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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 (www.mahealthconnector.org).
This health plan meets Minimum Creditable Coverage standards that are in effect January 1, 2016
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, 2016. 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.

Special Programs & Discounts

Special Programs & Discounts
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At HNE, we strongly believe that health insurance should do more than
just pay for doctor’s bills when you are sick. After all, we call it health
insurance, not sickness insurance. We understand that more than just your
own personal health goes into your overall well being. Your work-life, your
home-life, your family, your play-time – all of these things factor in to how
you are feeling – and ultimately, how healthy you are.
That’s why in addition to the comprehensive benefits that we offer, we also
provide a number of unique programs to address you and your family’s
wellness at every stage of life.

YO U R

FA M I LY …

Savings on child care services
You want your children to be well cared for. HNE offers a program to help
put your mind at ease when you can’t be there:
• HNE is proud to offer an exclusive discount to all HNE members
who do not receive any other child care subsidizations or discounts.
HNE members get a 5% discount for infant, toddler, preschool,
kindergarten, and before/after school care with Square One.
The program covers:
- Care at five Square One Centers in Springfield and Holyoke, MA
- Before/after-school care in four area public schools.
- Home-based family care in 75 area locations.
Square One is fully licensed and accredited by the National
Association for the Education of Young People and licensed by the
Massachusetts Department of Early Education and Care.

H N E . C O M

Brighter Infant Beginnings
Welcoming a new baby is an exciting time in your life. It’s also a busy one.
We want to help by giving you the information you’ll need to keep you and
your baby healthy during your pregnancy. All expectant members receive
the book, “Planning Your Pregnancy and Birth” and “Your Baby, Your
Child: A Parents Guide to Pregnancy and Early Childhood.” These books
are resources for parents on prenatal issues, early childhood development,
and health during the first 6 years of life.

Whiz Kidz Pediatric Book Series
Discover HNE’s award winning series of pediatric health education books
for children and families. With a focus on fun, the Whiz Kidz books
provide children with important health information, while engaging their
parents, as well. Readers can learn healthy habits that will last a lifetime.

YO U R

HEALTH …

Support for Your Healthy Lifestyle Choices
It’s up to you to take charge of your health – but we can help!  Want to lose
weight? Get in shape? So, the motivation is there, but how do you work it
into the budget. Check this out:

HNE Fitness Promotion
Having trouble sticking to a fitness routine? Why not join a fitness club
or take fitness or wellness classes. Already a gym member or taking classes?
Here’s some incentive to keep up the good work! When you or a covered
member of your family purchase a membership to any qualified health club
or take qualified aerobic or wellness classes, HNE will reimburse you up to
$150 per family per calendar year. This reimbursement may be applied to:
• Fitness Club Memberships
• Aerobic and Wellness Classes and Personal Trainer Fees

H N E . C O M

To be eligible for reimbursement, the health club that you choose must
include both cardiovascular and strength-training exercise equipment. Class
instructors and personal trainers must be certified. They must work for
a fitness or wellness facility. Classes may include: Pilates, yoga, spinning,
aerobics, strength training, tai chi, kickboxing, and martial arts.
Children need exercise too! Do you have a child in a school or town sports
program? You may also apply this reimbursement to school and town sports
registration fees.
Maximum reimbursement is $150 per family per calendar year and is
combined with the HNE Weight Watchers® Reimbursement Program.
Reimbursement forms are available on our website, hne.com. You also
can call HNE Member Services to ask for a form at 413.787.4004 or
800.310.2835.

HNE Weight Watchers® Reimbursement Program
Introducing our HNE Watchers® Reimbursement Program! When you
or a covered member of your family registers and participates in weekly
Weight Watchers® Traditional meetings, Weight Watchers At Work®
meetings, or Weight Watchers On-line®, HNE will reimburse you up to
$150 per calendar year.
Note: This program does not include Weight Watchers At Home®.
Reimbursement is for the cost of the Weight Watchers® Traditional
meetings, Weight Watchers At Work® meetings, or Weight Watchers Online® only and does not include fees paid for food, books, videos or any
other items or services. This program does not include fees paid to any other
weight loss program.
The maximum reimbursement is $150 per family per calendar year. The
reimbursement amount is a combined maximum of $150 for the Weight
Watchers® Reimbursement Program and the Health Fitness Promotion
Program. In other words, the amount that HNE will reimburse you for the
new Weight Watchers® Reimbursement Program, the HNE Health Fitness
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Promotion, or any combination of the two will not exceed $150 per family
per calendar year.

Need Eyeglasses or Contact Lenses?
As an HNE member, you and your covered family members can get up to
25% off when you buy glasses or contact lenses.  For a list of participating
eyewear providers, please see our Provider Directory or contact our Member
Services Department.

Smoking Cessation
HNE provides reimbursement of up to $50 to attend a smoking cessation
program or hypnosis session.

Living Well with Chronic Conditions:
We offer comprehensive disease management programs that help you to
learn how to take an active role in your own health and be as healthy as you
can be. Our current offerings are for:
• Diabetes
• Asthma (adult and pediatric)
• Healthy Heart (coronary artery disease, CHF)
• High Risk Maternity
Each program features:
• Educational materials
• Outreach by an Integrated Case Manager from HNE
• Individualized goal setting based on your wants/needs
• Easy action plans that help you attain the goals you set for yourself
• Solution-focused approaches to assist in removing any barriers you
might have in receiving and managing your healthcare.
Best of all, all programs and resources are provided to HNE members free of
charge!

H N E . C O M

Preventive Care – From Cradle through Retirement
HNE offers a birthday card program to remind our members to seek age
appropriate preventive care screenings and appointments with their primary
care physician. We mail all HNE members:
• 18-Month Birthday Card (sent to parents of 18 month old children)
• Whiz Kidz Birthday Card (sent to parents of children ages 5-12)
• Women’s Health Birthday Card (sent to women age 35 and over)
• Men’s Health Birthday Card (sent to men age 50 and over)

Living Well Grocery Store Tours
Walk through the grocery store with a registered dietician!  You’ll learn how
to read food labels, count carbohydrates, determine portion sizes, fat and
cholesterol content, and much more! HNE offers tours throughout the year
at various locations in Western Massachusetts. We also offer this exciting
program in a virtual format free of charge to HNE members.

Healthy Alternatives
HNE members are eligible for discounts through OptumHealth.
OptumHealth is a health and wellness company with over 15 years of
experience. Founded as American Chiropractic Network, OptumHealth has
evolved into an organization that still specializes in chiropractic and physical
therapy management but also offers other specialties such as acupuncture,
massage therapy and nutritional counseling.
You can find information about discounted services available through
OptumHealth at our web site, hne.com/HNE_Members/Discounts/ACN.
html.

H N E . C O M

Healthy Directions on hne.com
Log onto hne.com and click on Healthy Directions for information about
preventive health guidelines, wellness, care management programs, member
discounts and our newest offering - the Healthy Directions web portal,
powered by WebMD. All you need is your Member ID number to log in
and you will have access to:
• A comprehensive health appraisal with detailed health risk report and
improvement recommendations
• Self-management tools to help you maintain or improve in such areas
as:
- Exercise
- Nutrition
- Smoking cessation
- Stress management
- Emotional health
- Weight management
• Health trackers to help you follow your medical, health, and wellness
goals
• Symptom Checker
• Health and medical information from the Healthwise® library
• Healthy recipes
• Self-help videos
• A personal health record
• Mobile integration with smart phones
• Eligible rewards programs (if applicable)
And so much more!

