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Your Child’s Health Plan

In this chapter, you will find information about your child’s health
insurance plan, or health plan. Place a copy of the benefits handbook
from your child’s health plan in this chapter. If you do not have this
information contact a Member Services Representative at the plan or
your employer.

For more information about health insurance,
paying for your child’s health care, and public
benefits see:

Health Care and State Agencies sections of the
Family TIES Resource Directory.

Your Guide to Managed Care in
Massachusetts, available from the
Massachusetts Division of Health Care Finance
and Policy. Order a free copy by calling
800-436-7757, 617-988-3175 (TTY), or
download it from
www.mass.gov/dhcfp/pages/dhcfp107.htm.

Paying the Bills: Tips for Families on
Financing Health Care for Children with
Special Needs, available from New England
SERVE. Order a free copy by calling 617-574-9493
or download it from www.neserve.org.
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Calling a Member Services
Representative

Have your child’s
insurance card with you
when you call. You will
find theplan’s phone
number and your child’s
membership number on
the card. Also, write

down your questions
before you make
the call.

A Member Services
Representative at your child’s
health plan can help you by
answering questions about:

e Eligibility, benefit coverage, and
enrollment in the health plan

e How to access other services, such as
case management

* How to find a primary care provider
(PCP) or specialty providers in the plan

* How to change your child’s PCP

e How the prior authorization
process works

e What to do if you have a complaint
or grievance

* What to do if you disagree with a
decision made by the health plan and

you want to appeal the decision

e Coverage for services your child receives
out-of-state

e Billing
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Case Management

Case management, also called
care management, is offered 7 o
through many health plans { /

to help families access and ,‘ <.

coordinate services and benefits. | =

A case manager (usually a nurse V&
or social worker) works with = \‘

you to: _. 3\

* Assess your child’s health - b N Ao
care needs : \ . /

* Plan and coordinate your
child’s health care with your
child’s primary care provider
(PCP)

e Communicate with health
care providers

* Find resources and services

* Improve your child’s
overall care

Call a Member Services Representative at your child’s health plan to learn
more about case management services.
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Mental Health Services

Mental health and substance abuse services are sometimes called behavioral health
services. Some mental health services are paid for by most health plans. Different plans
may have different mental health and substance abuse service benefits. Some health
plans work with another health insurance plan that specializes in mental health and
substance abuse.

Check the benefits handbook or call a Member Services Representative at your

child’s health plan to learn more about mental health benefits.

Ask About:
* How to find a mental health provider in the plan

* The number of outpatient mental health visits the plan will pay for
each year

* The number of inpatient mental health hospital days the plan will pay
for each year

* How authorizations for inpatient and outpatient mental health
services are arranged

* What to do in case of a mental health emergency

Mental Health Parity Law For more
information about
Massachusetts has a special law, called the Mental the Mental Health

Health Parity Law, which requires most insurance plans Parity Law, contact:
in Massachusetts to provide equal coverage for mental
and physical conditions. For example, this law makes Health Law Advocates, Inc
sure that your child receives approval for the number = G| BER BN G G

of mental health office visits or hospital days he or she www.hla-inc.org/index.php
needs based on medical necessity.

National Association of
Social Workers -
Massachusetts Chapter at
617-227-9635 or visit
WWW.Naswma.org

PAL Parent Resource
Network Hotline at
866-815-8122 or visit
www.ppal.net
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The Prior Authorization Process

Prior authorization, also called prior approval, means getting permission
from your child’s health plan before your child uses a special service or kind
of equipment. It is usually the responsibility of your child’s primary care
provider (PCP) or other treating provider to get prior authorization from
the health plan.

Examples of services usually requiring prior authorization are:

* Most hospital admissions

e Medical procedures

* (Non-emergency) surgeries

* Some tests and consultations (such as a second opinion)

e Durable medical equipment (DME)

* Home health care

* Outpatient therapies (such as physical, occupational, and speech therapy)

Medical Necessity

In some cases, your child’s PCP will need to write a letter of medical necessity to
the health plan. This letter states the medical reasons why your child needs a
special service or equipment.

In Massachusetts, medical necessity means “health care services that are consistent with
the generally accepted principles of professional medical practice as determined by whether
the service:

1) Is the most appropriate available supply or level of service for the insured in question
considering potential benefits and harms to the individual;

2) Is known to be effective, based on scientific evidence, professional standards and expert
opinion, in improving health outcomes; or
3) For services and interventions not in widespread use, is based on scientific evidence.”

(MA Department of Public Health, Office of Patient Protection, 800-436-7757,
www.mass.gov/dph/opp.)

Different plans have different prior authorization processes. Learn about the
process at your child’s health plan so you will know what to do if your child needs
any services that require prior authorization.

Call a Member Services Representative or your child’s case manager at the plan
to learn more about the prior authorization process.
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The Appeal Process

If you disagree with a decision made by your child’s health plan, you
or your child’s primary care provider (PCP) may appeal to the plan.
For example, you may request that a decision be reviewed if:

J The plan refuses to pay for treatment that you and your child’s
PCP believe your child needs

J The plan tells you that it will stop paying for treatment

Check the benefits handbook or contact a
Member Services Representative at the plan for
more information about how to appeal a decision.
Ask for a copy of your plan’s policy on prior
approval and appeals. The Member Services
Representative will work with you to help you
find the best way to address the problem.

If your appeal is denied by your health plan, you
may have additional rights through the Office of
Patient Protection (OPP) at the Massachusetts
Department of Public Health. Information about
additional rights should be provided in the final
denial letter you receive from your health plan.
Please note that in some plans, decisions are not
eligible for outside review by the OPP.

Federal law requires that a
health plan allow you to

appeal a decision up to 180
days from the service date.

It is best to file an appeal as
soon as you can. Remember
to keep a written record of
everything you do and
everyone you speak to.

Also, keep copies of any
letters you send or forms
you fill out.




What if I Have a Grievance

or Complaint’?

At times you may not be satisfied with the care your
child has received and may want to notify the health
plan with your concerns. Contact a Member Services
Representative for information on filing a complaint
or grievance. If you have a case manager, you may
want to share the information with that person
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You may also contact the Office
of Patient Protection (OPP) at
the Massachusetts Department
of Public Health for general
information about managed
care, referrals, grievances, and

appeals. The OPP can explain
your-rights, and may be able to
help resolve your complaint or
grievance. Contact the OPP at
800-436-7757, 617-624-6001 (TTY),

or visit www.mass.gov/dph/opp.




Changing Health Insurance Plans

If your child’s health insurance plan changes:

* Learn as much as you can before the change.

* Go to informational workshops about different plan options, if available.

e As soon as you can, contact a Member Services Representative at the new
health plan. Get a benefits handbook and a list of primary care and specialty
providers in the network. Find out how the new plan will help you to
transition your child’s current services.

* Learn about the network of health care providers in the new health plan.
Check if your child’s primary care and specialty providers are in the network of
the new health plan.

» Tell all of your child’s providers and vendors about the insurance change. This
includes home health care, durable medical equipment, and pharmacy. Be sure
to have the name and subscriber information of the new health plan with you
when you call.

¢ If any of your child’s current health care providers are not covered by your new
plan, speak with your current providers about the change and how to find
new providers.

* If you work with a case manager at your current health plan, contact that
person as soon as you know about the change. The case manager may be
able to help with the transition.
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