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EXPLANATION OF COVERAGE

It is important to read any Amendments
and Riders to your Explanation of
Coverage (EOC).

We explain your benefits for prescription
drugs and chiropractic care (if covered by
your plan) in separate riders to this
Explanation of Coverage.

This health plan meets Minimum
Creditable Coverage standards
and will satisfy the individual
mandate that you have health
insurance. Please see inside this
cover for additional information.



MASSACHUSETTS REQUIREMENT TO PURCHASE HEALTH INSURANCE:

As of January 1, 2009, the Massachusetts Health Care Reform Law requires that
Massachusetts residents, eighteen (18) years of age and older, must have health coverage
that meets the Minimum Creditable Coverage standards set by the Commonwealth Health

Insurance Connector, unless waived from the health insurance requirement based on
affordability or individual hardship. For more information call the Connector at
(877) MA-ENROLL or visit the Connector website (mahealthconnector.org).

This health plan meets Minimum Creditable Coverage standards that are in effect January 1, 2023
as part of the Massachusetts Health Care Reform Law. If you purchase this plan, you will satisfy the
statutory requirement that you have health insurance meeting these standards.

THIS DISCLOSURE IS FOR MINIMUM CREDITABLE COVERAGE STANDARDS THAT ARE IN
EFFECT JANUARY 1, 2023. BECAUSE THESE STANDARDS MAY CHANGE, REVIEW YOUR
HEALTH PLAN MATERIAL EACH YEAR TO DETERMINE WHETHER YOUR PLAN MEETS THE
LATEST STANDARDS.

If you have questions about this notice, you may contact the Division of Insurance by calling
(617) 521-7794 or visiting its website at mass.gov/doi.
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If you have questions, please call Health New England Member Services at (413) 787-4004 or (800) 310-2835
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(’ Health New England

Notice Informing Individuals of Nondiscrimination and Accessibility

Health New England complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Health New
England does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Health New England:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Susan O'Connor, Vice President and General Counsel, at
One Monarch Place, Suite 1500, Springfield, MA 01104-1500, Phone: (888) 270-0189, TTY:
711, Fax: (413) 233-2685.

If you believe that Health New England has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Susan O'Connor, at the above address, phone or fax, or via email to
ComplaintsAppeals@hne.com. You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, Susan O'Connor, Vice President and General Counsel is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, (800) 368-1019, (800) 537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

Multi-Language Services

We’re here to help you. We can give you information in other formats and different languages.
All translation services are free to members. If you have questions regarding this document,
please call the toll-free member phone number listed on your health plan ID card, (TTY: 711),
Monday through Friday, 8:00 a.m.- 6:00 p.m.

Reviewed: 7/29/2021; Effective: 10/1/2021

English You have the right to get help and information in your language at no cost. To request

an interpreter, call the toll-free member phone number listed on your health plan ID
card, press 0. (TTY: 711)




Spanish

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para solicitar un
intérprete, llame al nimero de teléfono gratuito para miembros que se encuentra en su
tarjeta de identificacion del plan de salud y presione 0. (TTY: 711)

Portuguese

Vocé tem o direito de obter ajuda e informagao em seu idioma e sem custos. Para
solicitar um intérprete, ligue para o numero de telefone gratuito que consta no cartao de
ID do seu plano de satde, pressione 0. (TTY: 711)

Chinese

CEERELUIGERNESEGEDNFALR, mEAEZES, FRITENRESS
ID fEAHMREEEEERE, %0, (TTY: 711)

French
Creole

Ou gen dwa pou jwenn ¢d ak enfomasyon nan lang natifnatal ou gratis. Pou mande yon
entépret, rele nimewo gratis manm lan ki endike sou kat ID plan sante ou, peze 0. (TTY:
711)

Vietnamese

Quy vi ¢6 quyén dugc giup d va cap thong tin bang ngoén ngir cua quy vi mién phi. Dé
yéu cau duogc théng dich vién gitp da, vui long goi s6 dién thoai mién phi danh cho hoi
vién dugc néu trén thé ID chuong trinh bao hiém y té ciia quy vi, bdm s6 0. (TTY: 711).

