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Aviso importante acerca de sus beneficios. Por
favor llame a la Oficina del Distrito si tiene alguna
duda o pregunta. También puede solicitar servicios
gratuitos de un intérprete.
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IMPORTANT! Please read this entire notice about the Granite Advantage Health Care
Program Community Engagement requirements. If you need assistance in reading or
understanding anything in this notice, please contact the Department of Health and Human
Services Customer Service Line at 1-844-275-3447 (1-844-ASK DHHS).

People covered by Medicaid through the Granite Advantage Health Care Program typically
must complete 100 hours of Community Engagement activities each month to maintain medical
coverage unless they are exempted. Some exemptions include an individual who has a
disability, is pregnant, is a parent or caretaker for a child under the age of six, is medically frail
as certified by a licensed medical professional, or is enrolled in a state-certified drug court

program.

Your Community Engagement status is shown below.

COMMUNITY ENGAGEMENT STATUS

Participation Status

Exemption Reason

Exempt

Disabled

Since your Participation Status is exempt, you are not required to do community engagement
activities unless your status changes at your exemption end date. Your participation status and
current hours are based on information provided by you. Contact Customer Service at the
number above if you think that we don’t have all of your information, or if you have questions.

The Department will notify you at the time of your exemption end date if your participation
status changes and you become required to participate in the community engagement

requirement.

In the event that you are required to participate at a later date, there are many ways to meet
the community engagement requirements, including work, school, volunteering, job training,
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and more. There is a full list of qualifying activities for community engagement in the attached
Things You Need to Know. You will also find a full list of exemptions to the community
engagement requirement here as well.

Please note that if you do not meet the 100 hour community engagement monthly requirement
and you are not exempt, your Medicaid eligibility could be suspended. As noted above, the
department will notify you at the time of your exemption end date if your participation status
changes to mandatory.

How to find out more about Community Engagement

To learn more about Community Engagement, see the enclosed Things You Need to Know.
You can also visit https://nheasy.nh.gov/#/granite-advantage for additional information or call
DHHS Customer Service at 1-844-275-3447 (1-844-ASK DHHS).

Access your Community Engagement details 24 hours a day, 7 days a week
Call Customer Service and select the Granite Advantage option under the Self-Service menu.
Here is your Temporary Self-Service PIN 9855.

If you think we made a mistake: Your Right to an Administrative Appeal (“Hearing”)

You can appeal our decision. For example, you can appeal if you think there is an error on
your participation status, suspension, or termination of your benefits. If you have any questions
about the action we took, please contact Customer Service.

Only call the Administrative Appeals Unit if you want to ask for an appeal or if you have
questions about a current appeal. You can contact the Appeals Unit directly at
1-800-852-3345, extension 4292. You can also write your own letter to ask for an appeal. Send
your written request to the address at the top of the first page of this Notice. You must ask for
an appeal within 30 days of the date of this notice. If you are already getting benefits and you
ask for an appeal, you can also ask to keep getting the same benefits while you wait for the
decision on your appeal. If you want to do this, you must ask for your benefits to continue
within 15 days of the date of this notice of the action you are appealing.

Once you ask for an appeal, we will try to fix the problem over the phone or by meeting with

you. If a phone call or meeting does not fix the problem, you can schedule a hearing. A hearing

is a meeting between you, someone from DHHS, and an appeals officer. At the hearing, you

can explain why you think we made a mistake. To get ready for your hearing, you can:

e Ask for a copy of your file before the hearing.

¢ Bring someone with you to the hearing, like a friend, relative, or lawyer, or, come by
yourself. DHHS will not pay for the cost of any legal services you may want. However,
there are free and reduced cost legal services available in NH.

e Bring documents, information, or witnesses to show us where you think we made a mistake.
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GRANITE KDVANTAGE  Things You Need to Know About
Community Engagement

Activities

Granite Advantage members who have to participate can use a combination of qualifying activities to fulfill their
100-hour Community Engagement requirements including:

e Employment: Having a job.

e Training: Receiving job skills training including vocational training.

e Education: Working towards getting a high school diploma or attending an accredited college or university.
e Job Search: Such as looking for a job and attending job readiness workshops.

e Community and Public Service: Doing volunteer community or public service.

e Caregiving: Acting as the caretaker of a person, not in your household.

e Substance Use Disorder Treatment: Receiving outpatient substance use disorder treatment.

e Subject to another work requirement: Complying with a work program such as TANF or SNAP.

