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Letter from the Medical Director

Health New England has continued to evaluate the best 

ways to communicate with our providers and their office 

staffs. Recently a representative sample of physicians 

and office managers participated in two focus groups. 

We learned that neither group viewed  our HealthScript 

newsletter as an effective communication vehicle. 

Therefore we plan to change the newsletter look and 

content during the early part of 2004. We still will use 

HealthScript for certain official notifications which 

the State or NCQA may require, but we plan to focus 

more on office staff  issues.We appreciate any feedback. 

Please call me or Pam Zagorski with any comments on 

HealthScript or any other communication strategies.

Thomas H. Ebert, M.D.

Medical Director

HNE’S NATIONAL PHARMACY 
NETWORK - members can get 

prescriptions at home or on the road!

HNE recently announced the creation of a national 

pharmacy network, making it easier and more 

convenient to fill prescriptions.

The new network, composed of more than 50,000 

pharmacies nationwide, allows members to get 

medications at participating pharmacies wherever they’re 

located, or at certain other pharmacies that do not have 

locations in Western Massachusetts.

So, whether members are home, on vacation, or away for 

business or other reasons, they can fill prescriptions at 

any pharmacy that participates in our national network. 

Participating pharmacies include CVS, Brooks/Maxi 

Drugs, Target, Rite Aid, Stop ‘N Shop, and Costco.

To find a nearby participating pharmacy, please call our 
pharmacy vendor:

MedImpact  800-788-2949 

during the following hours:

Monday-Friday, 8 a.m.-1 a.m.

Saturday, 9 a.m.-10 p.m.

Sunday, 10 a.m.-10 p.m.

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

It is Health New England’s (HNE) policy:

 • to encourage open clinical dialogue between HNE providers and our members. HNE providers have always been, and  
  continue to be, free to communicate with members regarding the treatment options available to them, including 
  medication treatment options, regardless of benefit coverage limitations; and,
 
 •  that decisions regarding patient care are made based upon the appropriateness of care and the services rendered. This   
  process reflects the need to avoid underutilization of necessary services. In the event that a service is denied, the decision  
  is based upon the appropriateness of the service within the scope of covered benefits. HNE does not offer incentives to  
  encourage denials, nor is compensation tied to denials.



RADIOLOGY MANAGEMENT 

PROGRAM – INITIAL RESULTS

As you know, Health New England 

instituted a radiology management 

program for all CT scans, MRI/MRA 

and PET scans, effective Sept. 1, 2002.  

During the first six months of the 

program, we have seen a significant 

mitigation of high-cost imaging 

utilization cost.  

We will continue to monitor this 

program with ongoing guidance and 

input from the Radiology Management 

Advisory Committee, and will keep 

you abreast of results as well as any 

changes in policies and procedures.  We 

want to thank you for you continued 

cooperation and compliance.

Radiology Management Program – The Basics

Prior approvals are required for CT scans, MRI/ MRA, and PET scans.  Prior 
approval is for outpatient services only; emergency room, observation and 
inpatient imaging procedures do not require prior approval.

The ordering provider should call National Imaging Associates at 
888-642-4815* to request an authorization for all outpatient services 
on or before the date of service.  Patient symptoms, past clinical history and prior 
treatment information will be requested and should be available at the time of 
the call.

Retrospective authorizations are reviewed for studies ordered for urgent tests and 
those tests performed after normal business hours or on weekends. Ordering providers 
should be contacting NIA within 48 hours or the next business day, to proceed with 
the normal review process.

*call center hours: Monday-Friday, 8 a.m. to 8 p.m.

Revenue Codes Update 

HNE has upgraded its claims payment system to accommodate the conversion 
from three to four-digit revenue codes in compliance with HIPAA rules for 
transactions and code sets.  Providers may begin to submit both electronic and 
paper claims using four digits immediately.  We expect all providers to convert to 
the four-digit coding scheme no later than Oct. 16, as required by HIPAA rules. 

