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YOUR RIGHTS AS A BE HEALTHY™ MEMBER
December 2017

Dear Health New England Be Healthy Member:

Each year, Health New England is required by state and federal laws and national accreditation
standards to tell you about certain rights and services available to you as a member. In the following
pages you will find this information:

l. Health New England’s Quality Management Program
. Member Rights and Responsibilities

II. Behavioral Health Services

IV.  How We Protect Your Privacy

V. How to get information about your Plan

This information is included in your Health New England Be Healthy Member Handbook. You can find
a copy on our website, http://healthnewengland.org/behealthy/benefits.

Please review this information. If you have any questions, please call Health New England Member
Services at (413) 788-0123 or (800) 786-9999 (TTY: (800) 439-2730), Monday through Friday, from
8 a.m. to 6 p.m. We would be happy to help!

Sincerely,

P

John Florek
Member Services Manager

Health New England Be Healthy™ MassHealth Plan
One Monarch Place, Suite 1500, Springfield, MA 01144-1500
(800) 786-9999 | TTY 711 | healthnewengland.org/behealthy


http://healthnewengland.org/behealthy/benefits
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Notice Informing Individuals of Nondiscrimination and Accessibility

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

Health New England:
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Elin Gaynor, Associate General Counsel.

If you believe that Health New England has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Elin Gaynor, Associate General Counsel, One Monarch Place, Suite 1500,
Springfield, MA 01104-1500, Phone: (888)270-0189, TTY: 711, Fax: (413)233-2685 or
ComplaintsAppeals@hne.com. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, Elin Gaynor, Associate General Counsel is available to help you.

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

One Monarch Place, Suite 1500, Springfield, MA 01144-1500
(413) 787-4000 | (800) 842-4464 | healthnewengland.org


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Language Statement of Nondiscrimination

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

Spanish Health New England cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Portuguese Health New England cumpre as leis de direitos civis federais aplicaveis e ndo exerce
discriminacdo com base na raca, cor, nacionalidade, idade, deficiéncia ou sexo.

Chinese Health New England 72 <7 FHAVIHF AR ARIE - AREE - BFE - RIEMmEE -~ F
b ~ IR AT BARAEAA -

French Health New England konfom ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fé

Creole diskriminasyon sou baz ras, koulé, peyi orijin, laj, enfimite oswa seks.

Vietnamese | Health New England tuan thu ludt dan quyén hién hanh cta Lién bang va khong phéan biét dbi
xur dya trén ching tdc, mau da, nguén géc quéc gia, do tudi, khuyét tat, hodc gioi tinh.

Russian Health New England co6mogaer npumennmoe denepaibHOE 3aKOHOJATEILCTBO B 00IaCTH
IrpaXXJaHCKHUX IIpaB U HE JOIIYCKACT TUCKPUMHUHALIUU 110 IIpU3HaKaM pachl, IBETA KOXHU,
HaIIHOHaJILHOfI MPUHAAJIC)KHOCTH, BO3pacTa, MHBAJIMAHOCTHU HJIH I10JIA.

Arabic s S5 15 Do 8 Ll als (o) 5¥ cadl Slasa 51 Dl ;00 Slais Slad 8 o 5L Health New England 5 3

Shaie g e s |5 S 15 Y glaby 1Sl

Mon-Khmer, | Health New England sssmugpiei§nangisaniiginunssfudemnsmifudindyins

Cambodian | 3annanmf nafinep wmiify s Amimn e

French Health New England respecte les lois fédérales en vigueur relatives aux droits civiques et ne
pratique aucune discrimination basée sur la race, la couleur de peau, I'origine nationale, I'age,
le sexe ou un handicap.

Italian Health New England é conforme a tutte le leggi federali vigenti in materia di diritti civili e non
pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta, disabilita o sesso.

Korean Health New England 2 (=) &8 g S0IAB S E406t0H S, II24, 4 =3t
od, H0 L= d8= 0l==2 XAHEotAl 2sLICH

Greek H Health New England cvppopedverat e toug 1oyhovieg oposmovolakods VOLLOVG Yol To.
aTopKA dtkandpota ko dgv TpoPaiverl og drakpioelg pe fdon t eUAY, To xpdua, TNV €BVIKN
Katoywyn, Ty nAkia, v avannpio 1 to eOAO.

