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Introductions

* Maryann Shiveley— Health New England
— Provider Relations Representative
— Email: ProviderRelations@hne.com or Mshiveley@hne.com
— Phone 800.842.4464 ext. 5000

* Donna Robillard— Health New England
— Provider Relations Manager
— Email: ProviderRelations@hne.com or Drobillard@hne.com
— Phone 800.842.4464 ext 5000

* Patricia Allen - eviCore
— Regional Provider Engagement Manager
— Email: pallen@eviCore.com
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Company Profile

- Health New England is a non-profit health plan owned by Baystate Health,
one of the leading integrated delivery systems in Massachusetts.

* Over 167,000 members in Western and Central MA trust Health New
England for their health insurance needs.

« We offer fully and self funded commercial health plans for employers as
well as Connector, Medicare Advantage, Medicare Supplement and
Medicaid plans for Individuals.

- We partner closely with providers to achieve superior quality outcomes for
our members while maintaining competitive costs for employers.

+  We take pride in the expertise, accessibility and superior service we are
able to provide to our brokers, employers and members.
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Mission/Vision

Mission:

To improve the health and lives of the people in our communities by:
* Providing Outstanding Service

 Delivering Superior Value

* Acting As A Leading Corporate Citizen

Vision:
To be the most trusted, equitable, and valued health plan in the
communities we serve.
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Who We Serve

+ Health New England serves commercial members in Berkshire,
Franklin, Hampden and Hampshire Counties in Western
Massachusetts and Worcester County.

* We also cover the Medicaid population in and around Holyoke,
Northampton, Springfield and Westfield.

« Health New England’'s Medicare Advantage coverage extends
throughout Western Massachusetts.

* We also serve commercial members and their dependents who live in
Connecticut and are employed by Massachusetts companies.
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Health New England Fully Funded HMO

Service and Eligibility Area

Bennington

§

Windham

Cheshire Hillsborough

Rensselaer

Franklin

9 Middlesex Service Area

/ Berkshire Worcester

Hampshire

Columbia /

Enroliment Eligibility Area

Hampden
F

Tolland

Windham

Litchfield Hartford

*Health New England serves Connecticut, New York, New Hampshire
and Vermont residents (and their dependents) who are employed by
Massachusetts companies, but is not licensed in those states.
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Health New England ID Cards

Commercial

Commercial
Fully Funded
HMO (small
groups will have
PCP not Office
Visit)

Commercial
Self Funded
HMO

ﬂ, Health New England

Issue Date: MM/DD/YYYY

Company Name

1D:X000000C GRP: X000
# NAME

01 Jane Doe

RxBIN: 610593 RxPCN: MHP  RxGRP: HNE

\

BENEFIT PLAN COPAYS Plan Type
Office Visit $XX

Specialist $XX

Emergency Room $XXX

RX $X0X XX XXX
Chiropractic $XX

Behavioral Health $X0¢

Inpatient $XX* AmbSurg $X3X¢+
*Ded Ind/Fam $X0000000

IN MOOP Ind/Fam $X0CO000000

Additional Plan Details May Show Here

kCluestnons? Call us at (413) 787-4004 or (800) 310-2835

/GROUP LOGO

Issue Date: MM/DD/YYYY
1D: 300000000 GRP:XOCOO00MX

# NAME
01 Jane Doe

RXBIN: 610593 RxPCN: MHP RxGRP: HNE

~

BENEFIT PLAN COPAYS Plan Type
Office Visit $X(

Emergency Room $X0(X

RX $XX/XXIXX

Chiropractic $XX

Behavioral Health $XX

Inpatient $X* AmbSurg $X*

*Ded Ind/Fam $X00000000

IN MOOP Ind/Fam $X000000000

Additional Plan Details May Show Here

\ Questions? Call us at (413) 233-3060 or (800}791—79y
Administerad by HAS, Inc.

Commercial
Fully Funded
PPO

Commercial
Self Funded
PPO

/t) Health New England

Issue Date: MM/DD/YYYY

Company Name

1D: XX0000000 GRP: XO000OXXXX
# NAME

01 Jane Doe

ReBIN: 610563 RxPCN: MHP  RXGRP: HNE

\

BENEFIT PLAN COPAYS Plan Type
Primary Care $XX

Specialist $XX

Emergency Room $X00(

R XU XXX
Chiropractic $XX

Behavioral Health $XX

Inpatient $XXX* AmbSurg $X00¢*
*Ded Ind/Fam $X00UX000¢

IN MOOP Ind/Fam $X000(0000C
OON MOOP Ind/Fam $X0000(0000
Additicnal Plan Details May Show Here