NCQA Requirement for Notification of Specialty 
Physician Termination

Effective July 1, 2003, NCQA requires that contracted providers (i.e. 
PHO, facility, medical group or individual physician) notify HNE and 
affected members, in writing, of its termination or of the termination of a 
specialty physician at least 60 days prior to the effective date of termination.  
“Termination” occurs when a specialty physician leaves the contracted provider 
or otherwise becomes unavailable to members, or when the provider’s contract  
with HNE is terminated.  “Affected members” are HNE members who have 
been under the ongoing care of the contracted provider or one of its specialty 
physicians, either because they have made a specified number of visits to a 
specialty physician or because they have a chronic condition that a specialty 
physician has managed over a specified period of time.   

HEDIS® 2004 MEDICAL 
RECORD COLLECTION 
Health New England will begin to collect information from a 

sample of physicians for the Health Plan Employer Data and 

Information Set (HEDIS) in February.

HIPAA PRIVACY REGULATIONS
This year we anticipate that there will be many questions 

about whether the release of medical records is permissible 

under the Privacy Regulations of the Health Insurance 

Portability and Accountability Act of 1996 ( HIPAA ). 

Quality assessment and improvement activities (such as 

HEDIS chart reviews) are specifically mentioned in the 

regulations under the definition of allowable health care 

operations (164.501 Definition of Health Care Operations). 

Access to a member’s medical record is allowed  for these 

purposes.  Special authorization to release medical records for 

HEDIS is not needed.

 
HEDIS 2004 MEASURES 

The medical record collection will include the following 
HEDIS clinical indicators: 

 • childhood immunizations;

 • adolescent immunizations;

 • colorectal cancer screening;

 •  beta-blocker treatment after heart attack;

 •  cholesterol management after acute cardiovascular  

   events; and

 •   comprehensive diabetes care.

In order for our HEDIS rates to be accurate, it is important 

that we collect all of the requested records. If we do not 

receive the information from the physician’s office within the 

time frame allotted, we will follow-up with a phone call. The 

NCQA requires us to report  this data and this information is 

part of the NCQA accreditation process. All HNE providers 

are contractually obligated to provide this requested 

medical record information.

HOW DATA IS COLLECTED

HEDIS data is collected from a sample of health care claims 

and encounters, enrollment forms, surveys and medical 

records.  Most of the data includes information from the 

previous calendar year, and a few performance measures 

require the health plans to find and report on data for two 

or more previous years. Data requirements are very specific 

and cannot be changed by the health plan. Certified auditors 

review the report before submission to ensure that data was 

prepared correctly. NCQA and regulatory agencies frequently 

publish HEDIS results in public forums so that existing and 

potential health plan purchasers and members can compare 

results. 

 

IMPACT ON PRACTICE SETTING

Health plans rely on the claim and encounter data submitted 

by practice sites to prepare the HEDIS report.  When a 

health plan cannot find the claim or encounter data, a 

medical record search begins by first identifying practitioners 

who provided a service to members selected for the HEDIS 

report. These practitioners receive a list of patient names with 

requests to send copies of selected medical record pages for 

health plan staff review.  Health plans submit the audited 

HEDIS reports to NCQA in June, and typically begin 

preparing at least six months before the deadline. Medical 

record data collection can begin anytime during the first 

quarter of the year. 
 

WHAT PROVIDERS CAN DO

Providers can help improve the accuracy of HEDIS data by 

submitting timely and accurately coded claim and encounter 

data that captures all services provided. Code as specific as 

possible. Examples of generalities that make chart review 

necessary include using general child immunization codes 

(90471 - 90472) instead of specific CPT immunization 

codes (DPT - 90701, or Hepatitis B - 90744); or coding 

gestational diabetes as ICD-9-CM 250, instead of 648.8; 

or using standard CPT codes for office visits, when actually 

performing a well-child exam.  Well-child exams should be 

billed using CPT Preventive Medicine Service, age specific 

codes 99381-99387 for new patients, and 99391-99397 for 

established patients. 
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Now is a good time to do some “house cleaning” and send 

us encounters for 2003 services not previously submitted. As 

claims and encounters submission processes become more 

complete and accurate, fewer medical record reviews will be 

required. 