Russian

Bb1 nmeeTe mpaBo Ha OecIIaTHOE MOTyYCHHUE TIOMOIIM M HH(POPMAIIUU Ha BalleM
si3pIke. UTOOBI TOJIaTh 3apOC MEPEBOIYNKA TTO3BOHUTE M0 OECIUIATHOMY HOMEPY
TenedoHa, yka3aHHOMY Ha 0OpaTHOM CTOPOHE Ballel UIeHTH(DUKAITMOHHON KapThl U
Haxwmure 0. Jlunus (teneraiin: 711)

Arabic

o aall pomall Caila o3y Joail can ie ol Glae clialy e ghall s s Loaall e J gemal] @l 3o
(TTY:711) .0 oo daial o3 ciiaall lilad iy o 26lay

Mon-Khmer,

Cambodian

IiﬁBﬁSfﬁ@@“ﬂjiﬁStﬁ SHOHALIS MMNIUNHM INWB SHDY &
HO20IS CHAUMUU usSginsidgussimamiganuueSs u
e SAMFIASHUA D SENH 8MNIUNITHM Jio8 1010 1o 04 (TTY: 711)

French

Vous avez le droit d'obtenir gratuitement de 1'aide et des renseignements dans votre
langue. Pour demander a parler a un interprete, appelez le numéro de téléphone sans
frais figurant sur votre carte d’affili¢ du régime de soins de santé et appuyez sur la
touche 0. (ATS: 711).

Italian

Hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per
richiedere un interprete, chiama il numero telefonico verde indicato sulla tua tessera
identificativa del piano sanitario e premi lo 0. Dispositivi per non udenti (TTY: 711).

Korean

Hote E20t MEE F5lel o2 HI2 BEQio| ¢¥e £+ = Hae|7t
UELICH SEAFALIE -5 7| /SHME FHstel E23 IDFIEN 7| E F 2 3§
MetHS 2 M316104 0HE FEMA|IL. TTY 711

Greek

"Eyete 10 dwkaiopa va AdPete foneta ko TANpo@opieg 6T YADOCCO GG YMPIg XPEMOT).

INo va {nmoete diepunvéa, karéote To dwpedv aplBpd Tiepdvov Tov Ppicketal 6TV
Képta péAovg acpalong, mtatnote 0. (TTY: 711).

Polish

Masz prawo do uzyskania bezptatnej informacji i pomocy we wlasnym jezyku. Po
ustugi thumacza zadzwon pod bezptatny numer umieszczony na karcie identyfikacyjnej
planu medycznego i wcisnij 0. (TTY: 711).

Hindi

mﬁﬂ:waﬂwﬁmﬁﬁmﬁr:aﬁmmﬁmmﬁl SHITET & TT 37
F & T, 39 802 o D 13 W gEias oia-fT ddd 9 i &Y, 0 gard| TTY 711

Gujarati

AUl et (A1t yel vee wa Wl daaaledl dud wlds 8. geuldael [@edl s2al
Y12 ctHIRL &C2 Wellet ID 518 UR welldEl 2ld-5l «lo1? UuR Sl 521 wel 0 6l (TTY: 711).




Lao

m'wuazoom a Zo s UMY oecy _ 8cco 2

JJ v2 TN WU VWIFI2SIN fn.)u ‘el e ww_ T o2
s 83').)‘76)&)‘725‘) hnws MINLIVCONINDES L

2 LTV N o 220 o Wu azEwy N2Egn W,N acaN 0.
(TTY: 711).

Albanian

Ju keni t€ drejté t&€ merrni ndihmé dhe informacion falas né gjuhén tuaj. Pér té€ kérkuar
njé pérkthyes, telefononi né numrin qé gjendet n€ kartén e planit tuaj shéndetésor,
shtypni 0. (TTY: 711).

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong wika nang
walang bayad. Upang humiling ng tagasalin, tawagan ang toll-free na numero ng
telepono na nakalagay sa iyong ID card ng planong pangkalusugan, pindutin ang 0.
(TTY: 711).
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EXPLANATION OF COVERAGE

SECTION 1 - INTRODUCTION

WHAT’S IN THIS SECTION?

In this section, we describe what this book is and how to use it. We also tell you about Health New
England. We describe our provider network. Our provider network is made up of the medical professionals
with whom we are contracted to provide Covered Services to you. It includes doctors, hospitals, and other
medical professionals and facilities.

Certain words in this book begin with a capital letter. They have a special meaning. We define these words
in Section 15.