H N E . C O M

HNEDirect – Member Services on line.
We love to hear from our members. But, we know it isn’t always convenient
to call during business hours. At HNEDirect, you can do a lot of the same
things you would over the phone – but 24/7, wherever you have internet
access. On HNEDirect, your provider search will be customized to your
plan automatically. You also can change PCPs or your address on line, view
claims, and lots more!
We also have made tools and information available on HNEDirect that
you can trust.  This is based not only on our own expertise, but with input
from our contracted providers – your doctors. You can complete and save
your own personal health care record or find information about conditions
and treatment options. We have even built in personal reminders to let you
know when you are due for important appointments or tests. So once you
join HNE, check out HNEDirect and take a look around – we’re sure you
will find that there is something for everyone!

HNEPlus – Enjoy Discounts at Local Businesses
These days, everyone wants to get the most for their money. That’s the idea
behind the HNEPlus program. Health New England members carry an
ID card that provides valuable access to health insurance.  With that same
card and the HNEPlus program, members can also receive discounts for
choosing healthy lifestyles!
By showing your ID card, you can get discounts from some area businesses
– for travel, legal advice, and a host of fun activities. Savings from HNEPlus
add up fast! What’s more, our discount programs promote healthy lifestyle
choices. So, you will look and feel better, too.
If you’d like to know more about the HNEPlus program, go to hne.com.

H N E . C O M

Plan Overview

Plan Overview

P P O

P L A N

O V E R V I E W

A CCESS T O Q UA LI T Y
CARE LOCA LLY…

E A S Y A C C E S S TO
YO U R O B / G Y N

More than 7,700 local, independently practicing

We cover annual preventive GYN exams and related

physicians as well as the area’s finest hospitals are in our

services – medically necessary evaluations and services

network. Every two years, we review our in-plan

for GYN conditions, mammograms, and maternity

physicians’ board certification, education, credentials,

care. What’s more – you don’t need a referral! Just

and experience to verify they meet quality standards.

schedule your appointment with your in-plan doctor
and go.

…AN D

NAT I O NALLY

In addition to our local doctors and facilities, we have
agreements with more than 330,000 doctors and 3,300
hospitals across the country through an arrangement
with Private Health Care Systems (PHCS). You also
have the flexibility to see providers who do not
participate with Health New England or PHCS,
but your costs will be higher and level of coverage
will be lower.
Your payment responsibilities for HNE providers,
PHCS providers, and out-of-plan providers are
described in this book.

S I MP LI C I TY A ND
C O NV E NI E NC E
• There are no claim forms to submit when you
get care from in-plan providers.
• We don’t require referrals for in-plan specialty
		 services – although prior approval is required
		 for a limited number of covered services.
• You have toll-free access to knowledgeable,
		 friendly Member Services representatives who
		 can help you understand your benefits and get
		 the services you need.
• If you feel more comfortable speaking a language
		 other than English, talk to one of our Spanish
		 speaking Member Services representatives,
		 or for other languages, take advantage of
		 our free interpreter and translation service.

Essential Plans Deductible Guide

HNE HMO & PPO** Essential Plans
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* NOTE: If services other than those listed are
performed during the visit, the services may be
subject to the deductible.
** For PPO Plans, the chart applies only to In-Plan
services. All Out-of-Plan services apply to deductible.
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hne.com

413.233.3535 . 800.842.4464
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Summary of Benefits Chart
This chart provides a summary of key services offered by your HNE plan. Your member agreement has a full
description of your plan’s benefits and provisions. If any terms in this summary differ from those in your member
agreement, the terms of the member agreement apply.
Note about Prior Approval:
Some services may require prior approval. These services are marked with † in the chart. If you do not obtain
Prior Approval, benefits may be denied.

Deductible per Year* (You must pay this amount for
Covered Services before HNE will begin to pay
benefits. This is a combined amount for HNE,
PHCS, and Out-of-Plan providers. As indicated in
the chart below, some services are not subject to the
Deductible.)
Reduction of Benefit (Applies to certain services if
Prior Approval is required but not requested.)
* This is applied on a Calendar Year basis, from
January 1 through December 31.
Benefit

Inpatient Care
Acute Hospital Care and Inpatient Rehabilitation
(elective admissions to Out-of-Plan facilities require
Prior Approval)
Skilled Nursing Facility† (limited to 100 days per
Calendar Year; admissions to Out-of-Plan facilities
require Prior Approval)
Outpatient Preventive Care
Adult Routine Exams

In-Plan Providers
HNE and PHCS Providers
$500 per individual / $1,000
per family

Out-of-Plan Providers

$500 (Does not apply to HNE
Providers)

$500

Your Cost
In-Plan Providers
HNE and PHCS Providers

Your Cost
Out-Of-Plan
Providers

$500 after Deductible; and for
PHCS providers up to $500
Reduction of Benefit
$500 after Deductible; and for
PHCS providers up to $500
Reduction of Benefit

20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible & up to $500
Reduction of Benefit

$0

20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible

Well Child Care

$0

Child and Adult Routine Immunizations

$0

Routine Prenatal and Postpartum Care

$0

Routine Eye Exams (limited to one per Calendar
Year)
Annual Gynecological Exams (limited to one per
Calendar Year)

$0
$0

$500 per individual /
$1,000 per family

Benefit

Routine Mammograms (routine mammograms
limited to one per Calendar Year)
Screening Colonoscopy or Sigmoidoscopy (limited
to one every five Calendar Years; office visits prior
to the procedure are subject to applicable Deductible
& Copays)
Preventive Screenings Listed under "Outpatient
Preventive Care" in the Covered Benefits Section of
the EOC
Nutritional Counseling (limited to four vists per
Calendar Year)
Other Outpatient Care
Physician Office Visit (Deductible may apply to
some In-Plan office services.)
Second Opinions (Deductible may apply to some InPlan office services.)
Telephone and video consultations with internists,
family practitioners, and pediatricians for nonemergency medical conditions through Teladoc
Hearing Tests in a Specialist Office or Facility (other
than routine screenings covered as part of your
annual Routine Exam)
Diabetic-Related Items:
• Outpatient Services (Deductible may apply to some
In-Plan office services.)
• Lab Services
• Durable Medical Equipment (some DME requires
Prior Approval)
• Individual Diabetic Education
• Group Diabetic Education

Your Cost
In-Plan Providers
HNE and PHCS Providers
$0
$0

$0

20% Coinsurance after
Deductible

$0

20% Coinsurance after
Deductible

$20 Copay per visit

$20 Copay per consultation

20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
Not covered

$20 Copay per visit after
Deductible

20% Coinsurance after
Deductible

$20 Copay per visit

20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
$150 Copay per visit
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible

$20 Copay per visit

$0
20% Coinsurance; and for
PHCS providers up to $500
Reduction of Benefit
$20 Copay per visit
$20 Copay per session

Emergency Room Care (Copay waived if admitted)
Diagnostic Testing

$150 Copay per visit
$0 after Deductible

Sleep Study† (maximum of two per Calendar Year)