Polish Health New England postgpuje zgodnie z obowigzujacymi federalnymi prawami
obywatelskimi i nie dopuszcza si¢ dyskryminacji ze wzgledu na rase, kolor skory,
pochodzenie, wiek, niepelnosprawnos¢ badz plec.

Hindi Health New England @] 219 TRT S ARTE SATERTT HIGA T AT HdT g 3 ST,
A, T g, g, Fasairar, a1 o7 & g 92 §39Td Tei wdT gl

Gujarati Health New England G19] Uscll dHclll «1oRs @SR slaAel U YA & Ual oxl(d, 23,
AELA Yo, GUR, WAl AUl (@Adloll R Agailel AWl dadl otell.

Lao Health New England UzAU009050009909008301wnac 92095 nLIWNIH
U98L1] ccarLHCCLNOLEYIFBVLTIVLAMCRD]0, @O, FI0NcD0, 998, OOIL
®NID, B CWO.

Albanian Health New England vepron né pérputhje me ligjet e zbatueshme federale té té drejtave civile
dhe nuk ushtron diskriminim mbi baza si raca, ngjyra, prejardhja etnike, mosha, aftésia e
kufizuar ose gjinia.

Tagalog Sumusunod ang Health New England sa mga naaangkop na Pederal na batas sa karapatang sibil

at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.
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Language Multi-Language Services

English You have the right to get help and information in your language at no cost. To request an
interpreter, call the toll-free member phone number listed on your health plan ID card,
press 0. (TTY: 711)

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

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

Chinese AR VBRI RRE S A EBIAIGNE., MFE AR, FERTEMREEEID F

EHHE et BRI, 20, (TTY: 711)

French Creole

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

Vietnamese

Quy vi 6 quyén dugc giup dd va cap thong tin bang ngon ngir cua quy vi mién phi. Pé yéu
cau dugc thong dich vién gitip dd, vui long goi s6 dién thoai mlen phi danh cho hoi vién duoc
néu trén thé ID chuong trinh bao hiém y té cuia quy vi, bam s6 0. (TTY: 711).

Russian

Brl nmeere mpaBo Ha OecIiaTHOE TIOTyYeHHUE IIOMOIIM U HH(POPMAIIH Ha BallleM SI3BbIKE.
Uto0bI moJIaTh 3apoC NepeBOAUMKA TO3BOHUTE M0 OECIIaTHOMY HOMEpY TenedoHa,
yKa3aHHOMY Ha OOpaTHOM CTOpOHE Balel uAeHTU(UKAITMOHHON KapThl U HaxkmuTe 0. JInHus
(reneraiim: 711)

Arabic

A Lo Saal paall Cila 28 3 Joal can el Ulae Giall e gleall 5 sae bl Lo J gemal) &l 3o
(TTY:711) .0 e baal & cdasall clila Cay jas

Mon-Khmer,
Cambodian

HEDSUES0 I?Ui,‘q’SUJ SHASUS &’ﬂﬁ‘lﬁﬂiUﬁJHf”ﬁ IMUJ‘E:TSHJ{%H =

adu

=, \
1oudgniSu "J;I‘FTU‘FT‘[_‘EJU QjasQjmmgtmwmaﬁmwggigmnummﬁﬁ U
UENSHASIIASHUA D SRNH SMNIUIHMS 1108 101U 10 09 (TTY: 711)

French

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

Italian

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

Korean

?l ol ==t 2 E Fote HHZ HIE FE8I0l 2= =
AAMNE QEGH| AAHA= Aot S IDI=0 I =
@RFoPoil 0BHE S2MALR. TTY: 711

Greek

"Eyxete 10 dwcaimpa va AdPete fonBeta ko mAnpogopiec otn YA®ooo cag yopic ypéwon. ['a
va {ntoete depunvéa, KOAEGTE TO dmPedv apliud TMAEEdVOL Tov BpickeTol oTNV KAPTQ
uélovg aopiiong, matnote 0. (TTY: 711).

Polish

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

Hindi

mﬁwmaqmﬁmmwﬁamﬁmﬁr:aﬁmmmmﬁl AT & TAT 3l
Fl & AT, {94 8o ol 1D F1E W TdEg SIA-W ddd 9 B &1, 0 gard| TTY 711




Gujarati AR et (Aot YA e e wa HEA Andasll dal A sR 8. geu sl [Qoldl

$cll HIZ dAHIRL 3¢ Welol ID 518 UR %RUACL 21E-%l oled? UR SIA 3 WA 0 EGLA.
(TTY: 711).

