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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 coverage for prescription
drugs, chiropractic care, and pediatric
dental services 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 (TTY:711) or visit the Connector website (mahealthconnector.org).

This health plan meets Minimum Creditable Coverage standards that are in effect January 1, 2026
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, 2026. 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 www.mass.gov/doi.

HNEMASTER-14 HMO Essential 5000 SG (PF)
Effective: 1/1/2014 (Amended 1/1/2026) Printed: 10/21/2025

If you have questions, please call Health New England Member Services at (413) 787-4004 or (800) 310-2835
(TTY: 711), Monday — Friday, 8 a.m. — 6 p.m. or visit healthnewengland.org.



(’ 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 (consistent with the scope of sex discrimination
described at 45 CFR § 92.101(a)(2)). Health New England does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Health New England provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Health New England provides free language assistance services to people whose primary language is not
English, which may include:

¢ Qualified interpreters
e Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, you may contact Health New England’s Section 1557 Coordinator at One Monarch Place, Suite
1500, Springfield, MA 01144-1500, Phone: (888) 270-0189, TTY: 711, Fax: (413) 233-2685, or email at
1557Coordinator@hne.com.

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 Health
New England at the above address, in person, by phone, fax, or email to ComplaintsAppeals@hne.com.
If you need help filing a grievance, Health New England’s Section 1557 Coordinator 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.

This notice is available on Health New England’s website at healthnewengland.org/notice.

Reviewed: June 2025

One Monarch Place, Suite 1500, Springfield, MA 01144-1500
(413) 787-4000 | (800) 842-4464 | healthnewengland.org
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Notice of Availability of Language Services and Auxiliary Aids and Services (§ 92.11)

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.

English

ATTENTION: If you speak a language other than English, free language assistance
services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call (800) 310-2835
(TTY: 711) or speak to your provider.

Spanish

ATENCION: Si hablas espafiol, tienes a tu disposicion servicios gratuitos de asistencia
lingtiistica. También dispone de recursos y servicios auxiliares gratuitos para
proporcionar informacién en formatos accesibles. Llame al (800) 310-2835 (TTY: 711)
o hable con su proveedor de atencion médica.

Portuguese

ATENCAO: Se fala portugués, estio disponiveis para si servigos gratuitos de
assisténcia linguistica. Os recursos auxiliares e os servicos adequados para fornecer
informacdes em formatos acessiveis também estdo disponiveis gratuitamente. Ligue
para (800) 310-2835 (TTY: 711) ou fale com o seu médico.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfiigung. Geeignete Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten sind ebenfalls kostenlos
verfligbar. Rufen Sie (800) 310-2835 (TTY: 711) an oder sprechen Sie mit [hrem
Anbieter.

Japanese

AR BAREZEESEEE. BEHOEEXBEY—EXZTHAVEETEY
o POV INGRATEREZRBET 5-HOBULHENFHRLY—EXLE
HTTRRAW=Z1HE T, (800)310-2835(TTY: 711) FTHEE WL H, T
ZHOEBEEEICEBVEHOE L,

Chinese
Mandarin

FE MR EHPXERE, BIMREREMNESNIRS. 2RFRHEEEN
BT BEFARSS umw@%%ﬁ%&ﬁuomﬁ%@mmmaws@n&7n
)jﬂﬂMMEFﬁ&h1%o

Chinese
Cantonese

IR MREHEERE HMRERENZESHIRS. M% BMERBEIRMEL

FERVEREN T EMARTE, LEMEROEXIZEER, 5 @%ﬂm2%5@ﬂf
711) SEHAEHMEBERREBIRESE,

French
Creole

ATANSYON: Si ou pale Kreyol Franse, sévis asistans lang gratis la disponib pou ou.
Tout ekipman ak sévis ki apwopriye pou bay enfomasyon nan foma aksesib yo disponib
gratis tou. Rele (800) 310-2835 (TTY: 711) oubyen pale ak founis¢ ou.

Vietnamese

LUU Y: Néu ban noi tiéng Viét, chung t6i c6 dich vu hd trg ngdn ngit mién phi danh
cho ban. Cac dich vu va hd trg bd sung thich hop dé cung cip thong tin ¢ cac dinh dang
d& tiép can ciing duoc cung cip mién phi. Goi (800) 310-2835 (TTY: 711) hoic trao doi
v6i nha cung cip cua ban.