Questions? Call us at (413) 787-4004 or (800) 310- zsy

ﬂ:‘nROUP LOGO

Issue Date: MM/DD/YYYY

1D: 30000000 GRP: 000000

# NAME
01 Jane Doe

RxBIN: 610593 RxPCN: MHP  RXGRP: HNE

~

BENEFIT PLAN COPAYS Plan Type
Office Visit XX

Emergency Room $)00(

Pharmacy $XX000XX

Chiropractic $XX

Behavioral Health $XX

Inpatient $)00(

'OON Ded Ind/Fam $X0U0000

IN MOOP Ind/Fam $X0000000
‘OON MOOP Ind/Fam $X000(0000

Additional Plan Details May Show Here

Questions? Call us at (413) 233-3060 or (800) 791-79y
‘Administared by HAS, Inc.
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Health New England ID Cards - Commercial

Commercial HMO FF:

(copy and logos at the
bottom may change
depending on the
group/plan)

Commercial HMO SF:
(copy and logos at the
bottom may change
depending on the
group/plan)

/ n Health New England

MEMBERS:

Find your plan benefits and information about
in-network providers at 800-310-2835 or
my.healthnewengland.org.

Find EyeMed providers at

To submit manual pharmacy claims, follow the
instructions on the Member Pmsmpﬁun
Reimbursement Form found at
healthnewengland.org/forms.
PHARMACIES:

Virtual Visits with a um 24T

Teladec 1ojadoc.com/hne
\ 800-3352362

Nurse Advice Line - Available 24/7 at 866-389-7613.

eyemedvisioncare.com/hne or 844-203-2074.

Call the Pharmacist Help Desk at 800-918-7545.

3 el
. «ipHcs wmmmm/

One Monarch Place, Suite 1500 \
Springfield, MA 01144-1500

PROVIDERS IN CT, MA, ME, NH, Rl of VT:
For member inpatient admission,

Rx questions, or prior approvals,

call 800-310-2835.

PROVIDERS IN OTHER STATES:

For inpatient admits/prior authorizations, call
866-397-7466. Failure to obtain prior auth
may reduce benefits.

For eligibility, benefits or claims visit
http/uhss.umr.com or call
888-830-0179.

Group 78-800414

Member |D 373Membev 1D Appended Here
Payer: 390:

Medical Clalms UHSS, PO Box 30783,

Salt Lake City, UT 84130-0783

((’ Health New England
Where you matter,

MEMBERS:

Find your plan benefits and information about

in-network providers at 800-310-2835 or
my.healthnewengland.org.

\_

Nurse Advice Line - Available 24/7 at 866-389-7613.

One Manarch Placs, Suite 1500
Springfield, MA 01144-1500
PROVIDERS IN CT, MA, ME, NH, Rl or VT:
For member inpatient admission or prior

approvals,

call 800-310-2835.

PROVIDERS IN OTHER STATES:
For inpatient admits/prior authorizations, call
866-397-7466. Failure to obtain prior auth
may reduce benefits.

For eligibility, benefits or claims visit
http//uhss.umr.com or call
888-830-0179.

Group 78-800414

Member ID: 373 Member ID Appended Here
Payer: 39026

Medical Claims: UHSS, PO Box 30783,

Salt Lake City, UT 84130-0783

i e
“WPHOS o,n-mmy

Commercial PPO FF:

(copy and logos at the
bottom may change
depending on the

group/plan)

Commercial PPO SF:

(copy and logos at the
bottom may change
depending on the
group/plan)

( n Health New England

Where you matter.

MEMBERS:

Manage your account an our member portal at
my.healthnewengland.org.

Find a New England provider outside of Western
Massachusetts at 866-261-6687 or visit

Find EyeMed providers at

To submit manual pharmacy claims, follow the
instructions on the Member Prescripfion
Reimbursement Form found at
healthnewengland org/forms.
PHARMACIES:

Call the Pharmaclst Help Desk at 800-918-7545.

Virtual Viits with a doctor 24/7:
TelodoC teladoc.com/hne or
800-835-2362

Nurse Advice Line - Available 24/7 at 866-389-7613.
eyemedvisioncare.com/hne or 844-203-2074.

QWWR&’

One Monarch Place, Suite 1500 \

Springfield, MA 01144-1500

PROVIDERS IN CT, MA, ME, NH, Rl or VT:
For member Inpaﬂent admission,

Rx questions, or prior approvals,

call 800-310-2835.

PROVIDERS IN OTHER STATES:
For inpatient admits/prior authorizations, call
866-397-7466. Failure to obtain prior auth
may reduce benefits.

For eligibility, benefits or claims visit
http://uhss.umr.com or call
888-830-0179.

Group 78-800414

Member ID: 373 wember ID Appended Here

Payer: 39026

Medical Claims: UHSS, PO Box 30783,

Salt Lake City, UT 84130-0783

UnitedHelthcare
APHoS e

/" Health I‘_~Iew England

MEMBERS:
I account on our member portal at

Fmam&mm ouTsige of Wastem
Massachusers at 86 261-6687 or visit

To submit manual pharmacy claims, follow the
instructions on the Member Prescription

Reimbursement Form found at
healthnewengland.org/forms.

PHARMACIES:
(Call the Pharmacist Help Desk at 800-918-7545.

