Other _______________________________________How many places have you lived in the past year?    □ One    □ Two    □ Three or more 

Do you feel safe at home?    □ Yes, always    □ Unsure    □ Yes, sometimes    □ No    □ Choose not to answer 

Do you have a reliable transportation to doctor visits?    □ Always    □ Sometimes    □ Rarely or Never

Are you being treated for any of these conditions? (Check all that apply)
□ Acquired Brain Disorder    □ Asthma    □ Cancer    □ Diabetes    □ Heart Disease    □ HIV/AIDS

□ Intellectual or Developmental Disability    □ Lung Disease    □ Sickle Cell Disease (not trait)    □ Hepatitis

□ Serious Physical Condition (such as cerebral palsy, muscular dystrophy, multiple sclerosis, uncontrolled seizures)

□ Stroke    □ Transplant    □ Other (please explain)  ______________________________________________

24-1021

Member Wellness Visit Video
Continuing our member learning video series, we've created 
a new Yearly Wellness Visit video. We cover what it is, what 
happens as a wellness visit and how they can earn a reward for 
completing on an annual basis.

https://www.youtube.com/watch?v=M1t5CM9R6cA
https://www.nhhealthyfamilies.com/
https://www.nhhealthyfamilies.com/
https://www.nhhealthyfamilies.com/newsroom/6-degrees-health---new-clean-claim-vendor-effective-may-1--2026.html
https://www.nhhealthyfamilies.com/newsroom/evolent-prior-authorization-updates--effective-april-1--2026.html

