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FOR OUR UNINSURED CLIENTS 
 

West Central Behavioral Health is committed to providing financial help to individuals and 

families without the benefit of health insurance and limited financial resources. Thanks to private 

donations and funding from cities and towns we are able to offer discounts on our clinical 

services for people who meet the eligibility guidelines of the Agency's Financial Assistance 

program. 
 

At the time of registration as a new client to the Agency and anytime during the delivery of 

services as the situation warrants, a client may apply for financial assistance if any application 

for Medicaid assistance has been completed. 
 

The client is responsible for paying for all services incurred prior to the approval of a financial 

assistance application. 
 

A financial assistance application must be updated by the client as their financial circumstances 

change but, at a minimum every six months. 

________________________________________________________________________  

HOW TO OBTAIN A FINANCIAL ASSISTANCE APPLICATION 
 

You may obtain a financial assistance application by calling (603) 448-0126 

Option 4. Applications can also be downloaded at wcbh.org/for-patients/financial-assistance. 

________________________________________________________________________  

WHAT YOU WILL NEEDTO PROVIDE WITH YOUR FINANCIAL ASSISTANCE 

APPLICATION 
 

•Complete 1040 tax return accompanied by the applicable W-2 forms for the previous calendar year. 

•Unemployment compensation determination letter. 

•Four current and consecutive pay stubs from all employers 

•Copy of your social security check, pension check or yearly determination letter if you are retired. 

•Worker’s compensation determination letter or a copy of your worker’s compensation check. 

 

All Applications must be accompanies by proof of an application for Medicaid benefits. 

________________________________________________________________________  
 

You will be notified in writing via US Mail as to whether your application was approved or 

denied. If you have an email on file, you will be notified, in writing, via your email link.  
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APPLYING FOR MEDICAID 
 

To apply for Medicaid benefits you may contact the local New Hampshire Department of Health 

and Human Services Family Assistance office at: 
 

17 Water Street, Ste. 301 

Claremont, NH 03743 

(603) 542-9544 or toll free at 1-800-982-1001 

 

Find additional information on the New Hampshire Medicaid application process on the web at: 

http://www.dhhs.nh.gov/ombp/medicaid/ 
NH EASY - Gateway to Services 

 

The following organizations are available to assist individuals with the Medicaid  

Application process: 

 

ServiceLink Resource Center at Sullivan County 

3 Tremont Street 

Claremont, NH 03743 

(603) 542-5177 

 

ServiceLink Resource Center of Grafton County 

10 Campbell Street Lebanon, NH 03766  

(603) 448-1558 

_______________________________________________________________________  
 

CONNECT WITH WCBH  
 

Intake Line  Administration Financial Assistance Questions 

603-542-5128  603-448-0126  (603) 448-0126 Option 4 

_________________________________________________________________________ 
 

CLINIC LOCATIONS 

 

Child & Family Services 

130 Pleasant Street, Claremont 

71 Belknap Avenue, Newport 

85 Mechanic Street, Lebanon 
 

Adult Outpatient Services 

 52 West Pleasant Street, Claremont 

 85 Mechanic Street, Lebanon 

*Residential Treatment 

Program/16-Bed Independent 

Living  

Arbor View 

163 Summer Street, Newport 
 

Administration 

85 Mechanic Street, Lebanon

__________________________________________________________________________ 

http://www.dhhs.nh.gov/ombp/medicaid/
https://nheasy.nh.gov/#/