 

HOW HNE USES HEDIS

For the past several years, HNE has integrated the HEDIS 

performance measures into the health plan’s quality 

management program to gauge the success of its clinical and 

service activities. Most recently, some HEDIS measures were 

selected for inclusion into the HNE quality incentive program 

to reward practitioners for providing quality care. The 

HEDIS measures include: HgbA1c tests and levels; retinal eye 

exams; mammograms; pap smears; use of appropriate asthma 

medications; childhood and adolescent immunizations; and 

cholesterol tests.  

 

WE CAN’T DO IT WITHOUT YOU!

Thank you for your continued cooperation and support. 

For additional information regarding HEDIS, please contact 

Pat Scheer, Quality Operations Manager, at 413-233-3435, 

pscheer@hne.com, or via fax at 413-233-2607.

HIPAA
In an article entitled, “Does HIPAA Affect Audits of 

Patient Medical Records?” featured in our last issue, 

we explained that HIPAA allows HNE to access our 

members’ medical records for the purpose of performing 

periodic audits.  As was discussed, these audits, necessary 

for licensure and accreditation purposes, fall into the 

broad category of health care operations.  The HIPAA 

Privacy Rule allows covered entities, including physicians 

and health plans, to use or disclose protected health 

information (PHI) without an individual authorization 

from the patient for treatment, payment and some health 

care operation purposes, and for certain other specific 

purposes outlined by the HIPAA Privacy Rule (45 C.F.R. 

§§ 164.502, 164.506).  

In addition to performing these audits, HNE needs to 

access our members’ PHI, such as office notes, diagnostic 

results and treatment plans for other purposes.  These 

purposes include claims processing, utilization reviews, 

member appeals as well as case management and care 

coordination activities.

HNE’s claims processing, member appeals and utilization 

review activities fall into the payment category, while 

case management and care coordination activities are 

considered limited health care operations.  Therefore, the 

disclosure of health information by physicians to HNE for 

these purposes is also permissible without an individual 

authorization from the patient under the HIPAA Privacy 

Rule.

Should you have any additional questions or concerns, 

please fee free to contact the HNE Privacy Officer at 

787-4000, extension 3356.

MEMBERS’ RIGHTS:

Members of HNE have certain rights:

• To receive information on HNE, its services, Plan Providers, 
policies, procedures, and their rights and responsibilities.  
HNE will not provide to Members, or to any third party, 
information that it is not allowed to disclose under the law.  
HNE will not disclose information about Plan Providers 
that would constitute information that is privileged.

• To be treated with respect and with recognition of their 
dignity and right to privacy.

• To participate with their doctor or other health care provider 
in decisions on their health care.

• To expect that their doctor or other health care provider 
will fully and candidly discuss treatment options for their 
condition that are appropriate or Medically Necessary, 
regardless of the cost or benefit coverage.  It does not mean 
that all treatment options are covered by HNE.  If they are 
unsure about whether a treatment is covered, they should 
contact HNE Member Services.

• To bring a grievance or complaint about HNE, or care that 
is provided by a Plan Provider, to the attention of HNE.  

• To refuse a treatment, drug, or other procedure that is 
recommended by their doctor or other health care provider 
to the extent permitted by law.  They are to be informed 
of the potential medical consequences of refusing such 
treatment.

• To select a Primary Care Physician (PCP) who is accepting 
new patients.  HNE PCPs are listed in its Provider 
Directory.

• To request to change their PCP.  The newly-chosen PCP 
must not have notified HNE that he or she is no longer 
accepting new patients.

• To have access, during HNE’s business hours, to HNE 
Member Services Representatives who can answer their 
questions and help them to resolve a problem.

• To expect that information from their medical records and 
on their relationship with their doctor and their hospital will 
be kept confidential.  This is in accordance with State and 
Federal law and as provided by HNE policies and rules.

• To make recommendations regarding HNE’s members’ 
rights and responsibilities policies.

MEMBERS’ RESPONSIBILITIES:

Members have certain responsibilities:

• To provide, to the extent possible, information to their 
providers that providers need in order to care for them.  This 
includes giving the provider information on their present 
and past medical conditions, as the member understands 
them, before and during any course of treatment.