How to Use This Book

This Explanation of Coverage is called the “EOC” or “Agreement.” In the EOC we talk about your coverage as a
Member of Health New England. In this EOC, we call Health New England “HNE” or “the Plan.” This EOC tells
you what health care services HNE covers and how to get them. It is set up to help you find what you need to know
about your coverage.

The Table of Contents lists each section of the EOC. It also lists where to find that section. At the beginning of each
section there is a shaded box, like the box at the top of this page. Each box lists some of the important things to
know about that section. You can find more details below the shaded box. In this EOC certain words have a special
meaning. You can find definitions of these words in Section 15.

If you have any questions, please call us. HNE’s phone numbers and web address are at the bottom of each
page. Member Services help is available Monday — Friday, 8 a.m. — 6 p.m.

About Health New England (HNE)

HNE is licensed as a Health Maintenance Organization (an “HMO”) in Massachusetts. An HMO is a health plan that
requires you to get your care from specific doctors, hospitals, and other health care providers. We call these
providers “In-Plan Providers.”

HNE does not control the way In-Plan Providers do their work. These In-Plan Providers are independent contractors.

In-Plan Providers are part of the HNE network. There are three ways to find In-Plan Providers:

e You can check the Plan Provider Directory
e You can call HNE Member Services
®  You can check healthnewengland.org

HNE updates its paper plan provider directory each month. HNE’s website provider directory is updated as required
by federal guidelines. Providers are free to join or leave the network at any time. HNE cannot guarantee that any
provider or group of providers will continue to be In-Plan Providers. Some In-Plan Providers may have left or joined
the HNE network since the last directory was printed. For the most up-to-date list of In-Plan Providers go to
healthnewengland.org. Or you can call Member Services. A Member Services representative will respond to your
question within one business day.
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Effective January 1, 2022, if you choose a provider based on information from HNE that is shown to be inaccurate,
you will only have to pay In-Plan Cost Sharing. If you believe your choice of provider was based on inaccurate
information, you can file a complaint with the Massachusetts Division of Insurance (DOI). You can submit a
complaint at this website: https://www.mass.gov/how-to/filing-an-insurance-complaint. Or you may call

(617) 521-7794.

To find out more about a doctor licensed in Massachusetts, you can call Physicians Profiles at (781) 876-8230. Toll
free in Massachusetts only call (800) 377-0550. You can also visit http://www.mass.gov/check-a-physician-profile.
Physicians Profiles is a service of the Board of Registration in Medicine. It provides information on residency,
education, languages spoken, etc.

HNE has a specific service area. It includes in Massachusetts:

e  Berkshire County
e  Franklin County

e Hampden County
e  Hampshire County
e  Worcester County

How the Plan Works

Your employer or union group (the “Group’) maintains this group health insurance plan. The Plan provides health
benefits to its eligible employees and their eligible Spouses and dependents. Benefits of the Plan are provided under
an insurance contract entered into by the Group and HNE.

To find out if you and your Spouse and/or dependents are eligible to participate in the Plan, please read the
eligibility information in Section 7 of this EOC.

You Must Enroll to Receive Benefits!

You must enroll to receive benefits under this Plan. We explain this in Section 7 and Section 8 of this EOC. Benefits
under the Plan are described in this EOC. You must read the EOC to understand your benefits!

Premium Payments

Each month your employer pays HNE for your coverage. This monthly payment is called the “Premium.” The
Premium covers many kinds of services. HNE covers checkups and other care to keep you healthy. We also cover
hospital and other care when you are sick. When you use an In-Plan Provider, the bill is sent to HNE. For some
services, such as doctors’ visits, prescriptions, and emergency room visits, you pay a set dollar amount. This amount
is called a “Copay.”

Some Services Require Prior Approval

HNE must approve some kinds of care in advance. This is called “Prior Approval.” One example is diagnostic
imaging services. We list all of the services that require Prior Approval in Section 5 of this EOC. Your health care is
covered only when it is Medically Necessary and appropriate.

Preexisting Conditions
This Plan does not limit or exclude coverage for preexisting conditions.

Exclusions

In this EOC we describe when benefits could be terminated, reduced, lost, or denied. We also list exclusions for
certain medical procedures. Please read the booklet carefully.