Nurse Advice Line - Available 24/7 at 866-389-7613.

Virtual Visits with a doctor 2477 - .EiPHCS UnitedHealthcare®
CE e S

‘One Monarch Place, Suite 1500
Springfield, M4 01144-1500

\

PROVIDERS IN CT, MA, ME, NH, Rl or VT:
admission,

call 800-310-
PRCWIDEFB IN OTHER STATES:
Fn( admits/prior authorzations, call
-7466. Failure to obtain prior auth
may reduoe Denefits.
hﬂ:’;bm benefits or claims visit
Iuhlu.lmr com of call

EI'OIIJ
MamherID 573 Werber 1D Appended Here

Payer:
Memw UHSS, PO Box 30783,
SanLaketﬁu UT 84130-0783

Care outside of New England: Care within New England:

Health New England PPO plan members have access Members who require care within New England (within CT,
to the national UnitedHealthcare Options PPO network ~ MA, ME, NH, RI and VT) will continue to access care using
for care outside of New England (outside of CT, MA, ME, the Health New England Commercial plan network and
NH, Rl and VT). MultiPlan’s PHCS regional network.

Visit healthnewengland.org/provider-search to learn more about our provider network and view participating
providers in your plan.

10
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Health New England ID Cards — Government Programs

Front Side:

/ €9 Health NewEngland | Medicare Supplerent ‘\ /

£ 9 HealthNew England | Medicare Supplernent

Name: Jane Doe Name: Jane Doe Group Medicare Supplement FiznTyps
Individual Plan: Madicars Supplement 1A Group ga;ﬁ:f:;::;ﬁ;
. . Plan: Group Medicare Supplement
Medicare Medicare '
supplement Medicare is Primary: Bill Medicare First lssue Date: mna/oo/vvvy Supplement

Medicare is Primary: Bill Medicare First Issue Date: mm/oo/vevy

Questions? Call us at (B77) 443-3314 or TTY 711 / Questions? Call us at (413) 787-4004 or (800) 310-2835 /

N

-
4

!3 Health New England | Medicare Advantage \

BeHealthyPamn.p
Care Alllance in wp with Healih New Encland
1D: Y000000000KX B P s
H s SXX/SXX . . Name: Jane Doe For Pharmacy:
Medicare Issuar: 80840 Beavioral Health $Xx Medlcald/ACO ¢ Call the OptumRx
7780687028 ErariinGy Boddi et 1D: 30000000000 o
Plan: Plan Name > BeHeaithy Partmership ID: 000000000 | Help Desk at
Adva ntage Plan: BeHealthy Partnership flan Name (800) 918-7545
R p10s RuBIN: 610503 RXPCN: MHP RuGrp: HNEMH
RPCN: HNEMEDD M Hi ic d]"(‘l%(
RxGrp: HNEMEDD
000K PRP Jssua Date: MM /DD/YYY Issue Date: MM /DDAYYYY

i = Questions? Call us at (413) 788-0123 or (800) 786-9999
k Questions? Call us at (877) 443-3314 or TTY 711 / \ For TTY. call 711 /

11 o Health New England



Health New England

ID Cards — Government Programs

Back Side:

Individual
Medicare
Supplement

Medicare
Advantage

Medicare is primary:
Submit medical claims to Medicare.

Secondary payer is:

HNE Insurance Comparny
One Monarch Place. Suite 1500
Springteld. MA 01144-1500

Member Services :
Local: (413)787-0010

Subanit Claims to:
Health New England
Medicare Advantage Plan

‘One Monarch Place. Sune 1500
Springfeid MA 011441500

Hearing Alds:

w-wm
Toll Free ) 519-7458 TTY 711

Routine Vision Exam and
Eyewear Allowance: " Prescription Drug Coverage:
Tol Free (866) 723-0396 oe TTY 701 10U Free [BO0) 393-0395 or TTY 721

For Guestions About

Member Services: Local (415) 787-0010 Toll Free (877) 443- 3514 or TTY 711
healthnewengland. org/medicare

(€ HeatthNewEngland ™\

s Y,
T T

Group
Medicare
Supplement

Medicaid/ACO

PET— N

Where you matter

YOUr account on our member Member Services
at my_healthnewengland.org Local (413) 787-4004
Medicare is primary: Toll Free: (800) 310-2835
Submit medical claims to Medicare. Y. 7
Secondary payer is:
HNE Insurance Company

One Monarch Place. Suite 1500

Springfieid MA 01144-1500
\_ .
(BeHealtl'ly.,.ﬁ._f..»

e R el

O Monarch Pace uste 1900
e WA 01144 180

(. /MBHP
Seen care
right away o Call 911 Mental Health and Substance
Routine or Care
Call your primary care provider PCPL el
Always show your @s0rcer provider. You 80 not need
1D card and MassHealth ID Card loyour 10 Call your PCP first. For questions
provider when Qemuing care 2477, call (B00) 49%-0086.
Nurse Advice Line - For 247 health
information, call (865) 3897613