• To follow the plans and instructions for care that they have 
agreed on with their provider.

• To become familiar with their HNE benefits and services by 
reading the materials that HNE gives them.  They should 
also call HNE Member Services with any questions on these.

• To abide by all HNE policies and procedures.

• To treat Plan Providers and HNE staff with the same respect 
and courtesy they would expect for themselves.

• To arrive on time for a scheduled appointment or to give 
adequate notice if they must cancel or will be late.

• To understand their health problems.  If they do not 
understand their illness or treatment, they should talk it over 
with their doctor.  It is very important to the success of the 
treatment for them to understand their health problems.

• To participate in decision-making on their health care.

• To inform HNE of any other insurance coverage they may 
have.  This is so HNE may appropriately administer claims 
payment and coordinate with other payors.

• To inform HNE of any changes in status that could affect 
their eligibility for coverage, such as a change of address.

• To assist HNE and Plan Providers to obtain prior medical 
records when asked to do so.  They agree that HNE may 
obtain and use any of their medical records and other 
information that it requires to administer the Plan.

• To consider the potential consequences of not following 
the advice of their health care practitioner.  When a service 
recommended by a Plan Doctor is covered, they may choose 
to decline it for reasons personal to them.  For example, 
they may prefer to get care from Non-Plan Providers rather 
than Plan Providers.  In these cases, HNE is not obligated to 
cover substitute or alternate care based on their preference.

Member Rights and Responsibilities
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Privacy Notice
Health New England (HNE) knows how important it is to 

protect a member’s privacy at all times and in all settings. 

It is HNE’s practice to keep a member’s protected health 

information (PHI) confidential under HNE’s policies and 

state and federal law. 

How does HNE collect PHI?  
HNE gets PHI from:
 • Applications a member submits when they enroll in  
  the plan.
 • A member’s employer or employer’s broker when 
  applying for health insurance coverage.
 • Providers who are treating members when they 
  submit claims or request authorization on a 
  member’s behalf for certain services or procedures.
 • Attorneys who are representing our members in 
  automobile accidents or other cases.
 • Other insurers.

How is HNE going to use PHI?  
HNE uses the data it collects as follows:
 • For enrollment and eligibility verification.
 • To underwrite and set premium rates.
 • To process, pay or audit claims and to coordinate   
  benefits or subrogate a claim.  
 • For quality, utilization and disease management 
  purposes.
 • To furnish information to providers who are treating  
  HNE members.
 • To respond to a subpoena or court order. 
 • For other purposes allowed by law.

Will HNE disclose PHI to anyone outside of HNE?
HNE may share PHI with third parties outside of HNE, 

such as consultants and auditors, when necessary for the 

conduct of our business.  HNE does not release PHI (other 

than name, address, and age) to employers.  Employers who 

are self-funded, however, do need certain data so that they 

may adequately fund their accounts. In these instances, HNE 

will insist that the self-funded employer agree to protect the 

data from internal disclosure for any use that would affect the 

member.  If  HNE wishes to release a member’s PHI for 

purposes other than those listed here, HNE will give the 

member the opportunity to consent to, or deny, such release.  

For cases in which HNE is involved in obtaining consent 

from a member who lacks the ability to give consent, HNE 

will determine the people who may authorize the release 

of PHI and who may have access to such information by 

contacting the member’s PCP.  HNE may also request from 

persons calling to request access to a member’s PHI, proof of 

legal authority to act on behalf of a member.  

How does HNE protect PHI?
HNE has a detailed policy on confidentiality.  Each employee 

or temporary employee must sign a statement that he or she 

has read and understands the policy.  HNE conducts privacy 

training and sends annual privacy reminders to its employees.  

If members would like a copy of HNE’s Notice of Privacy 

Practice, they may request a copy from HNE Member 

Services.  Providers may request a copy by calling HNE’s 

Network Development & Operations Department. This 

notice is also available on the HNE web site at hne.com.  