Health New England In-Plan Providers

This HMO health plan requires you to get your care from specific doctors, hospitals, and other health care providers.
We call these providers “In-Plan Providers.” There may be exceptions to this requirement, for instance when there is
no HNE In-Plan Provider available to treat you. See Section 2 of this EOC.
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Your Payment Responsibilities

Deductible for Medical Services

For some services you will be responsible for a Deductible before the Plan pays benefits. A Deductible is the
cumulative dollar amount that the Member is required to satisfy by paying out-of-pocket for certain Covered
Services before HNE will pay benefits under this plan. After this Deductible has been satisfied, you will pay Copays
or Coinsurance for some services. For certain other Covered Services the Deductible does not apply, but you may be
responsible for Copays or Coinsurance. A Copay is a set dollar amount. Coinsurance is a percentage. Payments for
services through the use of coupon programs do not count towards your Deductible.

If you have individual coverage, you must meet the Individual Deductible before the Plan begins paying benefits. If
you have family coverage (even just one person other than yourself), your family must satisfy the Family Deductible
before the Plan begins paying benefits. However, once any member of the family pays the individual Deductible
amount towards the Family Deductible, the Plan will begin paying benefits for that family member, even if the
Family Deductible has not yet been met.

Deductibles may be applied on a Calendar Year basis or a Plan Year basis. The “Definitions” section of this EOC
defines both a Calendar Year and a Plan Year. The Summary of Benefit Chart in Appendix A shows your Copays
and Coinsurance, and whether or not the Deductible applies.

Please remember that, in general, you must pay any Copay at the time you receive services. Hospitals and
emergency rooms usually do not require that you pay the Copay at the time of your visit.

You will receive an Explanation of Benefits (EOB) from HNE when we get a claim for services. This EOB will
show your payment responsibilities for Deductible and Copays or Coinsurance. The EOB will show what your
payment responsibility is for a particular service. The EOB will not show whether you have paid your Deductible,
Copay, or Coinsurance to the provider for that service.

Out-of-Pocket Maximum

The amount of this Out-of-Pocket Maximum is shown in the Summary of Benefit Chart in Appendix A of this EOC.
This amount is the most you pay for Cost Sharing for Essential Health Benefits during a policy period (usually a
year). Once you reach this amount your plan pays 100% of the Allowed Amount. Not all payments you make are
counted towards the Out-of-Pocket Maximum. The Out-of-Pocket Maximum does not include, for example:

e  Any part if the premium paid for the policy

e Any payment you make for non-covered services

e Payments made for benefits which are not Essential Health Benefits (see the definition of Essential Health
Benefits in Section 15)

e Any payment for drugs obtained through the use of a manufacturer drug coupon program

Explanation of Benefits
When HNE processes a claim for health care services, an Explanation of Benefits (EOB) is produced. This EOB

shows how much the provider billed, how much HNE paid, and how much you owe the provider for Member Cost
Sharing. It does not show whether or not you have paid the provider.

You can view EOBs on HNE’s secure member portal. Visit healthnewengland.org and log onto the member portal
“MyHNE.” You can print an EOB from the portal. Or, if you wish to have EOBs sent to you, you can log onto the
portal and change your mailing preferences. You can also request paper copies of your EOBs by calling Member
Services at (800) 310-2835.

Your Rights and Protections Against Surprise Medical Bills (Effective January 1, 2022)

When you get emergency care or get treated by an Out-of-Plan provider at an In-Plan hospital or ambulatory
surgical center, you are protected from surprise billing or balance billing.
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What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a copayment,
coinsurance, and/or a deductible. You may have other costs or have to pay the entire bill if you see a provider or
visit a health care facility that isn’t in your health plan’s network.

“Out-of-network”™ describes providers and facilities that haven’t signed a contract with your health plan. Out-of-Plan
providers may bill you for the difference between what your plan agreed to pay and the full amount charged for a
service. This is called “balance billing.” This amount is likely more than In-Plan costs for the same service and
might not count toward your annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved
in your care. For example, when you have an emergency or when you schedule a visit at an In-Plan
facility but are unexpectedly treated by an Out-of-Plan provider.

You are protected from balance billing for.

Emergency services

If you have an emergency medical condition and get emergency services from an Out-of-Plan provider or facility,
the most the provider or facility may bill you is your plan’s In-Plan cost-sharing amount (such as copayments and
coinsurance). You can’t be balance billed for these emergency services. This includes services you may get after
you’re in stable condition, unless you give written consent and give up your protections not to be balanced billed for
these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center
When you get services from an In-Plan hospital or ambulatory surgical center, certain providers there may be Out-
of-Plan. In these cases, the most those providers may bill you is your plan’s In-Plan cost-sharing amount. This
applies to:

e emergency medicine

e anesthesia

e pathology

e radiology

e laboratory

e neonatology

e assistant surgeon

e hospitalist

e intensivist services

These providers can’t balance bill you. Also, they may not ask you to give up your protections not to be balance
billed.