$150 after Deductible (one
Copay per year; no Copay for
home sleep studies)
$0

Lab Services
Radiological Services: Ultrasound, X-rays, NonRoutine Mammograms
Diagnostic Imaging: CT Scans, MRIs, MRAs, PET
Scans, Nuclear Cardiac Imaging†

Your Cost
Out-Of-Plan
Providers
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible

$0 after Deductible
$150 Copay after Ded, max 3
Copays/year; PHCS providers
if no Prior Approval Member
pays all costs

20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible; without Prior
Approval, Member pays
all costs

Benefit

Outpatient Short-Term Rehabilitation Services
(Limited to two months or 25 visits, whichever is
greater, per condition per Calendar Year for physical
or occupational therapy. The limit does not apply
when services are provided to treat autism spectrum
disorder.)
Day Rehabilitation Program (limited to 15 full day
or ½ day sessions per condition per lifetime)
Early Intervention Services (Covered for children
from birth to age 3.)
Applied Behavioral Analysis (ABA) to treat Autism
Spectrum Disorder†

Outpatient Surgical Services and Procedures (some
services require Prior Approval; office visit Copay
may apply if done in an In-Plan doctor's office)
Allergy Testing and Treatment
Allergy Injections
Family Planning Services
Office Visit (Deductible may apply to some In-Plan
office services)
Infertility Services
Some Infertility services are covered only for
Massachusetts and Connecticut residents. Some
services require Prior Approval.
Office Visit (Deductible may apply to some In-Plan
office services)

Outpatient Surgery/ Procedure†

Lab Test

Inpatient Care†

Maternity Care
Non-Routine Prenatal and Postpartum Care

Your Cost
In-Plan Providers
HNE and PHCS Providers
$20 Copay per visit per
treatment type after Deductible

Your Cost
Out-Of-Plan
Providers
20% Coinsurance after
Deductible

$25 Copay after Deductible for
1 day or 1/2 day
$0

20% Coinsurance after
Deductible
20% Coinsurance after
Deductible
20% Coinsurance after
Deductible (without
Prior Approval Member
pays all costs)
20% Coinsurance after
Deductible

$0 (for PHCS providers,
without Prior Approval
Member pays all costs)
$250 after Deductible

$20 Copay per visit
$0

20% Coinsurance after
Deductible
20% Coinsurance after
Deductible

$20 Copay per visit

20% Coinsurance after
Deductible

$20 Copay per visit; and for
PHCS providers without Prior
Approval Member pays all
costs
$250 after Deductible; and for
PHCS providers without Prior
Approval Member pays all
costs
$0; and for PHCS providers
without Prior Approval
Member pays all costs

20% Coinsurance after
Deductible: without Prior
Approval, Member pays
all costs
20% Coinsurance after
Deductible: without Prior
Approval, Member pays
all costs
20% Coinsurance after
Deductible: without Prior
Approval, Member pays
all costs
20% Coinsurance after
Deductible: without Prior
Approval, Member pays
all costs

$500 after Deductible; and for
PHCS providers without Prior
Approval Member pays all
costs
$20 Copay per visit

20% Coinsurance after
Deductible

Benefit

Delivery/Hospital Care for Mother and Child
(Coverage for child limited to routine newborn
nursery charges. For continued coverage, child must
be enrolled within 30 days of date of birth.)
Dental Services
Surgical Treatment of Non-Dental Conditions in a
Doctor's Office (Deductible may apply to some InPlan office services.)
Emergency Dental Care in a Doctor's or Dentist's
Office
Emergency Dental Care in an Emergency Room
Other Services
Home Health Care †

Hospice Services †

Durable Medical Equipment (some items require
Prior Approval)
Prosthetic Limbs†

Ambulance and Transportation Services (nonemergency transportation requires Prior Approval; if
Prior Approval is not obtained for non-emergency
transportation, Member pays all costs)
Kidney Dialysis
Nutritional Support † (not covered without Prior
Approval)
Cardiac Rehabilitation
Wigs (Scalp Hair Prostheses) for hair loss due to
treatment of any form of cancer or leukemia. (HNE
covers one prosthesis per Calendar Year)
Speech, Hearing, and Language Disorders † (Prior
Approval is required for speech therapy services
after the initial evaluation.)
Hearing Aids† (Covered for Members age 21 and
under. HNE covers the cost of one hearing aid per
hearing impaired ear, every 36 months, up to a
maximum of $2,000 for each hearing aid.)

Your Cost
In-Plan Providers
HNE and PHCS Providers
$500 after Deductible

Your Cost
Out-Of-Plan
Providers
20% Coinsurance after
Deductible

$20 Copay after Deductible

20% Coinsurance after
Deductible

$20 Copay per visit

20% Coinsurance after
Deductible
$150 Copay per visit

$150 Copay per visit
$0 after Deductible; and for
PHCS providers up to $500
Reduction of Benefit
$0; and for PHCS providers up
to $500 Reduction of Benefit
20% Coinsurance; and for
PHCS providers up to $500
Reduction of Benefit
20% Coinsurance; and for
PHCS providers without Prior
Approval Member pays all
costs
$100 Copay per day after
Deductible

$0

20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible; without Prior
Approval, Member pays
all costs
$100 Copay per day after
Deductible

$0

20% Coinsurance after
Deductible
$0

$20 Copay per visit after
Deductible
20% Coinsurance

20% Coinsurance after
Deductible
20% Coinsurance

$20 Copay per visit after
Deductible; and for PHCS
providers up to $500
Reduction of Benefit
$0 up to $2,000 per device per
ear; for PHCS providers
without Prior Approval
Member pays all costs

20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible (Without
Prior Approval Member
pays all costs)

Benefit

Human Organ Transplants and Bone Marrow
Transplants † (Without Prior Approval, paymentsyou
make to Out-of-Plan Providers for Deductibleand
Coinsurance do not count toward your Deductible or
Maximum Coinsurance amounts.)
Behavioral Health (Includes Mental Health and
Substance Abuse)
Inpatient Services†

Outpatient Services†

In-Plan Out-of-Pocket Maximum* (This is the most
you pay for cost sharing on Essential Health Benefits
each year before your plan begins to pay 100% of
the allowed amount. This is a combined amount for
HNE and PHCS providers. Most of your In-Plan
costs, including your costs for prescription drugs,
apply to the Out-of-Pocket Maximum.)
Out-of-Plan Out-of-Pocket Maximum* (This is the
most you will pay in a year for the combined cost of
your Medical Deductible and Coinsurance for
Covered Services from Out-of-Plan Providers.)
* This is based on a Calendar Year, from January 1
through December 31.