Lao wIvbSoiiaxdsSunaugoscy ctecara SHD2I0TMWRCVLWIFIZEINILL SD6

19%70. (o2 S29VIWWIT INWBMIMLIBCOTINITTUY
2303rLIFNNLO22VIS LV OTELIZN2eYUIV, AN 0. (TTY: 711).

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

Tagalog May karapatan kang makatanggap ng tulong at impormasyon sa iyong wika nang walang

bayad. Upang humiling ng tagasalin, tawagan ang toll-free na numero ng telepono na
nakalagay sa iyong ID card ng planong pangkalusugan, pindutin ang 0. (TTY: 711).

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

Be Healthy members, this information is about your HNE Be Healthy benefits. If you have questions, need this
document translated, need someone to read this or other printed information to you, or want to learn more about
any of our benefits or services, call the toll-free member phone number listed on your health plan ID card,
(TTY: 711), Monday through Friday, 8:00 a.m. — 6:00 p.m. For questions about your Behavioral Health call
MBHP at: (800) 495-0086 (TTY: (617) 790-4130) 24 hours a day, 7 days a week. Or visit
www.masspartnership.com

Medicare Advantage members, Health New England Medicare Advantage is an HMO with a Medicare contract.
Enroliment in Health New England Medicare Advantage depends on contract renewal. If you have any questions
regarding this document please contact the toll-free member phone number listed on your health plan ID card,
(TTY: 711).

Last Reviewed: 10/1/2016
H8578 2017_401v2 Accepted



I. Health New England’s Quality Management Program

Health New England has a written Quality Management Program Description. This document provides detailed
information about the program and contains the annual work plan, or schedule of events. It also explains how the
program is evaluated. If you would like a copy of this information, or results of quality improvement activities,
please contact Pat Scheer, Health New England’s Director of Quality Operations, at (413) 233-3435.

Il. MEMBER RIGHTS AND RESPONSIBILITIES

Health New England members have specific rights and responsibilities that form the basis of quality health care.
We are pleased to share the Health New England Member Rights and Responsibilities Statement, which tells you
what you can expect of us and what we ask of you.

Member Rights
As a valued Member of Health New England Be Healthy, you have the right to:

Receive documents and any information in other formats or in Spanish free of charge. Interpreter services also
are available free of charge by calling Health New England Member Services.

Receive information about Health New England Be Healthy, our services, our Providers and practitioners,
your covered benefits, and your rights and responsibilities as a Member of Health New England Be Healthy
Have your questions and concerns answered completely and courteously

Be treated with respect and with consideration for your dignity

Have privacy during treatment and expect confidentiality of all records and communications

Discuss and receive information regarding your treatment options, regardless of cost or benefit coverage, with
your Provider in a way which is understood by you. You may be responsible for payment of services not
included in the Covered Services list for your coverage type.

Be included in all decisions about your health care, including the right to refuse treatment and the right to
receive a Second Opinion on a medical procedure at no cost to you.

Choose a qualified Primary Care Provider and hospital that accepts Health New England Be Healthy
Members

Change your Primary Care Provider

Access Emergency care 24 hours a day, 7 days a week

Easy access to voice your concerns, and expect follow-up by Health New England Be Healthy

File Grievances and Appeals without discrimination about the Managed Care Organization (MCO) or the care
provided, and expect problems to be fairly examined and appropriately addressed

Make recommendations regarding Health New England Be Healthy’s Member rights and responsibilities

Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience or
retaliation

Freely apply your rights without negatively affecting the way Health New England Be Healthy or your
Provider treats you

Ask for and receive a copy of your medical record and request that it be changed or corrected, as explained in
the Notice of Privacy Practices in your Member Handbook

Receive the Covered Services you are eligible for as outlined in the Covered Services list enclosed with your
Member Handbook

Be informed about how medical treatment decisions are made by Health New England or by Providers that
accept Health New England Members.