Russian

BHMUMAHMUE: Ecnu Bbl rOBOpUTE MO-PYCCKU, BaM JOCTYIIHbI OECIUIATHBIE YCIYTH
A3bIKOBOM TTOMOIIM. COOTBETCTBYIOIIME BCIIOMOTaTENIbHBIE CPECTBA U YCIYTH IO
MIPEIOCTaBICHUIO HH(POPMAITUH B JOCTYITHBIX (popMaTax TakXe JOCTYITHBI OECIUIaTHO.
[To3Bonute no tenedony (800) 310-2835 (TTY: 711) unu oOpatutecs K CBOEMY
MpoBaIepy.

Arabic

ladd g 3ac b Jilu g Ulaa 58 655 LS, duilae 45 5ol 3aclue Ciladd Sl 58 685 Ay jal) Chaats cuiS 1)) g
daxdl) adie ae a1 2835-310-800 (sle i), J o sl Algs Ciliauniy e slaal) ppaiil e,

TTY: 711.

French

ATTENTION : Si vous parlez frangais, des services d’assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le (800) 310-2835 (ATS : 711) ou parlez a votre professionnel de la santé.

Italian

ATTENZIONE: Se parli italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiama il numero (800) 310-2835 (TTY: 711) o
parla con il tuo medico.

Korean

FO[: o= & FASHA = 8%, F& 20 X[ MH|AE 0|83t == /S LT
Lol M2 7tset A2 HEE MSote HAESH EX Xtg 2 MH|Ax
T Al 2= AL LICH (800) 310-2835(TTY: 711)HO 2 HSISEA| A LE
B3 olE MH|A HS XA Z2l5kM| |,

Polish

UWAGA: Jesli mowisz po polsku, mozesz skorzysta¢ z bezptatnych ustug pomocy
jezykowej. Odpowiednie pomoce i ustugi pomocnicze, ktore zapewniajg informacje w
dostgpnych formatach, sg rowniez dostepne bezptatnie. Zadzwon pod numer (800) 310-
2835 (TTY: 711) lub porozmawiaj ze swoim lekarzem.

Hindi

& <: 3R 1Y gl slierd &, dl 3T feTg - gech HTWT HTga JaTd SUs 6 |
A URET B SHSHRI UGH B & [l SUgad TgRidh IS0 3R Jarg
f3:3[ee IUARI §1 (800) 310-2835 (TTY: 711) W HId B TT 3T TeTdl I &1 B |

Tagalog

PANSIN: Kung nagsasalita ka ng Tagalog, ang mga libreng serbisyo ng tulong sa wika
ay magagamit mo. Ang mga naaangkop na pantulong na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format ay magagamit din nang walang
bayad. Tumawag sa (800) 310-2835 (TTY: 711) o makipag-usap sa iyong provider.

Gujarati

e of WYL %] dH AUl M1l O], dl Usd HINL U™ Ad 1] dHRL HIE Gudsy
8. ydel slieui Hiled] Yl ulsal Hi2 AoU YslUs Hsld 3 A1) UL UsdH|
Gudoy 8. (800) 310-2835 (TTY: 711) UR S1d 51 Mdl dHIRL Ueldl A1 dld 520,

Lao

2601259 TICHICIIWIFIN,

NILS3NIVFoBCTHLCIVWITICCLVS WIVIoBLCTBS. NIVFoBCTHD
ccarO3NIVGHcTnIrSLILNIVTLEVEYZLLIVSLCCLLHIFIVIOCSICHSCLVE T
m0lglalosdesoe. lma (800) 310-2835 (TTY: 711) Gicdaueloiddnmwaeguian.




Albanian

KUIJDES: Nése flisni shqip, ju ofrohen shérbime falas pér ndihmé gjuhésore. Ndihmat
dhe shérbimet e pérshtatshme ndihmése pér t€ ofruar informacion né formate té
aksesueshme jané gjithashtu né dispozicion pa pagesé. Telefononi (800) 310-2835
(TTY: 711) ose flisni me ofruesin tuaj.

Greek [MPOXOXH: Edqv purdte elAnvikd, dtatibBeviot dmpedv vnpecieg yAowooikng fon0etac.
AwatiBevton emiong dwpedv kotdAAnAa Bondntikd fondnuota kot vInpecieg yo v
POy TANPOPOPLOV G€ TpocPaciun popen. Karéote oto (800) 310-2835 (TTY: 711)
N WA OTE LE TOV TAPOYO GOC.