Exemptions

Some Granite Advantage members may not be able to participate in Community Engagement. These individuals
may be exempt and will not have to complete community engagement activities. Individuals who are exempt
include those with the following conditions/situations:

e Disabled: Have a disability that prevents you from participating.
® Pregnant: Are currently pregnant or within 60 days of the end of a pregnancy.

e Maedically Frail: Have a physical, mental, or emotional condition that makes it hard to do daily activities, as certified by a
licensed medical professional.

e Temporary lliness: Are sick, or getting treatment in the hospital, including intensive outpatient (IOP) or residential
substance use disorder treatment.

e Parent or Caretaker: Are a parent or caretaker of a child under six or individuals living in the household with needs that
require care, as certified by a licensed medical professional.

e State-Certified Drug Court Program: Are participating in a state-certified drug court program, as certified by the
Administrative Office of the Superior Court.

e Exempt from another work requirement: Are currently exempt in TANF, SNAP, or other work program.
e Employer Sponsored Insurance: Are enrolled in the Health Insurance Premium Payment (HIPP) Program.

Sometimes things out of your control happen. If something out of the ordinary happens to you during the month that prevents you
from completing the hours such as a family emergency, your car breaking down, or you or someone in your household having a serious
illness, you may submit a good cause request that can cover some or all the missed hours.

How To Request An Exemption, Good Cause, Or Medical Frailty Form

If you think that you have an exemption reason, good cause for not meeting your monthly hourly requirement, or are medically frail, you

can ask for an exemption by logging into NH EASY, by calling DHHS at 1-844-275-3447 and use the self-service option to ask that a Granite
Advantage Exemption form, Good Cause form or Medically Frail form be sent to you, or contact your local district office by phone or in-person.

How To Report Your Community Engagement Hours

You can report and track your reported hours through NH EASY, where you will also find the Activity Reporting forms. If you do not have an NH EASY
account, go online to NHEASY.NH.GOV and make one today. You can also report your hours by calling DHHS at 1-844-275-3447, in person at your local
District Office, mailing them to the DHHS Granite Advantage Health Plan, PO Box 3778, Concord, NH 03302-3778, or by fax to (603) 271-5623.
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GRANITE KDVANTAGE  Things You Need to Know About
Community Engagement

Resources to Help You

Granite Workforce: Granite Workforce is a pilot work program being offered by NH Employment Security
(NHES) and the NH Department of Health and Human Services. This work program is available to Granite
Advantage members, ages 19-64, that are:

e A parent responsible for a child under the age of 18.
¢ Any Granite Advantage member ages 19-24.

NHES will determine program eligibility and provide assessment and case management services. NHES case
managers will offer eligible members:

e Direct job placement into employment,

¢ On-the-job training programs,

e Referral services to education/training/apprenticeship programs,
e Job search and job readiness assistance, and

e Referral to community services for those not yet ready for work.

Granite Workforce can provide the following employment supports for eligible participants. Up to:
e S5,000 in tuition assistance,

e $650in emergency housing costs,

e S450 in basic education costs,

¢ 5160 a month for mileage reimbursement up to 4 months, and/or

e 5100 for child care registration fees.

For Interested Employers To find out more about the Granite Workforce pilot program,
Employers interested in hiring Granite Workforce members and contact NHES at GraniteWorkforce@NHES.NH.gov
receiving a financial incentive should contact NHES to learn more. or call 1-833-658-4760.
Job Search Volunteering Education
NH Employment Security Volunteer NH NH Department of Education
www.NHES.nh.gov/services/job-seekers www.volunteernh.org www.education.nh.gov

Community College System of NH

NH Works Volunteer Match www.ccsnh.edu
www.nhworks.org/job-seekers/ www.volunteermatch.org
UNH — Professional Development and Training
https://training.unh.edu
. CCSNH Apprenticeship
Child Care

www.apprenticeship.org

WRNH
www.ccsnh.edu/workforce-training/workready-nh

Contact the Child Care Resource and Referral agency at
www.nh.childcareaware.org

For more information, please visit NHEASY.NH.GOV.