HNE also includes confidentiality provisions in all of its 

contracts with Plan Providers.  In most cases, when HNE 

discloses PHI to a third party outside of HNE, HNE will 

require the receiving party to agree to keep the data 

confidential and to use it only for the purpose for which it 

is disclosed.  HNE also maintains physical, electronic, and 

procedural safeguards to protect the data.

Can members get copies of their medical records?
HNE does not provide medical care.  All of our members 

receive care and treatment from providers based in their own 

facilities.  Under state and federal law, members have a right 

to obtain a copy of their medical records.  If members wish to 

obtain a copy, they should contact their health care providers 

directly.  HNE’s records are mostly records of claims for 

medical coverage.  If members would like a copy of their 

medical claims history, they should write to HNE, attention 

of the Legal Department.

GROUP OR REGION NETWORK 
OPERATIONS REP

NURSE CASE 
MANAGER

Baycare Health Partners:

  BAPO Anne Medina, x3201 Carol Morrison, x3466

  Pediatrics Assoc of Hampden Cty Anne Medina, x3201 Eileen Lavoie, x3454

  Holyoke Pediatric Assoc Anne Medina, x3201 Debbie Liptak, x3430

  Pioneer Valley Pediatrics Anne Medina, x3201 Judy Dupre, x3467

  Hampden Cty Physician Assoc Anne Medina, x3201 Sue Scott, x3431

  Springfield Med Assoc Anne Medina, x3201 Judy Dupre, x3467

  Chestnut Med Assoc Anne Medina, x3201 Judy Dupre, x3467

  RiverBend Medical Group Mary Humel, x3401 Judy Dupre, x3467

  BMERF Anne Medina, x3201 Judy Dupre, x3467

  George Vitek and Associates Anne Medina, x3201 Eileen Lavoie, x3454

  Valley Medical Associates Anne Medina, x3201 Barbara Edwards, x3465

  Pediatrics Services of Springfield Anne Medina, x3201 Barbara Edwards, x3465

  All Other Adult Practices Anne Medina, x3201 Eileen Lavoie, x3454

  All Other Pediatric Practices Anne Medina, x3201 Sue Scott, x3431

Berkshire County Mary Humel, x3401 Gloria Westcott, x6605

Cooley Dickinson PHO Gia Taylor, x3405 Barbara Edwards, x3465

Hartford Hospital PHO Mary Humel, x3401 Barbara Edwards, x3465
Anna Campbell (PPO), 
x3426

Noble Health Alliance Gia Taylor, x3405 Debbie Liptak, x3430

Non-PHO Pioneer Valley Physicians Gia Taylor, x3405 Sue Scott, x3431

Sisters of Providence Health System Gia Taylor, x3405 Debbie Liptak, x3430

Valley Health Partners Gia Taylor, x3405 Debbie Liptak, x3430

Valley Medical Group Gia Taylor, x3405 Barbara Edwards, x3465

Ancillary Providers Maureen Ryan, x3218

KEY CONTACTS
Health New England has recently changed its service model to assist providers and their office staff.  Each office is assigned a 
Network Operations representative to assist with policies and procedures related to billing and payment issues, as well as a nurse 
case manager to assist with policies and procedures related to patient care issues.  For pharmacy benefit and coverage questions, 
please call Chris Ryan, pharmacist, at x3240.  

Please feel free to call us with questions.  If you prefer, we can arrange an on-site visit at your convenience.
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is provided by a Plan Provider, to the attention of HNE.  

• To refuse a treatment, drug, or other procedure that is 
recommended by their doctor or other health care provider 
to the extent permitted by law.  They are to be informed 
of the potential medical consequences of refusing such 
treatment.

• To select a Primary Care Physician (PCP) who is accepting 
new patients.  HNE PCPs are listed in its Provider 
Directory.

• To request to change their PCP.  The newly-chosen PCP 
must not have notified HNE that he or she is no longer 
accepting new patients.

• To have access, during HNE’s business hours, to HNE 
Member Services Representatives who can answer their 
questions and help them to resolve a problem.

• To expect that information from their medical records and 
on their relationship with their doctor and their hospital will 
be kept confidential.  This is in accordance with State and 
Federal law and as provided by HNE policies and rules.