Mon-Khmer, | wsSgsHos: uasiOgsSunwmMmanys-121 (12))

Cambodian | junAUSSWM MBS ASIZHGIRNT SHENUHAY SSWw
SHiNSSwrgUISdRunamsausgiizumosouySonsAmoin
CISINWHSARIGRHEIN S10051S1 (800) 310-2835 (TTY: 711)
ySunwisimMmS AR UIINIUIHMY

Haitian ATANSYON: Si ou pale kreyol Ayisyen, sevis asistans lang gratis disponib pou ou.

Creole Gen ¢d ak seévis oksilye apwopriye pou bay enfomasyon nan foma aksesib ki disponib
tou gratis. Rele (800) 310-2835 (TTY: 711) oswa pale ak pwofesyon¢l swen sante w la.

Swabhili TAZAMA: Tkiwa unazungumza Kiswahili, huduma za usaidizi wa lugha bila malipo

zinapatikana kwako. Usaidizi na huduma zinazofaa za kutoa taarifa katika miundo
inayofikika zinapatikana pia bila malipo. Piga simu (800) 310-2835 (TTY: 711) au
zungumza na mtoa huduma wako.
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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:

®  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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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

If you are insured through a Group Contract
Y our 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.

If you are insured with an Individual (Non-Group) Contract
The Plan provides health benefits to you and your eligible Spouse and dependents. Benefits of the Plan are
provided under an insurance contract entered into by you as the Subscriber 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

If you are insured through a Group Contract, each month your employer pays HNE for your coverage. If are
insured with an Individual (Non-Group) Contract, each month you pay 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.

1-2
HNEMASTER-14 HMO Essential 5000 SG (PF)
Effective: 1/1/2014 (Amended 1/1/2026) Printed: 10/21/2025

If you have questions, please call Health New England Member Services at (413) 787-4004 or (800) 310-2835
(TTY: 711), Monday — Friday, 8 a.m. — 6 p.m. or visit healthnewengland.org.


http://www.mass.gov/check-a-physician-profile

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.

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.

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 of 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

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:
o 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 Ifwe 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.

2-1
HNEMASTER-14 HMO Essential 5000 SG (PF)
Effective: 1/1/2014 (Amended 1/1/2026) Printed: 10/21/2025

If you have questions, please call Health New England Member Services at (413) 787-4004 or (800) 310-2835
(TTY: 711), Monday — Friday, 8 a.m. — 6 p.m. or visit healthnewengland.org.




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  Qutpatient 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 Call 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
¢  Go 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:

Listed as covered by HNE

Medically Necessary

Appropriate

Provided by an In-Plan Provider

Provided by an Out-of-Plan Provider with HNE’s approval or in an Emergency

2> 2=

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 Provider. The Emergency situations described in this EOC are the only exceptions.

All covered care is subject to the conditions in this EOC. This section describes HNE’s coverage limitations and
exclusions. HNE does not pay for medical care unless it is a Covered Service as described in this EOC. HNE also
does not cover medical care unless provided as required by this EOC.

Inpatient Care

Acute Hospital Care

HNE covers hospital care. There is no limit on the number of days covered. Prior Approval from HNE is not
required for acute hospital care. The admitting facility must contact the HNE Health Services Department within one
business day to obtain approval for continued stay.

Inpatient Rehabilitation
(Prior Approval is required)

HNE covers this service in a licensed rehab facility. HNE covers up to 60 days per Calendar Year. HNE covers this
service only when you need daily inpatient rehab care. HNE will review your care during your stay. (Concurrent
Review is described in Section 5 of this EOC.)

Skilled Nursing Facility
(Prior Approval is required)

HNE covers this service in a licensed skilled nursing facility. HNE covers up to 100 days per Calendar Year. HNE
covers this service only when you need daily inpatient skilled nursing care. HNE will review your care during your
stay. (Concurrent Review is described in Section 5 of this EOC.)