If you do not have an NH EASY account, you can create one now.
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Get help in your language

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)

Espafiol (Spanish)
ATENCION: Si usted habla espafiol, tiene a disposicién servicios de asistencia lingdistica,
gratuitos. Llame al 1-844-275-3447 (TTY: 1-800-735-2964)

Ikinyarwanda (Kinyarwanda)

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

ATl (Nepali)

€Tl feTRI: ATE AUTS AU HINT Sloelgees 871, TUTSeh! ATl ol 2leeh SiUTell HTST HETIdT
YT 3T & | 1-844-ASK-DHHS (TTY: 1-800-735-2964) HT BieT ITIg 14 |

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

(Arabic) 4 sl
5L Juai¥) sla )l el dalia dilae don yi add llin ¢y yall Caaati i€ 13) ol
1-844-275-3447 (TTY: 1-800-735-2964)
Kreyol Ayisyen (Haitian Creole)

ATANSYON: Si ou pale Kreyol Ayisyen, Nou mete sevis 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 lkirundi, urashobora kuronswa ubufasha mu gusiguza muzindi
ndimi kubuntu. Hamagara kuri 1-844-275-3447 (TTY: 1-800-735-2964)

Portugués (Portuguese)

ATENCAO: Se vocé fala Portugués temos servicos gratuitos de assisténcia linguistica disponiveis
para vocé. Ligue para o nimero 1-844-275-3447 (TTY: 1-800-735-2964)

Soomaali (Somali)

DIGTOONI: Haddii aad ku hadasho Soomaali, adeegyada caawimada lugadda, 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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Get help in your language

Q§je200: (Burmese)
0qqa$- 2082005 vwre0m: G[PoDSAlm 20830305 29§ VI IS
0868008 aqP:30: QS EClaopdN 1-844-275-3447 (TTV: 1-800-735-2964) 03 68l a3l

Frangais (French)

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

Bosanski (Bosnian) / Hrvatski (Croatian)

PAZNJA: Ako govorite Bosanski/Hrvatski, besplatne prevodilacke usluge su vam na
raspolaganju. Pozovite 1-844-275-3447 (TTY: 1-800-735-2964)

Tiéng Viét (Vietnamese)

LUU Y: N&u quy vi néi tiéng Viét, cac dich vu ho trg ngdn ngit tiéng Viét mién phi san cé danh
cho quy vi. Hiy goi 1-844-275-3447 (Danh cho ngudi khiém thinh: TTY: 1-800-735-2964)
& 1% (Mandarin Chinese)

AR MREHERE  oRBEXTEEE RS - 151K1]1-844-275-3447

(TTY: 1-800-735-2964)

Uarst (Punjabi)

s fe€: Ada 3T A= S8 J, 37 U=l 3 Qg AafesT AT, 393 39 He3 <o
EUBET I&| 1-844-275-3447 (TTY: 1-800-735-2964) '3 & I

Pycckuii (Russian)

BHUMAHMWE: Ecnun Bbl roBOpUTE MNO-PYCCKU, NepeBogyecKkme ycayrm MmoryT npeaocTaBaaTbeA
Bam 6ecnnaTtHo. 3BoHUTe 1-844-275-3447 (TTY: 1-800-735-2964)

EAAnvika (Greek)

MPOZOXH: Edv plate eAAnViKa, SlatiBevtatl Swpedv YAWOOLKEG UTINPECLEG UTTOOTNPLENG.
KaAéote 1-844-275-3447 (TTY: 1-800-735-2964)

&Y (Hindi)

T & I 39 S Siera § A 3k T $TST HgRIe YAl HWE 3Uelet g et
FY 1-844-275-3447 (TTY: 1-800-735-2964)
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