Know the names and qualifications of physicians and health care professionals involved in your medical
treatment

Receive information about an illness, the course of treatment and expectations for recovery in words that you
can understand

Receive Emergency services when you, as a non-health care professional, believed that an Emergency health
condition existed

Keep your Personal Health Information private as protected under federal and state laws— including oral,
written and electronic information throughout Health New England. Unauthorized people do not see or
change your records.



o Exercise these rights regardless of your race, physical or mental ability, ethnicity, gender, sexual orientation,
creed, age, religion, national origin, cultural or educational background, economic or health status, English
proficiency, reading skills, or source of payment for your care. Expect these rights to be upheld by both
Health New England and the Providers who accept Health New England Be Healthy Members.

Member Responsibilities

As a Member of Health New England Be Healthy, you also have responsibilities. It is your responsibility to:

Choose a Primary Care Provider, the Provider responsible for your care

Call your Primary Care Provider when you need health care, unless it is an Emergency

Tell any health care Provider that you see that you are a Health New England Be Healthy Member

Give complete and accurate health information that Health New England Be Healthy or your Provider

needs in order to provide care

e Understand the role of your Primary Care Provider in providing your care and arranging other health care
services that you may need

o To the degree possible, understand your health problems and take part in making decisions about your
health care and in developing treatment goals with your Provider

¢ Follow the care plans and instructions agreed to by you and your Provider

e Understand your benefits and know what is covered and what is not covered

¢ Notify Health New England Be Healthy and MassHealth of any changes in personal information such as
address, telephone, marriage, additions to the family and eligibility of other health insurance coverage, etc.

e Understand that you may be responsible for payment for services you receive that are not included in the
Covered Services list for your coverage type

lil. Behavioral Health Serices

Health New England Be Healthy provides a full range of Behavioral Health services including individual, group or
family therapy, “diversionary” services such as partial hospitalization and inpatient care. As part of the Children’s
Behavioral Health Initiative, Behavioral Health services for certain children and youth under the age of 21 have
been expanded to include, when Medically Necessary, home and community-based services including mobile crisis
intervention, in-home therapy, in-home behavioral services, family support and training, therapeutic mentoring and
Intensive Care Coordination (ICC).

All Behavioral Health services to Health New England Be Healthy Members are provided by MBHP. If you need
help with your Behavioral Health benefits, call MBHP any time at (800) 495-0086 (TTY: (617) 790-4130) 24 hours
a day, 7 days a week, or visit www.masspartnership.com. You can also contact Health New England Member
Services at (413) 788-0123 or (800) 786-9999 (TTY: 711), Monday through Friday, from 8:00 a.m. to 6:00 p.m.

IV. How We Protect Your Privacy

Health New England 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). Health New England’s Notice of Privacy Practices contains more detailed
information about Health New England’s policies and practices regarding the collection, use, and disclosure of your
PHI. It also explains your rights with respect to your PHI. You can request a complete copy of Health New
England’s Notice of Privacy Practices by contacting Health New England Member Services.

How does Health New England protect my PHI?

Health New England has a detailed policy on confidentiality. This policy applies to all oral, written, and electronic
information that we have about you. All Health New England 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, Health New England 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
Health New England’s Privacy Policy from Health New England Member Services. Health New England also
includes confidentiality provisions in all of its contracts with Plan Providers. Finally, Health New England
maintains physical, electronic, and procedural safeguards to protect your information.


http://www.masspartnership.com/

How does Health New England use and disclose my PHI?

HIPAA and other laws allow or require us to use or disclose your PHI for many different reasons. Health New
England 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. Refer to our complete Notice of Privacy Practices for more information
about how we use and disclose information about you.

Can | get a copy of my medical records?

Health New England does not provide medical care. Members receive care and treatment from health care
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 Health New England maintains, such as
your enrollment, payment, claims, case or medical management records, and any other records that Health New
England uses to make decisions about you. Requests for access to copies of these records must be in writing and
sent to the Health New England 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.

V. How to get information about your plan

At Health New England, we continually review the coverage that we offer. We work with doctors, pharmacists, and
other clinical professionals to compare emerging medical technology with the services we already cover. We also
look for ways to improve and simplify how we administer covered services. As a result, from time to time we
provide updates to your coverage, and we notify you, your employer, and our providers of these changes.

To obtain an updated copy of your Health New England Be Healthy Member Handbook or for the latest coverage
information about your Plan, Health New England’s contracted providers, or specific information about covered
services, please call Health New England Member Services at (413) 788-0123 or (800) 786-9999 (TTY: 711),
Monday through Friday, from 8 a.m. to 6 p.m. How can we help?
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