Long Term Acute Care (LTAC)
(Prior Approval is required)

HNE covers Long Term Acute Care (LTAC). LTAC hospitals are designed for extended stay members with chronic
conditions that no longer need intensive diagnostic care. LTAC hospitals provide specialized care to treat complex
medical conditions in patients who require long-term highly skilled nursing and rehabilitation care.
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What is Covered
Admission to a hospital, skilled care, or rehab facility includes, but is not limited to:

e Semi-private room and board

e  Private room (when Medically Necessary and ordered by a doctor)
e  Physician and surgeon services

e  General nursing services

e Lab and pathology services

e Intensive care

e Coronary care

e Dialysis services

e  Short-term rehab services

What is Not Covered
e  Personal or comfort items, including telephone and television charges
e Rest or Custodial Care or long-term care

e Blood or blood products, this includes the cost of donating blood for use during surgery or medical
procedures. Blood products do not include Antihemophilic Factor (Recombinant), e.g., factors VII and
VIIL

e  Charges after the date your membership ends
e Unskilled nursing home care

Preventive Care

HNE covers preventive care according to you and your family’s medical needs. Your PCP generally provides these
services. For a list of preventive services covered by HNE, go to https://healthnewengland.org/preventive-care-
services.

Routine Exams
HNE covers Routine health exams for adults and children over age 6.

Well Child Care
From birth to age 6, HNE covers “well child care.” HNE covers exams including:

e Physical exams
e History
e  Measurements
e Sensory screening
e Neuropsychiatric evaluation
e Developmental screening and assessment

HNE covers exams:

e  Six times during the child’s first year of life
e  Three times during the next year
e  Once per year until age 6

For newborns, HNE covers:

e Screening for inherited diseases
e  Metabolic screening
e Newborn hearing tests
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HNE also covers these tests recommended by your doctor:

e TB
e Hematocrit
e Hemoglobin
e Lead screening under state law
e  Other appropriate blood tests and urine tests

Routine Prenatal & Postpartum Care

HNE covers Routine prenatal and postpartum care. For more information see “Maternity Care” later in this
section.

Routine Child and Adult Inmunizations

HNE covers immunizations based on guidelines published by the Massachusetts Health Quality Partners
(MHQP) or other state or federal guidelines. Information about MHQP’s guidelines is at mhqp.org, under the
tab for guidelines. HNE provides Subscribers with the updated guidelines we use on an annual basis. For a
complete list of covered immunization vaccines please visit https://healthnewengland.org/preventive-care-chart.

What is Covered
e  MHQP immunizations
e Vaccine for the prevention of shingles (herpes zoster) for Members 50 years of age and older
e Some Non-Routine immunizations, such as for:
e  Exposure to rabies
e  Exposure to hepatitis
e  Many travel immunizations

Routine Eye Exams

HNE covers one Routine eye exam each Calendar Year.

Important Note: Effective upon plan start or renewal on or after January 1, 2017, routine vision exams for
children under age 19 will be covered with $0 copay only if you use an EyeMed In-Network provider. Routine
vision exams by Health New England providers who are not EyeMed providers will not be covered for children
under age 19. See Appendix D of this EOC for vision care benefits for children under age 19.

Annual GYN Exams

HNE covers one Routine GYN exam per Calendar Year. We cover a Pap smear (cytology) and pelvic exam.
HNE covers follow-up care for GYN services.

Breast Cancer Screening
HNE covers the following services related to breast cancer:

e  Screening Mammograms

e Digital Breast tomosynthesis

e Screening breast magnetic resonance imaging
e  Screening breast ultrasound

e Diagnostic examinations for breast cancer

Cervical Cancer Screening

HNE covers one Routine GYN exam per Calendar Year. Coverage includes a Pap smear (cytological screening)
and pelvic exam.
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Colorectal Cancer Screening
HNE covers the following for colorectal cancer screening.

e Fecal occult blood tests

e Cologuard® (Cologuard® tests will be limited to 1 every 3 Calendar Years.)

e  One screening colonoscopy or sigmoidoscopy every five Calendar Years. This preventive
services benefit is for only one procedure or the other (not one of each) every five Calendar
Years. You will not have any Member Cost Sharing for the consultation prior to the
screening, related generic preparation prescriptions or pathology services. For brand name
prescriptions you will be responsible for any Member Cost Sharing your plan may have.

Colorectal cancer screenings will be covered for members starting at age 45.

Prostate Cancer Screening
HNE covers PSA tests for prostate cancer screening.

Heart and Vascular Diseases Screening
HNE covers heart and vascular diseases screenings for lipid disorders.

Infectious Diseases Screening

HNE covers infectious diseases screening for chlamydial infection and Human Immunodeficiency Virus (HIV)
infection.

Lung Cancer Screening

HNE covers screening for lung cancer with low-dose computed tomography. The screening is covered only for
adults ages 50 to 80. Members must be in a high risk category for developing lung cancer.

Musculoskeletal Disorders Screening
HNE covers screening for osteoporosis.