If you get other services at these In-Plan facilities, Out-of-Plan providers can’t balance bill you, unless you give
written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to get care
Out-of-Plan. You can choose a provider or facility in your plan’s network.

When balance billing isn’t allowed, you also have the following protections.

e You are only responsible for paying your share of the cost (like the copayments, coinsurance, and
deductibles) that you would pay if the provider or facility was In-Plan. Your health plan will pay Out-of-
Plan providers and facilities directly.

e  Your health plan generally must:
e Cover emergency services without requiring you to get approval for services in advance (Prior

Approval).
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e Cover emergency services by Out-of-Plan providers.

e Base what you owe the provider or facility (cost-sharing) on what it would pay an In-Plan provider or
facility and show that amount in your explanation of benefits.

e Count any amount you pay for emergency services or Out-of-Plan services toward your deductible and
out-of-pocket limit.

If you believe you’ve been wrongly billed, you can report this to the Massachusetts Division of Insurance (DOI).
You can submit a complaint at this website: https://www.mass.gov/how-to/filing-an-insurance-complaint. Or you
may call (617) 521-7794. You may also file a complaint with the federal government at
https://www.cms.gov/nosurprises/consumers.

Visit https://www.cms.gov/nosurprises for more information about your rights under federal law.

Claims Payment Information

For In-Plan Providers, you do not have to submit claims to HNE. In-Plan Providers do this for you. Sometimes you
may need to submit claims to HNE. An example may be if you receive Covered Services from an Out-of-Plan
Provider in an emergency or with Prior Approval from HNE. If you receive services from an Out-of-Plan Provider,
show your HNE ID Card. Most Out-of-Plan Providers will bill HNE directly. If possible, ask the Out-of-Plan
Provider to send a standard medical claim form to HNE.

Within 45 days of when we get the claim, HNE will:

e Pay the Out-of-Plan Provider, or
e If we do not pay the claim, tell the Out-of-Plan Provider the reason for non-payment, or
e  Ask the provider in writing for any additional information we need to pay the claim.

If HNE doesn’t do one of these within 45 days, we will pay interest to the provider. This interest is in addition to any
reimbursement for health care services provided. Interest will accrue beginning 45 days after HNE received the
request for reimbursement. Interest applied will be at the rate of 1.5% per month, not to exceed 18% per year.
Interest payments will not apply to a claim that HNE is investigating because of suspected fraud.

If the Out-of-Plan Provider will not bill HNE, you must make a claim to HNE. Send HNE a bill or claim which lists
each service, the amount charged, the date and the diagnosis. In some cases, you may have to pay the Out-of-Plan
Provider’s bill before HNE can pay it. If you have paid for Covered Services from an Out-of-Plan Provider and want
to be reimbursed, you must submit a claim to HNE. To submit a claim you must use a “Member Reimbursement
Medical Claim Form.” Instructions for submitting a claim are on the Claim Form. To get a Claim Form, visit
healthnewengland.org or call Member Services. Claims for member reimbursement for services from Out-of-Plan
providers must be received by HNE within one year from the date of the services. You must pay any Copays that
apply. HNE will pay you for the cost of Covered Services, less any applicable Deductible and Copays or
Coinsurance.

HNE may require you to supply documents that show the services you received were Medically Necessary and/or
Covered Services under your plan. If HNE determines that the services you received were not Covered Services or
were not Medically Necessary, we may deny coverage. If HNE denies coverage, you will be responsible for the cost
of the services. Health New England uses clinical criteria to decide if some services or procedures are Medically
Necessary. You may call HNE’s Health Services Department if you want a copy of the criteria HNE uses to make
such decisions.

Please note: With this HMO plan, you are covered for services from Out-of-Plan Providers only in an emergency or
when you have Prior Approval from HNE for the services.

If you receive Emergency services in a foreign country, you must have your bill translated into English. The amount
you are billed must also be converted to U.S. dollar values. These dollar values must be the dollar value on the date
you received the services.
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SECTION 2 - HOW TO OBTAIN BENEFITS

WHAT’S IN THIS SECTION?