Telodoe Virtual Vists
= Vight with 3 doctor anytiene 24/7: (800) 83%-2342 or teladoc com/hne

12
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Public Site: http://healthnewengland.org/provider

(’ Health New Eng[and {J  Find A Provider ¢ Find ADrug =) logn B Menu
POLICIES & RESOURCES
Members Employers Providers Broke[s Ja Heakth New England, we 1 10 keeping heakth ample and ey to access. From policies and procedures to forrs and
documents, you'll find what you are looking for here.
ACO Home Care v
Advance Care and Life Planning v
Codi ng Best e il it S, Alternative Pain Management v
Practices & Tips e Behavioral Health/Medical Policies v
Care Management Solutions v
Resources
g s Durable Medical Equipment (DME) v
Fraud, Waste and Abuse v
Contact
7 HIPAA Transactions v
Information
Interactive Voice Response (IVR) v
Provider Manual ol : : Ricney Hesth Menagerment v
Magellan Site of Service -
Massachusetts Food Assistance and Resources v
Medical Guidelines v
Behavioral Health
Neonatal Intensive Care Unit or Special Care Nursery Population Health Management v
No Surprises Act v
Non-Participating Providers v
Payment Policies v
Rx Savings Solutions v
Skilled Nursing and Rehabilitation Facilities Guide v

13 (’ Health New England



Public Site: (Provider Search)

http://healthnewengland.org/provider

Click at Top: Find A Provider €9 Health New England U FodAProvder & FrdADng ) Logn W Menu

Members Providers Brokers

Employers

Search By: Plan Type
Find a Provider by Plan Type

Use one of the search tools below and look through the most updated listing of participating primary care providers, specialists, hospitals, pharmacies, eyewear
providers and more. You will be able to choose from more than 5,500 primary care physicians and specialists who serve Western Massachusetts, Worcester County
and parts of Connecticut.

“Already a Member?” Option:
allows a Member to search for a | o GR | Crp Gl [ avsatya e

Login to your Member Portal account
FUN0 Hetwoee Medicare Advantage for best results.

provider within their protected G OOy e o

PPO Login

Med Advantage Baystate Health Preferred 2023

portal. Easy links to PHCS/Multiplan Lot provcrs: )

Health New England PPO Network
Regional providers within CT, MA, ME, NH, BeHealthy Partnership
RLVT:

Multiplan's PHCS Providers

National providers outside of New
England:

UnitedHealthcare Options PPO Medical Providers.
UnitedHealthcare Options PPO Behavioral Health
Providers

Additional Search Tools

Find a Lactation Counselor

Health New England supports you and your baby by covering breastfeeding support services through participating providers at no cost
to you. View a list of participating lactation counseling providers in our network.

Find an Acupuncture Provider

Search our network for participating acupuncture providers.

14 o Health New England



Public Site: (Provider Search)

http://healthnewengland.org/provider

Depending on plan type, this page allows you to search the provider. In the case
with a PPO plan, it allows you to search the extended network.

n Health New England

Members

Searchbylocation:  ZipCode @&

Tip Code:

Wichin: ~ Select a Range

Employers

{, FindAPovder ¢/ FindADg ) Logh & Meny

Providers Brokers

15
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Public Site: (Provider Search/Medicare

http://healthnewengland.org/medicare

Click: Find a Doctor at the top and the site will help you find the provider of your
choice.

&9 Health New England | Medicare

A= Shop for Insurance + Qs Find a Doctor E Access My Benefits =

Member Resources ¥ Pharmacy ¥ Health & Education *

Phone Scam Alert

We've been made aware of a telephone scam targeting Health New England Medicare members, asking for their Medicare number. Health
New England would never call asking for your Medicare number. Please protect yourself from Medicare fraud and never give out your
Medicare number or any personal information to any caller. Learn more from Medicare here.

COVID-19 Information and Alerts

n Health New England | Medicare

B Shopfor Insurance = % Find a Doctor & Access My Benefits v m

n a better time to look at your

ip Code Shop and Compare Plans

Member Resources ¥ Pharmacy v Health & Education v

FIND A PROVIDER

We make it easy to find doctors, hospitals, and other
health care providers in Health New England’s network.

2021 Provider Directory (PDF)

Search Providers.

Questions About Free Medicare Medicare
Medicare? Information Webinars

Get answers about Medicare Request more Live Zoom Webinars
coverage, costs, eligibility and information about just for you. Free and
more here. Medicare and our plans. easy to sign up!