Obstetric and Gynecological Conditions Screening
HNE covers screening for obstetric and gynecological conditions. This includes:

e  Screening for neural tube defects
e RH incompatibility
e Rubella

e  Ultrasonography during pregnancy

Women’s Preventive Health Services
HNE provides coverage for the preventive health services listed below. For services provided by an In-Plan
provider, the services are covered in full. There is no Member Cost Sharing for these services when provided
In-Plan.

e  Well-woman visits

e Screening for gestational diabetes

e Human papillomavirus (HPV) testing

e Counseling for sexually transmitted infections

e Counseling and screening for human immunodeficiency virus (HIV)

e Contraceptive methods and counseling. Coverage for contraceptive methods with no Member
Cost Sharing is limited to:

e Certain contraceptive methods
e  Certain generic prescription drugs
e  Certain devices
e Breast feeding support, supplies, and counseling
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e Screening and counseling for interpersonal and domestic violence

Pediatric Conditions Screening
HNE covers lead screening in accordance with Massachusetts law. HNE covers screening for phenylketonuria.

Nutritional Counseling
HNE covers up to a maximum of four outpatient visits per Calendar Year for nutritional counseling.

Behavioral Health Counseling to Promote a Healthy Diet and Physical Activity
HNE covers this counseling for the prevention of cardiovascular disease in adults who have known risk factors.

Depression Screening for Adolescents and Adults
HNE covers this screening as a part of your routine annual exam.

Tobacco Cessation Products and Services
The following are covered with no Member Cost Sharing.
e  Certain tobacco cessation drugs and products. These include prescription drugs and over-the-
counter products (with a prescription). See the Health New England Prescription Drug
Formulary.
e  Counseling for tobacco cessation.

Also, Health New England will reimburse each member $50 for attending a tobacco cessation class or hypnosis
session. Visit healthnewengland.org for a reimbursement form that has details and requirements. Or you can call
Member Services at the number at the bottom of this page.

What is Not Covered
e Services required by a court or third party. For example, HNE excludes exams for:
e A job or potential job
e School
e  Sports
e  Summer camp

e  Premarital exams

Treatment of medical complications that are the result of preventive services or procedures is covered subject to
Member Cost Sharing. This is the case even if the preventive service or procedure was not subject to Member Cost
Sharing. All services must be Medically Necessary.

Outpatient Care

HNE covers the outpatient services and supplies listed below.

PCP Office Visits (Non-Routine)
HNE covers Non-Routine office visits with your PCP.

Specialist Office Visits
HNE covers care you receive from specialists. See Section 5 of this EOC for a list of services that require Prior
Approval.

Obstetrics/Gynecology
All female Members may receive the services listed below from an In-Plan obstetrician, gynecologist, certified
nurse midwife, or family practitioner:

e Annual preventive GYN health exams, this includes Covered Services which your provider
determines to be Medically Necessary
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e  Maternity care
e Evaluations and health care services for GYN conditions

You may schedule these visits yourself. (See also Preventive Care and Maternity Care.)

Foot Care

Unless you are a diabetic, HNE does not cover podiatry care for “Routine” foot care. This includes care of
corns, calluses, and trimming of nails. HNE covers Non-Routine podiatry services available from an In-Plan
podiatrist. This includes treatment of podiatric diseases and conditions.

Second Opinions
HNE covers second opinions from an In-Plan Provider.

Telehealth Services through Teladoc®

HNE covers phone or online video consultations through Teladoc®. You can speak with a Teladoc physician about
non-emergency medical issues. Examples are cold and flu, urinary tract infections, or ear infections. Teladoc
physicians are U.S. board-certified in:

e Internal medicine

e Family practice

e Emergency medicine, or
e  Pediatrics

This service is available 24 hours a day, 7 days a week. Your will not pay a Copay for consultations. If your plan has
a Deductible, that Deductible may apply. See the Summary of Benefit Chart in Appendix A to find out if a
Deductible could apply.

Teladoc is not intended to replace your PCP. Teladoc may follow up with your PCP after your consultation. To
request a Teladoc consultation, call (800) Teladoc or (800) 835-2362, or visit Teladoc.com. You will need to set up
an account with Teladoc before your first consultation. To set up an account visit Teladoc.com and click “Set Up
Account.” You do not need to wait until you want a consultation before setting up an account.