In this section, we describe how to get Covered Services. We also may refer to Covered Services as
“benefits” or “covered benefits.”

The first thing you must do is choose a Primary Care Provider or “PCP.” You can change your PCP at any
time. If you need care, call your PCP first. In an Emergency, you may go straight to the emergency room.

Most of the time, your PCP will provide your care, or arrange for services with In-Plan Providers. For
mental health and substance abuse services, you can call the In-Plan Provider you choose. You do not need
to call HNE or your PCP first. HNE must approve coverage for services from Out-of-Plan Providers before
you get the services.

Always show your HNE ID Card when receiving services.
In an Emergency, you may go straight to the emergency room. If there is time, call your doctor first.

If you do not follow the rules described in this EOC, you may not be covered for some or all of the care
you receive.

Choosing Your Primary Care Provider

We ask you to choose a PCP as soon as you join HNE. Your PCP is the first person you should call when you need
medical care. A PCP may be:

e An In-Plan doctor
e A participating nurse practitioner of internal medicine, family practice, or pediatrics.
e A participating Physician Assistant (PA)

You may choose a different PCP for each member of your family. HNE’s Provider Directory lists PCPs, their
locations, and phone numbers. You can get a copy of our Provider Directory by calling HNE Member Services, or
you can view it at healthnewengland.org.

If you choose a PCP that you have not seen before, we suggest that you:

e (Call your PCP’s office as soon as possible. Tell the staff you are a new HNE Member.

e Make an appointment to see your new PCP. That way, he or she can get to know you and begin taking care
of your medical needs. You do not have to wait until you are sick to make this appointment. You should get
to know your doctor as soon as possible.

e  Ask your previous doctor(s) to send your medical records to your new PCP.

You must choose a PCP so that HNE can process your claims for benefits correctly. See “If your Primary Care
Provider Disenrolls” in Section 14 of this EOC for details on what will happen if your PCP disenrolls from HNE.
Please note that HNE will not cover services that you receive from an In-Plan PCP who is not listed by HNE as your
PCP or your PCP’s covering provider.

You may change your PCP by calling HNE Member Services. PCP changes take effect on the next business day
after your request. You may change to any In-Plan PCP, except those who have notified HNE that they are not
taking new patients.
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Your PCP may request that you transfer to another In-Plan Provider. HNE does not allow transfers based on the
amount of medical care a Member needs or the Member’s physical condition. Your PCP must ask HNE to approve a
transfer to a new PCP. Your PCP must send you a letter asking you to choose a new PCP.

Your HNE ID Card

You must present your HNE ID Card to get services. It provides information such as:

e HNE’s mailing address and telephone number

e  Subscriber name

e  Group number

e Type of plan and some Copay amounts

e ID number

e Name and Member number of each person covered

Having an ID Card does not guarantee coverage for services. To receive coverage for services, you must be an HNE
Member at the time of the service. If you let others use your ID Card to get Covered Services to which they are not
entitled, HNE may end your coverage. You should report the loss or theft of your ID Card to HNE as soon as
possible. Only use the most recent card HNE provided to you.

How to Get Medical Care from an In-Plan Provider

To get care from an In-Plan Provider, call your PCP. It is your PCP’s responsibility to provide or arrange for most of
your medical care. The services you receive must be Medically Necessary and provided by In-Plan Providers except
in an Emergency.

Certain services and procedures also require Prior Approval by HNE. Please see Section 5 of this EOC for a list of
these procedures.

How do | get non-emergency hospital care?

If you need hospital care, and it is not for an Emergency, your In-Plan Provider will make the arrangements for your
hospital stay.

What if | need Non-Emergency care after normal business hours?
Because medical problems may occur at any time, we ask our PCPs to be on call 24 hours a day, seven days a week.
Talk to your PCP to find out about arrangements for care after normal business hours. At times, you may reach your
PCP’s answering service. You may also reach the doctor who is on call for your PCP. If you reach an answering
service:

1. Say that you are an HNE Member.

2. Give your name and phone number.

3. Describe your symptoms.

4. Ask for your doctor or the on-call doctor to call you back.

How do | get specialty care?