Find an in-network Doctor, Hospital,

Helpful Links:

i Specialist, Behavioral Health Provider or —
Urgent Care Facility

Health New England has  rabust network of providers spanning throughout Western Massachusetts
and into parts of Connecticut and Vermont. Finding doctors. hospitals, other health care providers and

pharmacies in Health New England's Medicare Advantage network is easy. Use our Provider Search tool

o find a provider near you

Last updated on 10/1/20

16
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Public Site: (Pharmacy)

http://healthnewengland.org/provider

Click at top: Find a Drug Click ID card to search

formulary

nHealth New England Q FndAProvider o FindADrug =) Login & Menu
3-Tier Pharmacy Plans v
Members Employers Providers Brokers 5-Tier Pharmacy Plans R =
ngland’s 5-Tier vels I nembers. The tiers call for higher copays on

TIER 2 = Brand/Formulary

TIER 3 = Brand/Non-Formulary
TIER 4 = Formulary Specialty Drugs
TIER'S = Non-Formutary Specialty Drugs

amounts list “Pharmacy” on your Member ID card - see
Is Your Drug Covered?
Some drugs may have to be approved before the plan covers them. This can apply to medicines that should be used only for certain
medical conditions or are more costly than other drugs proven to be just as effective. For these drugs to be covered, health care
providers must answer certain questions.
Search the requested drug. If pr ion is needed, 'must complete the correct form with the appropriate clinical
information completed Clhckthe & Tier e
Click here to access the 5-Tier Pharmacy formulary booklet.

Formulary/Drug Look Up - Effective 1/1/2022 MassHealth/BeHealthy Pannership .
Below you will find information about our ies.and how to look up prescription di red under your plan. Please refer to o o i
‘your mermber ID card to identity which pharmacy plan type you have. Clinical Policies and Medication Request Forms ~
Providers: Find clinical critenia/policies below.

% Tier Pharmacy Plans - Prescription Drug List

&t
5 Tier Pharmacy Plans v e | nseaca | waw ]
MassHealth/BeHealthy Partnership v Ssaiokornd
[ ——
Clinical Policies and Medication R t S h bl Dumny
L v earchable =il

Prescription
Click appropriate tier Drug List
pharmacy plan

17 o Health New England



Public Site: (Pharmacy/Medicare)

http://healthnewengland.org/medicare/pharmacy/find-a-pharmacy

{9 Healih NewEngland | Medicare

H Shopforinsurancev 9 FindaDoctor  f& Access My Benefits v

Member Resources ¥ Pharmacy » Health & Education » Q

PHARMACY & PRESCRIPTION BENEFITS

Health New England offers a range of pharmacy and prescription benefits —
to help you take care of your health. m
Search for your prescription drugs and learn about coverage information i

and options.

Find A Drug >

Looking for a pharmacy near you? Our pharmacy network includes most major chains

and community pharmacies.

Find A Pharmacy >

18 o Health New England




Provider Portal: https://www.hnedirect.com

(’ Health New England Home Help LogQut  Account Information

« HNE Providers can now view up-to-date information online including
claim status, member eligibility, and member benefits

« HNEDirect is a secure online portal that allows providers to get
answers to questions 24 hours a day, 7 days a week

* Providers who have questions about this provider portal or interested
in registering for access, may contact 800.842.4464, ext.3311 or
hnedirect@hne.com

Coming Soon:
Request PA on portal

19 o Health New England



Provider Portal: https://www.hnedirect.com

Member Eligibility Information
Eligibility Drvetail for

« Verify member eligibility

# P Health Mew Englana HNE Commercial

M:::- T oon « Look up a member by:

PcP Hu:f:: tmerk BHCS PRPO REGION ° Name/d ate Of birth
| dla_rtuf‘;:::;; [ Wiew €iaims | [ Bensfit History | [ SubmitcClaim | [ Deductible/ooem | ® ID/date Of birth

Benefit Plan Info 3 \
Office Wisit $20 \
Emergency Room $150 \ \

s < \ * View demographics
Chiropractic 520 N\ \

Behavioral Healcth 520 \

Inpatient $00* AmbSurg S00%

*500 Deductible

+ View PCP

Rowtine Eye Exam $0

Rowtine Gyn Exam $0
PT/OT $207%

Plan Type

* View how much the
member has used
towards their deductible
by clicking on
Deductible OOPM

Effective Date
Benefit Package
Anniversary Date
The abowve table lists copayments only for those covered services which mem rs ask about most
aften. The copayments listed are for services with HME Providers only

{unless services are pricr approwved by HME Health Sarvices].

Under some plans, the services listed abowve also may be subject to deductibles, coinsuw ce, higher
copayments, or reductions of benefits.

All benafits may be limited as describad in the Member Agreemeant. Some services may reguin

approwal from HME. For these services, if Members do not obtain a prior approwal, and it i= not
approwed in adwvance by HNE, cowerage for the services may be reduced or deni=d.