Your Cost
In-Plan Providers
HNE and PHCS Providers
$500 after Deductible; and for
PHCS providers up to $500
Reduction of Benefit

Your Cost
Out-Of-Plan
Providers
20% Coinsurance after
Deductible & up to $500
Reduction of Benefit

$500 after Deductible; and for
PHCS providers up to $500
Reduction of Benefit
$20 Copay per visit

20% Coinsurance after
Deductible & up to $500
Reduction of Benefit
20% Coinsurance after
Deductible

In-Plan Providers
HNE and PHCS Providers
$2,500 per individual / $5,000
per family

Out-of-Plan Providers

Not applicable

$3,500 per individual /
$7,000 per family

Not applicable

P R E S C R I PTI O N

DRUG

COVERAGE

Prescription Drugs (certain drugs require Prior Approval)
Your Prescription Drug benefit covers those items described in the HNE Formulary.
Please call Member Services or visit hne.com for a copy of the HNE Formulary.
Copay
In-Plan Provider

Copay
Out-of-Plan Provider

Generic Drugs

$10

$10 copay, then 20%

Formulary Drugs

$25

$25 copay, then 20%

Non-Formulary Drugs
Through Mail Order: (up to a 90-day supply of maintenance
medication)
Generic Drugs

$45

$45 copay, then 20%

$20

Not Covered

Formulary Drugs

$50

Not Covered

Non-Formulary Drugs

$135

Not Covered

At an In-Plan Pharmacy (up to a 30-day supply)

How Your Prescription Drug Coverage Works
HNE is committed to providing our members with access to safe and effective medications. HNE covers most
prescription drugs and a small number of non-prescription drugs and medical supplies. Covered prescription drugs
are divided into three tiers with different member copays. Copays you pay for prescription drugs from In-Plan
providers are applied toward your In-Plan Out-of-Pocket Maximum.

The HNE Formulary
Covered prescription drugs are divided into three tiers with different member copays.
Level of Member
Copay

Tier

Description

1 - Generic

Approved by the U.S. Food and Drug Administration (FDA), Generic
Drugs (Tier 1) contain the same active ingredients as brand name drugs,
are just as safe and effective, and usually cost less. HNE encourages the
dispensing of generic drugs whenever possible. You pay the lowest
copay for generic drugs.

Lowest

2 - Brand/
Formulary

Brand/Formulary Drugs (Tier 2) are marketed under a trademarked brand
name, usually by one manufacturer, and do not have less costly generic
equivalents. Brand/Formulary Drugs are selected based on a review of
the relative safety, effectiveness and cost of the many FDA-approved
drugs on the market. Your copay for Brand/Formulary Drugs is higher
than for Generic Drugs, but lower than for Brand/Non-Formulary Drugs.

Higher than Tier 1
Lower than Tier 3

3 - Brand/
Non-Formulary

Any brand name drug that HNE has not selected as a Brand/Formulary
Drug is a Brand/Non-Formulary Drug (Tier 3). This category includes,
any brand name drug that has a generic equivalent (Tier 1) or brand
drugs that have formulary generic and brand alternatives. These
medications are still covered, but at the highest copay level. HNE does
not waive or reduce copays for Brand/Non-Formulary drugs.

Highest

A small list of drugs is not covered. HNE limits coverage for some prescription drugs. Coverage limits include:
•
•
•

Prior Approval: Your doctor has to request coverage from HNE before you can get the drug.
Quantity limits: HNE will cover only a certain amount of the drug each month.
Step therapy: You have to try a drug used to treat the same condition (therapeutic equivalent) before HNE
will cover the drug.
To obtain a complete list of drugs that are excluded, limited, or require prior authorization, or to obtain a copy of
the HNE Formulary listing, please call Member Services at 413.787.4004 or 800.310.2835 or visit hne.com.

Two easy ways to get your prescriptions…
At a Retail Pharmacy

Through the Mail

Through our national pharmacy network, you can
get medications at participating pharmacies no
matter where in the country you are. Whether
you’re home, on vacation, or away for business or
other reasons, you can fill prescriptions at any of
the more than 50,000 pharmacies that participate in
our national network. Participating pharmacies
include CVS, Costco, Stop & Shop, Brooks/Maxi
Drug, Walgreens and Target.

We also offer a mail service option, in case you
want to get your prescriptions through the mail delivered to your home! Mail service is limited to
those items for which a 90-day supply is
appropriate. Your copays for mail service
prescriptions may be different from your standard
prescription copays. Each copay covers up to a 90day supply of a prescription or refill.

Just show your HNE ID card, along with your
prescription or refill, and pay the applicable copay.

• Sorry, there are some items you can’t get
through the mail service:
– Any drugs for which mail service is
prohibited by law; and
– Prescriptions for which a 90-day supply
may not be appropriate as determined by
HNE.
– Injectables

C H I R O PR A C TI C

SERVI CES

Office Visit Copay: $20
What your plan
covers

• We cover up to 12 visits per year for medically necessary chiropractic services.

In-Plan Option

• When you receive services, your In-Plan chiropractor must notify OptumHealth
Care Solutions. OptumHealth Care Solutions will work with your In-Plan
chiropractor to determine the appropriate level of covered services to treat your
condition. If your chiropractor does not notify OptumHealth Care Solutions, you
will not be held financially liable for the services.
• HNE will cover your visits with an In-Plan chiropractor. A $20 copay applies for
each visit. Copays you pay for In-plan chiropractic services are applied toward
your plan’s In-Plan Out-of-Pocket Maximum.

Out-of-Plan Option

• You may visit any chiropractor, but your level of coverage will be higher and costs
lower when you use In-Plan providers.
• When you use Out-of-Plan providers:
• You pay your copay. After you pay your copay, OptumHealth Care Solutions
will pay 80 percent of its maximum allowable fee. You are responsible for any
remaining balance. Your payments for Copays and Coinsurance are applied to
your plan’s Out-of-Plan Out-of-Pocket Maximum.
• After you receive services from an Out-of-Plan chiropractor, OptumHealth Care
Solutions may review claims information submitted for those services. Then,
OptumHealth Care Solutions will work with your Out-of-Plan chiropractor to
determine the appropriate level of covered services to treat your condition.

Exclusions

• Maintenance care (Care given to reduce the incidence or prevalence of illness,
impairment, or risk factors, or to promote optimum function)
• Orthotics
• Services that are not medically necessary
• Exclusions or limitations included in the Plan Explanation of Coverage

For more information
or to find a provider

On the web:
• You can find information about participating chiropractors through OptumHealth
Care Solutions at our web site, hne.com/HNE_members/alternative.html.
On the phone:
• Call HNE Member Services at 413.787.4004 or 800.310.2835
• Call OptumHealth Care Solutions at 888.676.7768
Listings are subject to change without notice. Chiropractors are not contracted or
credentialed by Health New England.

Important Notes

Important Notes

Q ues t i o ns

a nd

What if I decline coverage
now – can I get it later?
(Special Enrollment Rights)
If you are declining enrollment
for yourself or your dependents
(including your spouse) because of
other health insurance coverage,
you, may in the future, be able to
enroll within 30 days after your
other coverage ends. In addition,
if you have a new dependent as a
result of marriage, birth, adoption
or placement for adoption, you
may be able to enroll yourself and
your dependents, provided that you
request enrollment within 30 days
after the marriage, birth, adoption or
placement for adoption.

How do I get Urgent Care?
HNE requires doctor’s offices to have
24 hour phone coverage. Your doctor
or someone covering will help you
decide what to do – whether you
should get care right away or wait to
see your own doctor.
HNE also has a 24-hour nurse
line. If you can’t reach your doctor,
call us at 413.787.4000 or toll free
800.842.4464. An experienced nurse
will listen to your concerns and help
you choose the care that’s right for
you.
Finally, HNE contracts with a
number of Urgent Care Centers. You
can find an Urgent Care Center near
you on our website, hne.com. Just
click on Find a Doctor at the bottom
of the page. In general, Urgent Care
Centers have a Specialist copay, not

Answers

an ER copay, so you’ll save time AND
money. Please coordinate any follow
up visits with your Primary Care
Physician.