For In-Plan specialty services, you do not need a referral. Just make your appointment. When you go to your
appointment, show your HNE ID Card, and pay your usual Copay. Your PCP is the best person to coordinate your
care. He or she will discuss treatment options and help decide where you can get the services you need. The end of
this section also describes how to get mental health or substance abuse services.

It is your responsibility to make sure that any doctor you see is an HNE In-Plan Doctor. This is true even if the
doctor you see is recommended by an In-Plan Doctor. If you are not sure, check the Plan Provider Directory, visit
healthnewengland.org, or call HNE.
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Services at an HNE In-Plan Location

Medically Necessary services are covered at locations that are in HNE’s In-Plan network of providers. Services by
Out-of-Plan Providers at these locations will be covered at the In-Plan level of benefits if you did not have a
reasonable opportunity to choose to have the services performed by an In-Plan Provider.

How to Get Medical Care from an Out-of-Plan Provider

HNE normally does not cover care you receive from an Out-of-Plan Provider. In general, HNE In-Plan Providers
can provide most health care services. However, in some cases, there may be no HNE In-Plan Provider available to
treat you. If this is the case, your treating In-Plan Provider can request HNE’s approval to refer you to an Out-of-
Plan Provider.

In order to see an Out-of-Plan Provider, you must first have the approval of HNE. Before HNE will consider a
request for you to see an Out-of-Plan Provider, you must first have your PCP refer you to an In-Plan Specialist. If
HNE determines that there is no appropriate In-Plan Specialist to treat you, HNE may approve treatment from an
Out-of-Plan Provider. HNE will work with your PCP or treating In-Plan Provider to identify an appropriate Out-of-
Plan Provider to treat you.

To start this process, your PCP or treating In-Plan Provider must submit a Prior Approval Request Form to HNE.
The form should explain why services are not available from an In-Plan Provider. HNE will notify you and your
doctor in writing of our decision to approve or not approve the services. If you have not received a response from
HNE, call us. You should not make an appointment with the Out-of-Plan Provider before you receive HNE’s
response. For more details on the Prior Approval process, see Section 5 of this EOC.

Please note: HNE does not verify the credentials of Out-of-Plan Providers. Only In-Plan Providers go through
HNE’s credentialing process.

Out-of-Area Student Coverage
Dependents attending and residing at school outside of the HNE Service Area are covered for:

e Non-routine medical office visits for urgent care
e Includes diagnostic lab and x-ray

e  Follow-up visit after an:
e ERvisit
e  Urgent care visit

e  Allergy injections

e  Outpatient behavioral health visits

e  Outpatient short-term rehabilitation services

All services listed above require Prior Approval by HNE. Note: Emergency services do not require Prior Approval.

How to Get Medical Care in an Emergency

HNE uses the definition of “Emergency” provided by Massachusetts law. This is the definition:

An emergency is a medical condition, whether physical, behavioral, related to substance use disorder, or
mental, manifesting itself by symptoms of sufficient severity, including severe pain, that the absence of
prompt medical attention could reasonably be expected by a prudent layperson who possesses an average
knowledge of health and medicine, to result in placing the health of the insured or another person in serious
jeopardy, serious impairment to body function, or serious dysfunction of any body organ or part, or, with
respect to a pregnant woman, as further defined in section 1867(e)(1)(B) of the Social Security Act, 42
U.S.C. section 1395dd(e)(1)(B).

All Members may obtain health care services for an Emergency Medical Condition. If you believe that you need
emergency care, you should seek care at once. This includes calling 911 or the local emergency number. No
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Member will in any way be discouraged from using 911 or any similar pre-hospital emergency medical service
system, or the local equivalent.

No Member will be denied coverage for medical and transportation expenses incurred because of any Emergency
Medical Condition which meets the above conditions.

What should | do in an Emergency?

You always have coverage for care in an Emergency. If your situation allows, call your PCP first. Say that you are
an HNE Member and clearly state your symptoms. Your PCP may ask you to go to an emergency room or ask you
to visit a doctor’s office. Your PCP or a covering doctor is on call 24 hours a day, seven days a week.

If you do not have time to call your PCP, follow these rules:

When an Emergency Occurs:

e Seek medical care at once. Go to the nearest emergency room or dial “911.” (If two hospitals are equally
close, use an In-Plan Hospital listed in the Plan Provider Directory.)

e  Contact your PCP to notify him or her of your visit and arrange for any follow-up care.