5 you wiould ke information sbout a service that is not imted, o for more miermaven sbet s (N o \fjew benefits and
.
effective date

20 (’ Health New England



Provider Manual

« Contains State and Federal requirements,
accrediting organizational changes, €9 Heath NewEngand Qi @ pusme £ #
guidelines and procedures when rendering penter

. . This manual contains information intended for all Health New England (HNE) prowiders, including Medicare Amendment
Medicare and Medicaid providers. To the extent that any provision of this HNE manual is inconsistent (PDF)
I I l e I Ca S e rVI Ce S O l I l e l I l e rS with any provision cf your contract with HNE, the terms of the contract shall control. To the extent that Health New England
any provision of this HNE manual is inconsistent with any provision of our HNE Member Agreement, the BeHealthy Addendum
terms of the member agreement shall control (FDF)
Purpose Health New England HEDIS

Chart Addendum (PDF)
This Provider Manual has been developed as a reference tool for physician, facility and ancillary office

e Material Changes to this manual, requires S T

its affiliate. HNE Advisory Services, Inc. Use this manual to find information on a range of products
including the HNE HMO, POS, and PP plans.

notification and then takes effect 60 days

fro m d iStri b u ti O n Click cn the sections below to learn more. To view a full copy of the Provider Manual. click here.
» Current initiative underway throughout i
HNE, updates coming January 2021

other member information.

Leamn More =

® C a n be fo u n d O n Network Operations

Information on provider communications. provider collection policy.

http://healthnewengland.orqg/provider as etk s e ot o

recredentialing. serious reportable events and never events.

well as our secure provider portal >
(https://www.hnedirect.com)

21 o Health New England



ProviderMatters

ProviderMatters, which allows providers to receive an email notification when
important information is added, such as:

New HNE Products and Services
HNE/Industry News and Information
Notice of Policy Changes
Pharmacy Updates
Policy/Administrative Reminders

Semi-Annual Notice of Benefit Changes

Provider Update — April 2019 SIGN UP FOR OUR

NEWSLETTER

Posted on April 3, 2099

Dar Frovidars: Wa ars hapgy 10 shans with you tha anciased Apr 2019 updats ralatad to van cus Haalth Maw
England programs and changes that may have an Impact on your pafients andor your practics. On & reguls
basls, Health Naw England reviews cur cliniesl cofieria for oo Behavioral Health and Madical policiss &s wel as
ma[]

m Categories: Providsr Newsletter

Fead More

22
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ProviderMatters

You can get to ‘Provider Matters’ at our public site, http.//healthnewengland.org/provider

HNEDIRECT

Login to our provider portal, HNEDirect, for information

about administrative procedures, plan changes, and more.

y,
PROVIDERMATTERS

Our ProviderMatters news site on HNEtalk.com includes
updates on Health New England policies, news and
important reminders.

EOP/NEGATIVE BALANCE SEARCH

We've made it easier to view your Explanation of Payments
and Negative Balance Reports included in
one document.

FORMS

From Behavioral Health Services to Clinical Reguests, you'll
find what you need in our Provider Forms Library.

23
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Prior Authorization

» Guidelines for procedures and services requiring prior authorization, can be
found in the Provider Manual under Medical Management

» To verify a specific service, procedure, or treatment requiring prior
authorization, contact HNE Health Services directly at (4713) 787-4000,
extension 5027 or (800) 842-4464, extension 5027, or HNE Member Services

at (800) 310-2835

Standardized Prior Authorization Request Form

Flease direct any questions re

. Health Plan: ‘Health Plan Fax &
Heaith New England 41 -2
Service Type siri z
Rebalatory Crtpaticnt Sermces] Ancillary Durabie Equpmen
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htt .//h B fon o Oncotomy rugs | DI Criropractic B eionte 5 Flrchse
ealthnewengland.org/forms 25 e R
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P. . SiE
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02 reome Heslth (plasse arde: | 3 Acute =1 Courssling o Decupational Therepy
T o o) B Longtarm et i | D e memion = —

- B 5 v e S Polmona i
e e R iy | B e | B

B e B Shecrvation

Transportation O other—please spedfy:

B Nom-emergent Ground

S onSmerdem an

Provider (*Denotes required fisld)

Trepeeing Provider ame and AP Phone: =

“Sarviing Provider Name and NPI# fand Tax 1D 1 requred. | ~phone: =

" i s o L————1

“Sarvicing Faciliey Hame and N e =

[y dm——

Eamtoct P Phone: T

Member

TP e il 3 Female oo
(=T Ly P

s R e

pre== ==

et ket ~Principal Flanned Frocedure IDescnpaon and CFT/MCRCS Coder
sty + af Unrs Being Requested:

Ditiews Dl feps  DIMenne D)V O Dossse
Secondary Disgnasis Descrpton: ‘Secondary Planned Procedure (besrtion and CrTHCPCS Codek
O + of Units Being Requested:
Dibews  [abeys  DdMenthe Vit [0 Desase

e s s ]

" Please sttach plan speafc templates that are required for supporting dinieal documentastian.

