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Welcome to Community Health Network of Connecticut, Inc.

Dear Charter Oak Member:

Welcome to Community Health Network of Connecticut, Inc. (CHNCT) and to the state’s new
Charter Oak plan. We know you have several choices when choosing your health plan. So, thank
you for choosing us. We’re happy to have you.

We are the state’s only not-for-proft health plan. We are a part of your community and sponsored
by seven health centers. At CHNCT, our staff is located in Wallingford, Connecticut. Our Member
Services department is bilingual, speaking both English and Spanish. We have interpreter services
available in almost any other language to ensure you can communicate with your providers and us.

We have a variety of special programs designed to assist you with your special health care needs.
Information regarding these programs is included in the enclosed Member Handbook. Please read
it carefully. It includes important information that can help you understand the new Charter Oak
Health Plan.

If you have any questions, please call us at 1-800-859-9889. Again, thank you for choosing us.

Sincerely,

Sylvia B. Kelly
President and CEO

Community Health Network of Connecticut, Inc.
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WELCOME TO COMMUNITY HEALTH NETWORK OF CT (CHNCT)
HANDBOOK FOR CHARTER OAK MEMBERS

Important Phone Numbers

Member Service is available Monday to Thursday, 8:00 a.m. to 5:00 p.m. and Fridays 9:00 a.m. to 5:00 p.m.

Just call members services at: 1-800-859-9889

Services

Phone Number

CHNCT Member Services

1-800-859-9889

Charter Oak Application and Enroliment
Center

1-877-77-CTOAK (1-877-772-8625)
1-800-410-1681 TDD/TTY (for hearing impaired only)

Behavioral Health Services, Charter Oak
(Monday- Friday from 9am to 7 pm)

1-877-286-2524 or 1-877-CTOAKBH
1-866-218-0525 TTY (for hearing impaired only)

Pharmacy Services

1-866-409-8430 or
1-860-269-2031 in local Farmington area
1-866-604-3470 TDD/TTY (for hearing impaired only)

CHNCT TDD/TTY LINE

1-877-659-1252 (for hearing impaired only)

After Hours Nurse Line

1-866-803-7496

ADDITIONAL INFORMATION FOR CHARTER OAK MEMBERS

WIC  1-800-741-2142

1-860-509-7191 TTY (for hearing impaired only)
http://www.ct.gov/dph/cwp/view.asp?a=3137&q=395460&dphNav_GID=1862

to fnd the local WIC offces or call 211.

Call 211 or 1-877-CT-HUSKY (1-877-284-8759) for local numbers of the following programs:

HUSKY information
* Healthy Start

e Nurturing Families
 Birth-to-Three




Glossary

Below is a glossary of terms used in this handbook. If you need additional help, please contact Member

Services.

Term

Description

MCO

Managed Care Organization: An organization that sets
up your network and works with providers to manage
your health care.

PCP

Primary Care Provider: The doctor or other health care
professional who takes care of most of your medical
needs.

Specialist

A provider who specializes in a certain area of your
care, see the section on specialist care for examples.

Network

This is the group of primary care, specialists and other
medical professionals that contract with CHNCT to
provide medical care.

Out of Network

Services from a provider not in the CHNCT network.
If the provider you want to see is not in the CHNCT
network, your PCP must make a referral (request).
Your PCP will submit medical information to explain
this request. You cannot make this request yourself.
The only time this will be considered is when an
in-network provider is not available to provide the
requested service.

Medically Necessary or Medical Necessity

Health care provided to correct or lessen the negative
effects of a medical condition or mental iliness; to help
someone attain or keep an optimal level of health; to
diagnose a condition or to prevent a medical condition
from occurring.

Medical Appropriateness or Medically
Appropriate

Health care that is provided in a timely manner

and meets professionally recognized standards

of acceptable medical care; is delivered in the
appropriate medical setting; and is the least costly of
equally effective ways to treat or diagnosis.




CHNCT HANDBOOK FOR CHARTER OAK MEMBERS
Get the most out of your membership. Read this handbook and keep it handy.

Member Services
Give our Member Services Department a call if you have any questions at 1-800-859-9889

CHNCT is a health plan made up of providers, hospitals, and community health centers. We take care
of families who have joined the Charter Oak Program, as well as the HUSKY and SAGA Programs. Our
providers, hospitals, and health centers are in your town, your city, near your home, school and/or workplace.

We have a special telephone number (TDD) for the hearing impaired: 1-877-659-1252. To use this number,
you must also have a (TDD) telecommunication device for the deaf.

Member Services can answer any questions you have about CHNCT including who makes up CHNCT, how
the company operates and any special incentives made to providers to help them give you the best care and
services.

Interpreter Services

If English is not your primary language, and you have a question about your benefts or need an interpreter for
heath care appointments, we can help! Just call member services: 1-800-859-9889.

Here’s How We Work for You

You need to select a Primary Care Provider (PCP). You have a choice of providers listed in our Provider
Directory. The Provider Directory lists the PCPs and the specialists in our network. It is updated yearly. You
are encouraged to review or look at the providers listed in the directory.