How do I get covered
Durable Medical Equipment
and supplies?
When prescribed by your physician,
HNE covers certain Durable Medical
Equipment (DME), medical and
surgical supplies, and prostheses.
Some items require Prior Approval.
For HMO Plans, an In-Plan DME
vendor must provide covered
services. For a list of In-Plan DME
vendors, please visit our website,
hne.com. Then click Find a Doctor
at the bottom of the page. If your
previous insurance has been covering
your supplies, please call HNE
Member Services to ensure a smooth
transition.

What services are not
covered by Health New
England?
HNE covers services that are
medically necessary for the prevention
or treatment of illnesses or injury – as
long as you follow Plan procedures.
Here are some general exclusions that
you should know about.
• If you have an HMO plan, care
by out-of-plan providers is not
covered unless it’s emergency care
or it’s pre-authorized by the Plan.
• A small number of services require
prior approval by the Plan
(see the description of Utilization

Management). If you sign up for
an HMO plan, and you don’t get
prior approval for a service that
requires it, HNE will not cover
that service. For PPO plans,
coverage for that service may be
either denied or reduced,
depending on the type of service.
• HNE does not cover:
- Care or treatment provided by a
family member
- Cosmetic surgery or procedures
- Custodial care
- Dental services, except as
described in the Summary
of Benefits.
- Educational services or testing
- Experimental or investigational
medical services
- Holistic treatments
- Services for the personal comfort
or convenience of the member
- Services required by third parties
(e.g., school, camp, work physical)
- Services that should be covered
		 by another insurer (like Workers’
Compensation)
- Veterans Administration services
for service-connected disabilities
Your membership materials will
include a more complete listing
of specific benefits, exclusions and
limitations.
Important Note: By enrolling in the
Plan, or receiving benefits or coverage
under the plan, you agree to accept all
of the plan terms, which we describe in
your member agreement.

U t i li z at i on
At HNE, we believe that medical
decisions should be made by you
and your doctor.

M a n a g emen t
Our evaluation involves a number of
components:
•

Like any insurer, we do have
coverage requirements – such as, you
need to get prior approval to see a
doctor who is not part of your plan.
Coverage decisions are made based
on all the available information,
and if necessary, discussed with
your doctor.
This is an important part of our
Utilization Management (UM)
Program.

Purpose
Through this program, we gather
information on treatment and
services and review certain claims.
In this way, we determine if the
services are covered benefits and
whether treatment and services are
medically necessary and appropriate.
Our medical director oversees the
process and supervises all activities.
•

How it Works
We use nationally recognized
guidelines and resources which
measure the intensity of service
along with the severity of illness
or disease. If we let other provider
groups perform UM functions, we
approve any criteria they use. In all
cases, we base decisions on whether
treatment and services are medically
necessary and appropriate.

•

Pre-certification /
Pre-authorization - We collect
information from doctors and
members before they begin
an inpatient hospital stay or
undergo certain outpatient
procedures and services. This
allows us to determine eligibility
and coverage in advance
and establish open, honest
communications with members
and their doctors. It also
makes it easier to coordinate
transition to the next level of
care. For example, we may
elect to move members into
programs for chronic diseases
such as asthma; register them
for a prenatal program; or,
initiate case management for
complex situations. We make
this decision based on the
information available at the time
service is requested.
Concurrent review - We speak
with providers and facilities to
help determine whether services
are covered and medically
necessary; identify case
management opportunities;
and, begin to plan discharge.
Discharge planning - We
help coordinate a member's
transition from the inpatient
setting to the next level of care.

•

Retrospective review - After
members have received care,
we may speak with providers
and facilities to determine
whether services are covered and
medically necessary. We base
our determination on whether
members received treatment and
services appropriate for their
needs at the time of service.

Making the Decision
If we determine that a service is
not covered or medically necessary,
coverage for the service could be
denied. Only our medical directors
make decisions to deny coverage
for reasons of medical necessity.
We notify members and providers
in writing and include information
about the reasons for the
determination (including the clinical
rationale); how to initiate an appeal;
and the clinical review criteria used
in the decision.
HNE does not:
• pay employees, providers, or
others involved in utilization
management for denials of
coverage or service
• use incentives to reward
inappropriate restrictions
of care

H O W
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HNE is committed to protecting
your privacy. We keep members’
protected health information (PHI)
confidential according to our policies
and state and federal law, including
the Health Insurance Portability
and Accountability Act (HIPAA).
HNE’s Notice of Privacy Practices
contains more detailed information
about HNE’s policies and practices
regarding the collection, use, and
disclosure of your PHI. It also
sets forth your rights with respect
to your PHI. You can request a
complete copy of HNE’s Notice of
Privacy Practices by contacting HNE
Member Services.

How does HNE protect my
PHI?
HNE has a detailed policy on
confidentiality. This policy applies
to all oral, written, and electronic
information that we have about you.
All HNE employees are required to
protect the confidentiality of your
PHI. An employee may only access,
use, or disclose your information
when he or she has an appropriate
reason to do so. Each employee or
temporary employee must sign a
statement that he or she has read
and understands the policy. Once
a year, HNE sends a notice to
employees to remind them of this
policy. Any employee who violates
the policy is subject to discipline
and may be fired. You may request
a copy of HNE’s Privacy Policy
from HNE Member Services.
HNE also includes confidentiality
provisions in all of its contracts

YOUR
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with Plan Providers. Finally, HNE
maintains physical, electronic, and
procedural safeguards to protect
your information.

How does HNE use and
disclose my PHI?
HIPAA and other laws allow or
require us to use or disclose your
PHI for many different reasons.
HNE may use and disclose your
information in connection with
your treatment, the payment for
your health care, and our health
care operations, including our
quality and utilization management
activities. We also can disclose your
information to providers and other
health plans that have a relationship
with you for their treatment,
payment and some limited health
care operations. In addition, federal
law allows or requires us to use or
disclose your PHI to serve other
purposes, such as for public health
activities, or when we are required
by law to disclose the information.
We do not need your authorization
for these purposes.
For other uses and disclosures of
your information, we must get your
written authorization. A written
authorization request will specify the
purpose of the requested disclosure,
the persons or class of persons to
whom the information may be
given, and an expiration date for the
authorization. If you do provide a
written authorization, you generally
have the right to revoke it.

Will HNE disclose my PHI
to anyone outside HNE?
HNE may share your PHI with
affiliates and third party “business
associates” (such as consultants
and auditors) that perform various
activities for us. Whenever such
an arrangement involves the use or
disclosure of your PHI, we will have
a written contract that contains the
terms designed to protect the privacy
of your PHI.

Will HNE disclose my PHI
to my employer?
In general, HNE will release to
your employer only enrollment
and disenrollment information,
information that has been deidentified so that your employer
cannot identify you, or summary
health information. If your employer
would like more specific PHI about
you to perform plan administrative
functions, we will either get your
written authorization or we will ask
your employer to certify that they
have established procedures in their
group health plan for protecting
your PHI.