T T Tt o by b e e e P [Clear Form]
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Claims Editing

Claim review against industry rules and coding guidelines

— National Coverage Determination (NCD) and Local Coverage Determination
(LCD) Rules

— Rules and edits are consistent with CPT, ICD, CMS, and Health New England
Payment Policies

Helpful links:
— CMS National and Local Coverage Determinations Indexes

— + NGSMedicare.com > In the “Continue as Guest” Box, select Part B Provider
and your state

— https://healthnewengland.org/Providers/Resources, Click “Payment Policies”
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Interactive Voice Response (IVR)

Self-serve option to check:
« Member Benefits & Member Eligibility 800.842.4464 ext 5046
e Claim Status & Appeal Status 800.842.4464 ext 5026

At time of call, have the following available:
* Provider Tax ID Number
* NPI
e Member Name
e Member ID Number
e Date of Birth
e Dates of Service
* Billable Amount

System will allow you to attempt 3 times, and will connect you to a live representative
if you are unsuccessful.

26 o Health New England



Provider Appeals (Dispute of Payment)

Request for Claim Review Form

COMPLETE ALL INFORMATION HE?UIHED ON THE '%UEH FOR CLAIM REVIEW FORM”.
INCOMPLETE SUBMISSIONS WILL BE RETURNED UNPROCESSED.

Plaase direct any questions regarding this form to the pilan to which you submit your request for claim review.

* Provider has a right to ask T s

HNE to review a claim post T — s

Contact Fax Number: [ Contact E-mail Address:

payment. =

Member / Claim Information
*Member ID:

* Filing limit is 6 months from e e |

*Claim Number: *Denial Code:

date of service or date of T —

Coordination of Benefits: The requested review & for 2 diaim that could not fully be processed until information from anather insurer
has been received.

.
discharqge e
L] modifiers, etc). Please specify the correction to be made:

im: The original reason for denizl was due to a duplicate daim
submission.
Hling Limit: The claim whase original reasan far denial was untimely filing.

« Coordination of Benefits e

The pravider believes the previausly processed claim was incarrectly reimbursed because of the payer's

payment policy.

(COB) disputes are e e e e

Beferral Denial The chaim whose ariginal reason for denial was imvalid or missing primary care physician (PCF) referral.

additinr Th & in respanse to a diaim that was ariginally denied due to missing or incom-

managed by the Revenue e

MassHealth: The MassHealth provider has received 2 final Deadiine Exceeded error message. MassHealth providers must anly use this
review type to submit claims for review to MassHealth. Use of this form for submission of claims to MassHealth is restricted to daims

Assurance and Risk e
Management Department. e

Reference Provider Manual
for timeframes. —

Mazsichusatts Adminstrates Smpbfication CollsboratveRoquest for Clim Rmies V1T
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Provider Appeal (Dispute of Payment)

Zelis Appeal Process:

zelis

Zelis evaluates provider claims for adherence to industry-recognized guidelines, and to
ensure compliance with payment policies and standard coding practices.

The Explanation of Payment (EOP) will indicate that Zelis evaluated the claim and
identified non-standard coding practices.

What if a facility doesn’t agree with Zelis findings?
Corrected claims and/or appeals should be sent to Zelis at the following address:

Zelis Claims lntaegnty Inc.
2 Crossroads Drive

Bedminster, NJ 07921
Attn: Provider Services

Please be sure to submit the following documents with your inquiry:

o Formalfwritten correspondence or cover letter that explains the nature of your
inquiry.

e The original HCFA or UB claim form, including all disputed and non-disputed
charges.

« Explanation of Benefits (EOB)

« PDF and TIFF formats can be submitted. (For Health New England submission
of appeals via the Zelis portal.)

Please note:
e All appeals must be submitted to Zelis within one year of payment.
e Zelis will respond to your appeal, no later than 30 days from receipt of appeal.

Zelis can be contacted via Email: providersewic&s.imeglity@zel-is.com
Zelis can be contact by phone at (866) 489-9444 between 8:30 AM to 5:00 PM EST.
Zelis Fax: (855) 250-3338
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Medicare Supplement Plan

. Health New England Medicare Supplement
More of our Medicare

M em be rs are p urc h a Si ng a Health New England Medicare Supplement Members

Welcome to Health New England Medicare Supplement! To ensure a

smooth transition to your new plan coverage, please use the information

M ed |Ca re S u p p I eme nt in this document when scheduling appointments and visiting a provider
for the first time as a Health New England Medicare Supplement member.
through Health New England.

Important Information to Share with Your Providers

» Your Health New England Medicare Supplement plan provides secondary coverage to your
Original Medicare Parts A & B coverage.

* Your Health New England Medicare Supplement plan covers the same services that Original
Medicare Parts A & B cover, and helps pay the balance left after Original Medicare payment.

O rigi n a I M ed ica r'e is p r'i m a ry. + To learn what Original Medicare covers, visit Medicare.gov or download the Medicare.gov

“What's Covered" app from your smartphone or tablet app store.
H It h N E I d * Asa Health New England Medicare Supplement member, you can see any provider who
e a eW n g a n accepts Medicare in the U.S. and its territories. You do not require a referral to see a
specialist. Health New England Medicare Supplement does not have specific contracts

Medicare Supplement with providers.