• To make recommendations regarding HNE’s members’ 
rights and responsibilities policies.

MEMBERS’ RESPONSIBILITIES:

Members have certain responsibilities:

• To provide, to the extent possible, information to their 
providers that providers need in order to care for them.  This 
includes giving the provider information on their present 
and past medical conditions, as the member understands 
them, before and during any course of treatment.

• To follow the plans and instructions for care that they have 
agreed on with their provider.

• To become familiar with their HNE benefits and services by 
reading the materials that HNE gives them.  They should 
also call HNE Member Services with any questions on these.

• To abide by all HNE policies and procedures.

• To treat Plan Providers and HNE staff with the same respect 
and courtesy they would expect for themselves.

• To arrive on time for a scheduled appointment or to give 
adequate notice if they must cancel or will be late.

• To understand their health problems.  If they do not 
understand their illness or treatment, they should talk it over 
with their doctor.  It is very important to the success of the 
treatment for them to understand their health problems.

• To participate in decision-making on their health care.

• To inform HNE of any other insurance coverage they may 
have.  This is so HNE may appropriately administer claims 
payment and coordinate with other payors.

• To inform HNE of any changes in status that could affect 
their eligibility for coverage, such as a change of address.

• To assist HNE and Plan Providers to obtain prior medical 
records when asked to do so.  They agree that HNE may 
obtain and use any of their medical records and other 
information that it requires to administer the Plan.

• To consider the potential consequences of not following 
the advice of their health care practitioner.  When a service 
recommended by a Plan Doctor is covered, they may choose 
to decline it for reasons personal to them.  For example, 
they may prefer to get care from Non-Plan Providers rather 
than Plan Providers.  In these cases, HNE is not obligated to 
cover substitute or alternate care based on their preference.

Member Rights and Responsibilities
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Letter from the Medical Director

Health New England has continued to evaluate the best 

ways to communicate with our providers and their office 

staffs. Recently a representative sample of physicians 

and office managers participated in two focus groups. 

We learned that neither group viewed  our HealthScript 

newsletter as an effective communication vehicle. 

Therefore we plan to change the newsletter look and 

content during the early part of 2004. We still will use 

HealthScript for certain official notifications which 

the State or NCQA may require, but we plan to focus 

more on office staff  issues.We appreciate any feedback. 

Please call me or Pam Zagorski with any comments on 

HealthScript or any other communication strategies.

Thomas H. Ebert, M.D.

Medical Director

HNE’S NATIONAL PHARMACY 
NETWORK - members can get 

prescriptions at home or on the road!

HNE recently announced the creation of a national 

pharmacy network, making it easier and more 

convenient to fill prescriptions.

The new network, composed of more than 50,000 

pharmacies nationwide, allows members to get 

medications at participating pharmacies wherever they’re 

located, or at certain other pharmacies that do not have 

locations in Western Massachusetts.

So, whether members are home, on vacation, or away for 

business or other reasons, they can fill prescriptions at 

any pharmacy that participates in our national network. 

Participating pharmacies include CVS, Brooks/Maxi 

Drugs, Target, Rite Aid, Stop ‘N Shop, and Costco.

To find a nearby participating pharmacy, please call our 
pharmacy vendor:

MedImpact  800-788-2949 

during the following hours:

Monday-Friday, 8 a.m.-1 a.m.

Saturday, 9 a.m.-10 p.m.

Sunday, 10 a.m.-10 p.m.

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

It is Health New England’s (HNE) policy:

 • to encourage open clinical dialogue between HNE providers and our members. HNE providers have always been, and  
  continue to be, free to communicate with members regarding the treatment options available to them, including 
  medication treatment options, regardless of benefit coverage limitations; and,
 
 •  that decisions regarding patient care are made based upon the appropriateness of care and the services rendered. This   
  process reflects the need to avoid underutilization of necessary services. In the event that a service is denied, the decision  
  is based upon the appropriateness of the service within the scope of covered benefits. HNE does not offer incentives to  
  encourage denials, nor is compensation tied to denials.