Services Delivered via Telehealth

HNE covers certain services delivered via telehealth. Services are typically for the purpose of evaluations, follow-up
care, or treatment of a specific condition. To be covered, services must meet certain criteria.

e Services must be equivalent to in-person services.

e Services must be provided using secure electronic means. The technology used must meet or exceed
HIPAA privacy requirements.

e Providers must be eligible to perform and bill the equivalent face to face services. Providers must be
licensed in the state in which they are performing the services.

e All services that are provided must be documented and retained in the HNE Member’s permanent medical
record.

e Applicable cost sharing for telehealth visits may apply.

Hearing Tests
HNE covers hearing tests.

Diabetic Related Items
HNE covers the items and services below to diagnose or treat diabetes. These items are covered when ordered by an
In-Plan Provider. This applies whether the diabetes is:

e  Gestational

e Insulin-dependent

e Insulin-using
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e Non-insulin-dependent

Outpatient Services

HNE covers outpatient diabetes training and education. This includes medical nutritional therapy and nutritional
counseling.

Lab/Radiological services

HNE covers lab tests including glycosylated hemoglobin, HbAlc tests, urinary protein/microalbumin, and lipid
profiles.

Durable Medical Equipment (DME)
(Prior Approval is required)

You must have Prior Approval for all covered:

e  Durable Medical Equipment
e Medical supplies
e  Orthotics

The In-Plan Provider who supplies these items is responsible for obtaining the Prior Approval.

HNE covers the following DME for diabetics:

e Blood glucose monitors.
e Continuous glucose monitoring devices

e  Voice synthesizers for blood glucose monitors for use by the legally blind. (If approved, these
items are not subject to Coinsurance.)

e Visual magnifying aids for use by the legally blind.

e Insulin pumps. (If approved, insulin pumps and insulin pump supplies are not subject to
Coinsurance.)

e Therapeutic/molded shoes and shoe inserts. Coverage for footwear and inserts is limited to
one of the following per Calendar Year:

e  One pair of custom molded shoes (including inserts provided with those shoes) and two additional
pairs of inserts; or

e  One pair of depth shoes and three pairs of inserts (not including the non-customized removable
inserts provided with those shoes.)

To be covered:

e  The treating doctor must certify the need for these shoes and inserts.
e They must be prescribed by a podiatrist or other qualified doctor.
e  You must get them from a podiatrist, orthotist, prosthetist, or pedorthist.

Diabetic Supplies
HNE covers the items below. Some diabetic supplies can be obtained at a pharmacy or from a DME supplier. If
you obtain diabetic supplies from a DME supplier, you must have Prior Approval.

e Blood glucose monitoring strips

e  Urine glucose strips

e Ketone strips

e Lancets

e Insulin

e Insulin pens

e Needles and syringes
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e Prescribed oral diabetes drugs that influence blood sugar levels (covered only if your plan has
prescription drug coverage)

Group Diabetic Education Series
HNE covers Group Diabetic Education services. This is a specific program for people newly diagnosed with
diabetes or who have uncontrolled diabetes. A Registered Nurse certified in diabetes education and a Registered
Dietician teach these classes. Those in the class learn about:

e Self-management techniques

e Medical testing

e  Prescription medication and insulin

Emergency Room Care
HNE covers Emergency Care in accordance with the provisions of the federal “No Surprises Act.”

e  HNE covers Emergency Care in an Emergency Room with no Prior Approval. This includes care by In-
Plan and Out-of-Plan providers.

e Emergency care includes post-stabilization services unless:
e The member is medically able to be transferred to an In-Plan provider.

e  The provider has met the notice requirement of the “No Surprises Act” and the member has
consented to waiving balance billing protections.

e  Out-of-Plan Emergency Care is covered as if provided In-Plan.
o Utilization management will be the same for In-Plan and Out-of-Plan services.
e In-Plan member cost sharing will apply to both In-Plan and Out-of-Plan services.

e  Member cost sharing counts toward the In-Plan deductible (if the plan has one) and the In-Plan Out-of-
Pocket Maximum.

e  An Out-of-Plan provider may not bill you more than your In-Plan Cost Sharing amount, which must be a
recognized amount. Under the “No Surprises Act,” a recognized amount is either the amount specified by
state law or a qualifying amount based on a historic amount.

See Section 2 of this EOC for information about how to obtain Emergency Care. If you need follow-up care after
being treated in an emergency room, you must call your Primary Care Provider. You PCP will provide or arrange for
the care you need. All follow-up care must be provided by In-Plan Providers.

What is Not Covered
e  Follow-up care that is not provided by In-Plan Providers
e  Visits to an ER that are no