* When calling to schedule an appointment with a provider, please let them know that you
d have Original Medicare and a Medicare Supplement plan through Health New England.
S e CO n a ry- (You will need to bring both cards to your appointment — see sample cards below.)

£ Hea NewEnglard | Medicare Sppiement

Marse: SIHILSMTH
- *

Submit claims to Medicare

Lt s bomtn s oo s s s
HOSPITAL (PARTA) 03-01-2016

and the claim will cross over MeaL oare)_Ssorams ——

to Health New England

Member Questions?

Call Health New England Member Services at (413) 787-0010 or toll-free at (877) 443-3314 (TTY: 711).
Our representatives are available 8:00 am. - 8:00 p.m., Monday — Friday (Oct. 1 — Mar. 31: 8:00 am.
- 8:00 p.m., 7 days a week).

Provider Questions?

Health New England’s Provider Relations team can be reached Monday - Friday, 8:00 am. — 5:00 pm,,
at (800) 842-4464, ext. 5000, or visit healthnewengland.org/provider.
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Vendor Partnerships - Audits

Amenity (Nurse Audit)

— Institutional and Professional Coding & Clinical Review

Zelis
— High dollar claim review
— Vendor to perform what was already in place/more efficient

— Communication was sent out February 2019

— Reviewing claims starting at $35K

— May request medical records for high dollars $100k

— Process of claim review is approximately 7 — 10 business day
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Vendor Partnerships — Care Management / Pharmacy

Healthmap Solutions
— Care Management benefit
— ldentifies member with potential kidney disease or end-stage renal disease

Rx Savings Solution
— Pharmacy savings solution
— Works with providers to identify cost-effective medication

Optum
— Pharmacy Benefit Manager
— Acupuncture network
— Transplant assistance

Evicore
— Authorization management for genetic lab, high cost imaging, sleep studies

Northwood

— Network of providers supplying durable medical equipment & supplies
— Management of authorization
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Vendor Partners — Care Management / Pharmacy

* Prime Therapeutics Management LLC (formally
Magellan RX-effective 09/16/24)

— Directs members to the most cost-effective, clinically appropriate location to receive
their infusion(s) of select specialty medications

— Commercial Fully Funded members between the ages of 18 and 64,receiving infusions
at outpatient hospital settings

— Need to meet medical necessity based on program description
— Policies and FAQ’s found here https://healthnewengland.org/Providers/Resources

* Progeny
— Vendor partner specializing in Neonatal Intensive Care Unit (NICU) management

— Assist in Utilization Management and Care Management Services
— Commercial Members
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Key Contacts

General Contact Information
(413) 787-4000 | (800) 842-4464
healthnewengland.org

Health New England

One Monarch Place, Suite 1500
Springfield, MA 01144-1500

Health Services (Behavioral Health)
(413) 787-4000 | (800) 842-4464 Ext. 5028
For questions regarding:

= Prior approval

= Out-of-plan requests

- Case management

Health Services (Medical)
(413) 787-4000 | (800) 842-4464 Ext. 5027
For questions regarding:

« Prior approval

« Out-of-plan requests

- Case management

HNEDirect Provider Portal
(413) 787-4000 | (800) 842-4464 Ext. 3311
Email questions to: HNEDirect@ahne.com
For questions regarding:

« Login or password assistance

« Portal functionality

Member Services/Enrollment
(413) 787-4000 | (800) 842-4464 Ext. 5025
For questions regarding:

= Benefits

= Eligibility

» Copayment

Provider Claims Servicing Unit
(413) 787-4000 | (800) 842-4464 Ext. 5026
For questions regarding:

« General claim inquiries

Provider Contracting
Fax/Phone: (413) 233-3175
Email questions to: PContracting@hne.com
For questions regarding:
= Contracting status

Provider Credentialing
(413) 787-4000 | (800) 842-4464 Ext. 3980
Email questions to: ProvCred@hne.com
For questions regarding:

« Credentialing status

Provider Enrollment
(413) 787-4000 | (800) 842-4464 Ext. 5038
Email questions to: PEnrollment@hne.com
For questions regarding:
« Provider demographic information
« Tax ID/billing information/ERA enroll-
ment/1099 information

Provider Relations
(413) 787-4000 | (800) 842-4464 Ext. 5000
healthnewengland.org/provider-contact
Email questions to: ProviderRelations@hne.com
For questions regarding:

« Reimbursement issues

= Complex claims issues

« Educational visit requests
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Health New England Specialty Partners

https://healthnewengland.org/provider/partners

OHealth New England . FindAProvider g/ FindADrug =] login & Menu

Members Employers Providers Brokers

Contact Information

® Chiropractic Services

® Chronic Kidney Disease and Kidney Health Management
® Durable Medical Equipment

® High Cost Claims Review

® Inpatient Claim Review

® Medicaid Behavioral Health Services

Medicare Advantage End Stage Renal

Outpatient Imaging Services, Genetic Testing and Sleep Studies

® Pharmacy Services
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