Can I get a copy of my
medical records?
HNE does not provide medical care.
Members receive care and treatment
from providers based in their own
facilities. Under Massachusetts law,
you have a right to obtain a copy
of your medical records. To obtain
a copy, contact your health care
provider directly.

You also have the right to see and
get a copy of some of the records
that HNE maintains, such as your
enrollment, payment, claims, case
or medical management records,
and any other records that HNE
uses to make decisions about you.
Requests for access to copies of these
records must be in writing and sent
to the HNE Legal Department.
Please provide us with the specific
information we need to fulfill your
request. We may charge a reasonable
fee for the cost of producing and
mailing the copies.

WELLNESS REIMBURSEMENT FORM

There is more to staying healthy than seeing your doctor. It’s up to you to make healthy choices.
That’s why Health New England (HNE) gives you more than just coverage for your doctor visits.
Here is one of the many programs we offer to help you take charge of your health.

HNE will reimburse you up to $150 per family per calendar year towards:

• Qualifying fitness club membership

• School and town sports

• Personal trainer fees

• Weight Watchers

• Aerobic/wellness classes

• Athletic event registration fees
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Fitness Club Requirements
• The fitness club must have cardiovascular and strength training exercise equipment (YMCA, Planet Fitness, 		
		Healthtrax, Gold’s Gym, LA Fitness, Springfield Jewish Community Center, Attain, etc.) that are included
		in membership.
Weight Watchers Requirements
• Reimbursement applies only to Weight Watchers, Weight Watchers Online and Weight Watchers at
		work meetings.
• You must submit proof of payment (dated paid receipts or copies of bank or credit card statements).
• For traditional Weight Watchers please submit a copy of your stamped Weight Watchers Membership book.
• For Weight Watchers online, please provide a print out of your account billing history.
School and Town Sports Registration Requirements
• You must submit a dated paid receipt1.
Aerobic/Wellness Class and Personal Trainer Requirements
• Class instructors and personal trainers must be certified.
• Classes may include: pilates, yoga, spinning, aerobics, strength training, tai chi, kickboxing, martial arts, etc.
Athletic Event Registration Fees
• 5K, Half Marathon, Tough Mudder, Triathlons, etc.
Reimbursement Requirements - All Programs
• The participant in the program must be an active HNE member at the time of participation.
• You can submit your form up to two times per family in each calendar year, for a combined maximum annual 		
		 reimbursement of $150 per family.
• Receipts will not be returned. HNE will accept copies of the receipts.
HNE will not reimburse you for:
• Classes or personal training sessions with
		uncertified trainers
• Country clubs; social clubs, or tanning salons		
• Fees paid for food, books, transportation, videos,
		 or any other items or services

• Fees paid to weight loss programs other than
		Weight Watchers
• Vitamins, supplements, sports/exercise 			
		 equipment, or golf fees
• Requests received later than March 31
		 of the following year

Examples of receipts could be a canceled check, or bank/credit card statements.

1

For HNE Use Only
Current HNE member
Receipts/Contract that reflect payment
Amount to reimburse $ ______________

WELLNESS REIMBURSEMENT FORM

Subscriber Information
Last Name: _______________________________________________________ First Name: ___________________________
Street Address:__________________________________________________________________________________________
City: ___________________________________ State:___________________

Zip:_________________________________

HNE ID #:______________________________________________________________________________________________
Telephone #: ____________________________________________________________________________________________
All reimbursements will be sent to the Subscriber’s address currently on file with HNE.
Maximum reimbursement is $150 per family per calendar year.
Member Information (Name of all covered family members for whom you are submitting this request)
Member Name (Last, First)
						

Relationship to Subscriber

Date of Birth

			
			
			

Activity for reimbursement
			
Type of activity
				

Program/facility name

Address/Phone#

Amount requested

Calendar
Year

				

20____

				

20____

				

20____

Information needed for reimbursement
• A copy of relevant contracts, membership agreements, personal trainer agreements with license #, or 		
registration forms: (school and town sports, athletic events may submit dated paid receipt1 only.)
• Dated paid receipts or copies of bank or credit card statements. The receipts must include the member’s name.
• For traditional Weight Watchers, please submit a copy of your stamped Weight Watchers membership book.
• For Weight Watchers online, please provide a print out of your account billing history.
Certification and Authorization. (This form must be signed by each covered family member aged 18 or older for whom
reimbursement is sought.)
I authorize the release of any information to HNE about my health club membership, school and town sports registration,
aerobic/wellness class, personal training, athletic events and if applicable Weight Watchers participation. I certify that the
information provided in support of this submission is complete and correct.

Subscriber signature/Member signature: ________________________________________________ Date: _________
Mail completed form and the “Information needed for reimbursement” described above to
Health New England, Claims Department, One Monarch Place, Suite 1500, Springfield, MA 01144-1500.
Please allow 4-6 weeks for processing.

NOTE: Reimbursement requests for the prior year must be received by HNE no later than March 31.
Examples of receipts could be a canceled check, or bank/credit card statements.

1

12/14

Health New England, Inc. (HNE)
How to Authorize a Personal Representative
Introduction
Many members ask us to share their protected health information (“PHI”) with third parties. For
example, members often ask us to share their records with a spouse or caregiver. Members
may also want someone to help them with paying a bill or filing an appeal.
State and federal law gives you the right to choose one or more persons to act for you and
access your PHI. Each person you name is your “Personal Representative.”
How do you name a Personal Representative?
Complete and send us the “Personal Representative Form.” This form tells HNE that you
have named a Personal Representative. This form also authorizes HNE to share your PHI with
the person you choose.

How do you get a copy of this form?
On the internet, go to hne.com and click Forms. We also tell you how to complete and send us
the form. You can call HNE Member Services for a copy of the form as well.
Why didn’t HNE include a copy of the form in this kit?
We scan the forms into our system. This only works when the member ID number is typed at
the top of the page. Handwritten member ID numbers do not work. If you request a copy from
HNE or print the form after filling it out on the internet, we can make sure your ID number is
typed.

Catamaran™ Home Delivery
for prescription medications
Getting Started

Frequently Asked Questions

Have your doctor write your prescription for the maximum days
supply allowed by your plan (typically a 90 - day supply plus
3 refills for a one - year supply).

What drugs are covered?
Prescription drugs that are covered by your benefit
plan are available through mail order. Insulin, insulin
syringes and test strips need a prescription when
you order them through Catamaran Home Delivery.

Write the patient’s name, date of birth and identification number
on the back of each original prescription.
Complete the order form and patient profile section of this brochure.
Mail the form, original prescriptions and payment information to:
Catamaran Home Delivery
P.O. Box 166
Avon Lake, OH 44012-9927

Am I charged for shipping?
Shipping is free. You can get Next Day or
Second Day delivery for an extra charge.

We’ll do the rest!
Most orders are shipped through the U.S. Postal Service with
delivery to your home, office or alternate location. Controlled
substances may require an adult signature upon receipt.
Packaging does not indicate that medications are enclosed.
Please allow 10 – 14 days for delivery of your prescriptions.
Expedited shipping options are also available. Please note that
this only reduces transit time and will NOT affect the processing
time of your prescription. If you do not get your order within
14 days, please contact Member Services.