If you are admitted to a hospital as an inpatient directly from the ER, you will not have to pay the ER Copay. You
will, however, have to pay the amount required by your Plan for the hospital admission. This amount is listed in
“Appendix A, Your Payment Responsibilities.” Please note: we will not cover non-emergency care you receive in an
ER.

What if | am out of the HNE Service Area when an Emergency occurs?

If you are out of the HNE Service Area when an Emergency occurs, the guidelines listed above still apply. Call
HNE Member Services to notify us of any Emergency services that are not received in a hospital emergency room.
Examples are services at a walk-in clinic or doctor’s office. You should also be aware that HNE will not cover
Routine care, elective surgery, or care that you could have foreseen before leaving the HNE Service Area. In
addition, your PCP must coordinate your follow-up care. HNE will not cover care (including follow-up care) you
receive outside the HNE Service area once you are medically able to return to the HNE Service Area.

What should | do if | am in an auto accident?

If you are in an auto accident, you should follow the rules in this EOC, including the rules for obtaining care in an
Emergency. Remember that all follow-up care must be received from an In-Plan Provider. If you are not sure if a
Provider that you are being referred to is an In-Plan Provider, please check your Provider Directory, visit
healthnewengland.org, or call HNE Member Services.

How to Get Behavioral Health or Substance Use Disorder Services

Outpatient Services
To get outpatient treatment for behavioral health or substance use disorder services:

e  (all the In-Plan Provider of your choice directly. Your doctor, family member, or your In-Plan Provider
may also call for you.

e You do not have to contact HNE before receiving services.

e You do not need Prior Approval for medication management services with an In-Plan psychiatrist or
clinical nurse specialist.

To look up In-Plan behavioral health providers, please check your Provider Directory, visit healthnewengland.org,
or call HNE Member Services at (413) 787-4004 or (800) 310-2835 (TTY: 711). If you need help choosing a
provider, you may call HNE’s Health Services Department at (413) 787-4000, ext. 5028 or (800) 842-4464 ext.
5028 (TTY: 711). Our staff can help you choose a provider based on the nature of your concerns, your location, and
appointment availability.
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Inpatient Services

Most inpatient admissions do not require Prior Approval from HNE. The admitting facility must contact the HNE
Health Services Department within one business day to obtain approval for continued stay. For information please
call HNE’s Health Services Department at (413) 787-4000, ext. 5028 or (800) 842-4464 ext. 5028 (TTY: 711).

Emergency Care

If you need behavioral health or substance use disorder emergency care, follow the steps listed under the heading
“How to Obtain Care in an Emergency” in this section of the EOC.

For detailed information on benefits for behavioral health and substance use disorder services, please see Section 3
of this EOC.

Cost Estimator for Services and Out-of-Pocket Costs

HNE can help you get information on estimated costs for health care services. You can also get an estimate of what
you will pay for those services. Available information includes:
e The estimated or Allowed Amount or charge for a proposed admission, procedure or service.

e The estimated amount you will be responsible to pay for a proposed admission, procedure, or service. This
includes any Deductible, Copay, Coinsurance, facility fee or other amount you pay. This will be based on
the information HNE has at the time the request is made. The service must be a Medically Necessary
covered benefit.

If the health care services are then provided, you will not be required to pay more than the estimated amount for
Member responsibility. However, if unforeseen services arise out of the proposed admission, procedure or service,
you may have additional cost sharing as required by your HNE plan.

To get cost estimates for health care services you can:

e  (Call Member Services toll free at (800) 310-2835. (TTY: 711)
e  Email us at memberservices@hne.com
e (o to healthnewengland.org and log in to our member portal, MyHNE.
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SECTION 3 - COVERED BENEFITS

WHAT’S IN THIS SECTION?

In this section, we provide details about what is covered. Think of it as the who, what, when, where, and
why section. We describe what is covered. We describe where services are provided. We also describe any
coverage limits or guidelines.

e To be covered, care must be:
1. Listed as covered by HNE
2. Medically Necessary
3. Appropriate
4. Provided by an In-Plan Provider
5. Provided by an Out-of-Plan Provider with HNE’s approval or in an Emergency

e Some care is not covered.

Each benefit is listed in bold. Benefit details follow each heading.

HNE covers the services in this section only if they are Medically Necessary and appropriate. Your PCP will
provide or arrange most of your health care, following HNE policies and rules. HNE must provide Prior Approval
for treatment by an Out-of-Plan Provid