Is my information kept private?
Yes, we keep this information completely private.
Please read the Notice of Privacy Practices
included with this guide. After reading it, you
must sign the bottom of the order form.
For additional information call
1.800.763.0044 (TTY: 888.206.8041)
or fax: 1.800.893.2299
Drug Allergies

Medical Conditions

Patient Profile

Aspirin

Sulfa

Codeine

Penicillin

Other

Use one form per patient. Additional forms are available at
www.HNE.com Please review your order carefully. Once
submitted, an order cannot be cancelled or returned.

Thyroid
High Blood Pressure
Heart Condition
Glaucoma
Diabetes
Other
None
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When will I get my order?
You should receive your order within 10 – 14 days.
Please allow a few extra days for your first order.

Patient Name (First MI Last)
Date of Birth: ____________  Male  Female
Plan Member (Insured) ID#_______________________
Relation to Member:  Self  Spouse  Dependent

Describe other allergies or conditions:

If you would like Catamaran to contact your physician to request a prescription for you,

Prescription Info please provide the information below. Your order will be shipped once we receive the prescription.
Remember, you can always view the status of your order online at www.HNE.com

Drug Name & Dosage

Doctor Name

Doctor Phone #

Doctor Fax #

If a prescription medication is entered above, but a doctor’s prescription is NOT enclosed, we will contact the physician listed.

Order Form (please print)
Patient Name (First MI Last)

Date of Birth

Shipping Address*
City

State

Zip

Preferred Phone Number

Alternate Phone Number

Member ID Primary#

Group Name Primary#

Group ID Primary#

Member ID Secondary#

Group Name Secondary#

Group ID Secondary#

* A physical address (not a P.O. Box) is typically required for temperature - sensitive medications and controlled substances.
Shipping Methods:

 Normal (no charge)

 2nd Day Air ($11.00)

Payment Methods:
Credit Card Payments
 Check
choose one:
 Money Order
 One - time use only
 Visa
 Approved for future
 MasterCard
recurring orders
 American Express
 Discover
Credit Card #: _________________________________
Exp. Date: ___________________________________
___________________________________________
Name of Cardholder
NOTE: Make check payable to: Catamaran Home
Delivery. DO NOT send cash. Orders received without
payment may result in delays in processing and may therefore
extend delivery times.
I certify the information provided on this form is correct.
I authorize the release of all information to the plan sponsor,
administrator or underwriter. I authorize Catamaran to
substitute generic drugs in all cases where permissible under
applicable state laws and consistent with doctor’s orders.
My signature also acknowledges I have been provided with
a copy of the Notice of Privacy Practice.

 Next Day Air ($25.00)

Total Co - Payment:

$ ____________

Shipping:

$ ____________

Total:

$ ____________

State and federal regulations require patient identification
when dispensing controlled substance prescriptions.
Please provide one of the following:
Driver’s License:
State _________ # __________________________
— or —
Social Security # _____________________________

Contact Us
Catamaran Home Delivery
P.O. Box 166
Avon Lake, OH 44012-9927
Member Services
Phone: 1.800.763.0044 (TTY: 888.206.8041)
Fax: 1.800.893.2299
www.HNE.com
Monday-Friday 8am-10pm (EST)
Saturday 8am-5pm (EST)
Sunday Closed

_______________________________________
Signature
_______________________________________
Date
323-102412-3

© 2012 Catamaran Inc. All rights reserved. Catamaran is a registered trademark of Catamaran Inc.

HNE SMOKING CESSATION CLASS
REIMBURSEMENT FORM

HNE is behind you in your efforts to become and remain smoke-free. In fact, we believe very
strongly that quitting smoking will improve your quality of life and overall health. That is why
HNE will pay you up to $50 for attending a smoking cessation class or hypnosis session.

REQUIREMENTS
• The participant in the program must be an active HNE member at the time of participation.
• You can submit your form once per calendar year.
• Receipts and documents will not be returned. HNE will accept copies of receipts.
• Instructors must sign this form as proof of class completion.

SUBSCRIBER’S INFORMATION
LAST NAME

FIRST NAME

STREET ADDRESS

STATE

ZIP

EMPLOYER’S NAME

HNE ID #

PHONE #

All reimbursements will be sent to the subscriber’s address currently on file with HNE. Maximum reimbursement is $50
per member per calendar year.
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MEMBER’S INFORMATION
LAST NAME

FIRST NAME

RELATIONSHIP TO THE SUBSCRIBER

DATE OF BIRTH

CLASS DATE/LOCATION

PROGRAM/FACILITY NAME

CLASS INSTRUCTOR NAME

CLASS INSTRUCTOR PHONE #

INSTRUCTOR SIGNATURE

/

/

DATE

X
SUBSCRIBER/MEMBER SIGNATURE

DATE

Please submit this form and all documentation to:
Health New England - Member Reimbursements
One Monarch Place, Suite 1500
Springfield, MA 01144-1500
Please allow 4-6 weeks for processing.
Note: Reimbursement requests for the prior year must be recieved by HNE no later than March 31.

FOR HNE USE ONLY
EFFECTIVE DATE

GROUP #

PAID DATE

CHECK #

HNE SMOKING CESSATION CLASS
REIMBURSEMENT FORM

WESTERN MASSACHUSETTS SMOKING CESSATION PROGRAMS
Baystate Medical Center
Springfield, MA

Freedom from Smoking (run by the Pulmonary Rehabilitation Department)
413.794.2255 • 800.377.4325

Berkshire Medical Center
Pittsfield, MA

Tobacco Treatment Services
413.499.2602

Fairview Medical Center
Pittsfield, MA

Quit Now at Fairview Medical Center
413.854.9622

Noble Hospital
Westfield, MA

Forget Cigarettes Class
413.642.9504

Cooley Dickinson Hospital
Northampton, MA

Smoking Cessation
413.582.2557

ONLINE RESOURCES
Make Smoking History
(free for Massachusetts residents)

makesmokinghistory.org
800.QUIT.NOW (800.784.8669)

American Lung Association
Freedom from Smoking

ffsonline.org
413.737.3506 or 800.548.8252

Quit All Together

quitnet.com

ADDITIONAL BENEFIT INFORMATION
Many smoking cessation programs recommend the use of nicotine replacement therapies to supplement and support
your efforts. Your doctor (obstetrician if you are pregnant) should decide if these are safe options for you. Depending
on your HNE insurance policy, if you are enrolled in a smoking cessation program, you may be eligible to get these
medications for a limited time for a copay. (Individual coverage/copays vary by employer group).
Check HNE’s Prescription Formulary on hne.com and with your Benefits Administrator for possible coverage of
the following:
•

Nicotrol® nasal spray

•

Nicotrol® inhaler

•

Chantix

Generic Zyban® (bupropion SR)
Note: these medications, if covered, have a maximum allowable number of doses per prescription and refills. Call HNE
for updated information.
•
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SINGLE

)

OTHER

-

YEAR

EMAIL

ZIP

APT NO.

DAY

(REQUIRED)

P.O. BOX

LANGUAGE

(SEE REVERSE)

MALE

GENDER

YES

MO

-

-

DAY

YR

DATE OF BIRTH

M

M

M

M

F

F

F

F

GENDER

RACE (Use codes from back of form)

FEMALE

NO

IS THIS YOUR DOCTOR NOW?

PLAN

PRIMARY LANGUAGE SPOKEN

-

RACE

OTHER

MONTH

ETHNICITY

OTHER

DIVORCED

LAST (IF NOT SAME AS EMPLOYEE)

2ND

MARRIED

(

TELEPHONE (WORK)

DOB

(PCP) PROVIDER ID#

COMPANY NAME

HMO

PPO

HNE COBRA

(SPECIFY)

—

NO

PART A

PART B

INCLUDE COPY OF MEDICARE CARD

NO

NO

TERM POLICY

OTHER

LAST

(REQUIRED)

NO LONGER ELIGIBLE

MOVED

Y

Y

Y

Y

N

N

N

N

IS THIS YOUR
DOCTOR NOW?

DECEASED

VOLUNTARY CANCEL

END DATE _____________________

DATE

PROVIDER ID#

11/2013

X EMPLOYER SIGNATURE _____________________________________ DATE _________

EE+1

COBRA TERM

LEFT EMPLOYMENT

FIRST

PCP NAME

TERM DEPENDENT

EMPLOYEE SIGNATURE

CHOOSE REASON:

X

-

-

-

-

-

(REQUIRED)

-

-

SOCIAL SECURITY #

FOR GROUP MEDICARE SUPPLEMENT MEMBERS: WILL THIS POLICY REPLACE ANY OTHER ACCIDENT
YES
NO
AND SICKNESS INSURANCE CURRENTLY IN FORCE?

*If you have not indicated yes or no regarding your Medicare or other insurance status, you may receive a follow-up questionnaire.

MEDICARE CLAIM # _______________________________________________________________________

IF YES,

YES

YES RETIREMENT DATE ______________________

ARE YOU OR ANY OF YOUR DEPENDENTS COVERED BY MEDICARE?*

IS EMPLOYEE RETIRED?

NAMES OF COVERED INDIVIDUALS ___________________________________________________________________

cccc

INDIVIDUAL

cccccc

TYPE OF COVERAGE:

YES

NAME OF INSURANCE CO. ________________________________ POLICY #________________________

WILL ANYONE COVERED ON THIS POLICY KEEP OTHER HEALTH INSURANCE?

PLEASE PRINT AND/OR TYPE INFORMATION. PRINT TO SIGN.

enrollment/add/termination form

FAMILY

OTHER _________

HNE COBRA WITH HEALTH EQUITY HRA

DATE OF HIRE: __________________ HNE GROUP #:

TYPE OF PLAN:

CHOOSE ONE:

ANNUAL OE

CHANGE MEMBER INFO

(new enroll choose qualifying event below)

ADD DEPENDENT

LOSS OF INSURANCE

TRANSFER TO COBRA

(DATE OF HIRE REQUIRED)

NEW HIRE

CHOOSE REASON:

NEW ENROLLMENT

EFFECTIVE DATE ________________

BELOW SECTION TO BE COMPLETED BY EMPLOYER

I UNDERSTAND THAT BY ACCEPTING COVERAGE UNDER THIS PLAN, HNE AND
ANY HEALTH CARE PROVIDER MAY RECEIVE, USE AND DISCLOSE MY MEDICAL
INFORMATION FOR TREATMENT, PAYMENT, HEALTH CARE OPERATIONS, AND ANY AND
ALL OTHER USES ALLOWED BY LAW. I HAVE READ AND UNDERSTAND THE TERMS OF
ENROLLMENT ON THE BACK OF THIS FORM. I CERTIFY THAT ALL INFORMATION ON
THIS FORM IS CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

SPOUSE

FIRST

DEPENDENT NAME(S)

1ST

ETHNICITY (use codes from back of form)

MARITAL STATUS:

(

TELEPHONE (HOME)

)

STATE

-

CITY

-

STREET

(REQUIRED)

ADDRESS

SS#

(REQUIRED)

(FIRST, LAST)

PRIMARY CARE PROVIDER (PCP)

EMPLOYEE NAME

One Monarch Place • Suite 1500 • Springfield, MA 01144-1500
Phone 413.787.4000 • 800.842.4464 • Enrollment Fax 413.233.2635
hne.com

#@@@# = PERF

Important: Please read these
terms of ENROLLMENT

RACE & Ethnicity
Why are these questions being asked?

The Commonwealth of MA has established statewide goals for improving health care

collecting information about your race and ethnic background, we may be able to

to remove any barriers to fair and unbiased treatment for all of our members. By

quality and reducing racial and ethnic disparities in health care. HNE wants to do our part

1. By submitting this form or accepting coverage under the plan, I agree,

identify possible issues that affect the care or treatment you receive. HNE will then be

As an employee I understand that:
on behalf of myself and all enrolled dependents, to abide by the terms

according to our policies and state and federal law.

R1
R2
R3

Code

Native Hawaiian or other
Pacific Islander

American Indian/Alaska Native
Asian
Black/African American

Description

R5
R9
UNKNOWN

Fill in the code where indicated on the front of this form.

Race Please choose from the following:

R4

2148-5
2180-8
2161-8

2182-4
2184-0

Code

Central American (not otherwise specified)
South American (not otherwise specified)

Mexican, Mexican American, Chicano
Puerto Rican
Salvadoran

Cuban
Dominican

Description

2108-9
2036-2
2157-6

2034-7
2169-1

Code

Haitian
Honduran
Japanese
Korean

European
Filipino
Guatemalan

Chinese
Columbian

Description

2155-0
2165-9

2071-9
2158-4
2039-6
2040-4

Laotian
Middle Eastern
Portuguese

African
African American
American
Asian
Asian Indian
Brazilian
Cambodian
Cape Verdean

2041-2
2118-8
PORTUG

Ethnic Group Please choose from the following: (You may choose more than
one.) Fill in the code where indicated on the front of this form:

White
Other Race
Unknown/not specified

determining eligibility, rating, or claim payment. HNE keeps this information confidential

This information is designed for the purpose of data collection and will not be used for

assistance in this effort.

able to work with our provider community to address any issues. We appreciate your

of the Health New England (HNE) Agreement, which includes this form
as well as the applicable Explanation of Coverage or Summary
Plan Description.

that benefits under the Plan will be explained in a separate

2. Membership will become effective upon acceptance by the Plan and
document (Explanation of Coverage or Summary Plan Description).
3. I may only enroll dependents subject to the guidelines outlined
in my HNE Agreement.
4. Whenever I seek treatment or services, I must identify myself as
an HNE member by presenting my HNE Identification Card.
5. I must select a Primary Care Physician for myself and my
dependents (does not apply to PPO).
6. If appropriate, I authorize my employer to deduct from my wages
the rate required for the coverage selected.

As an employer I understand that:
1. By submitting this form, I certify that the information provided
on this form is accurate.

Caribbean Island

Russian
Eastern European
Vietnamese

2060-2
2058-6
AMERCN
2028-9
2029-7
BRAZIL
2033-9
CVERDN

RUSSIA
EASTEU
2047-9
CARIBI

OTHER
Other Ethnicity
UNKNOWN Unknown/not specified