You may also look up providers on our website at www.chnct.org. If you cannot fnd the provider you would
like to see, please call Member Services at: 1-800-859-9889 for help. They will help you fnd a provider in our
network or explain what you will need to do to get authorization to see an out of network provider.

Member Services is available Monday to Thursday, 8:00 a.m. to 5:00 p.m. and Fridays 9:00 a.m. to 5:00 p.m.
Just call Member Services at: 1-800-859-9889.
Your CHNCT Member ID Card

CHNCT will mail a Member ID card to all new members. These cards should never be shared with anyone
else. After you get your Charter Oak Member ID card in the mail, check to see that your name and PCP are
listed correctly. If there are errors, please call Member Services. Please keep your Member ID card with you
at all times and bring it with you to all your healthcare appointments.

Your CHNCT Membership Card

\ [ / 4 Only the person named on this card can use this card to receive services
JOHN J. SAMPLE \\ // Members
1.D.#:000111222333444 “”

In life threatening cases, go to the nearest hospital and present your ID Card.

Member’s Provider Community

Dr.John Doe Health Network
999-999-9999

of Connecticut, Inc*

Some Copays: www.chnct.org
PCP (preventive care) ........... $0  Specialist/urgent........ $35
PCP (non-preventive care)... $25  ER (if not an emergency

or not admitted) ............. $100
CHARTER The One with the Sun!
@AKF™ Building Healthier Communities

For CHNCT Member Services call 1.800.859.9889 or contact us
at the address below.
For Behavioral Health information call 1.877.286.2524
For Pharmacy Information call 1.866.409.8430
Charter Oak Enroliment & Application Center
1.877.77.CTOAK (1.877.772.8625)
1.800.410.1681 TDD/TTY (for hearing impaired only)

Providers
Referrals to participating CHNCT physician specialists are not required.
For assistance, please call the provider assistance line at 1.800.440.5071

11 Fairfield Blvd., Suite 1, Wallingford, CT 06492 ~ www.chnct.org




Charter Oak Health Plan Card

Use for Behavioral Health and Pharmacy Services

CHARTER
@AKHA™

Behavioral Health and Pharmacy Benefit
ISSUER  CLIENT NUMBER SUF CD

CLIENT NAME

connecticut

ISSUE DATE

~

J/

This card is issued by The Connecticut Department of Social Services

For information regarding your

Charter Oak Behavioral Health benefit call (877) 286-2524
For pharmacy benefit call (866) 409-8430

$35 co-pay for most outpatient behavioral health services*

$25 co-pay for independent LCSW, LMFT, LPC, and LADC
*co-pay may not exceed the service fee

Full-cost non-preferred without exception

Pharmacy co-pay $10 generic and $35 preferred brand C HARJ;E_&
$35 non-preferred brand with exception @AKPLAN

|

g

How to Use Our Health Services

Choose your Primary Care Provider (PCP)

Each Charter Oak member of your family must choose a PCP. If you do not choose a PCP, one will be chosen
for you. You can pick your PCP by reviewing the provider directory, or going online at www.chnct.org to look at

the provider directory there.

You may also call Member Services to choose a PCP. Once you do have a PCP, a representative from the

Member Services Department will explain what to do next. You may change your PCP at any time. If you do
request a change of your PCP, the change will be effective the frst day of the next month. Member Services
is available Monday to Thursday, 8:00 a.m. to 5:00 p.m. and Fridays 9:00 a.m. to 5:00 p.m. just call Member

Services at: 1-800-859-9889 to help you choose or change your PCP.

PCP Type

Description

Family Practitioner

A doctor trained to provide medical care and
diagnoses for both genders and all ages of
patients.

Pediatrician

A doctor who is trained to take care of infants,
children, and adolescents. Most pediatricians
will only take care of children up to a certain
age - generally up to 18 or 21 years of age.

General Internist

A doctor trained to provide medical care and
diagnostic services for adults

Nurse Practitioner (APRN)

Aregistered nurse who has had additional
training in diagnosing and managing medical
conditions, just as a doctor would.

Physician Assistant (PA)

A health professional trained to take care of
your medical needs just as a doctor would,
under the supervision of a doctor.

Visiting Your PCP

The frst step to quality health care is having a PCP that knows your family well. When going to an

appointment, be sure to bring your Member ID card with you. Also, do your best not to miss an appointment.
If you have to miss an appointment, make sure you let the doctor’s offce know as soon as possible. Also, do

not forget to reschedule the missed appointment.




Night and Weekend Care

Your PCP is available 24 hours per day, 7 days per week. If you become sick at night or on a weekend and
it is not an emergency, please call your PCP. Your PCP will help you decide what to do next. If you cannot
reach your PCP, you may call our after hours nurse line at

1-800-803-7496 and speak to a nurse who can help you.
Visiting other Providers

You PCP will take care of you and your family. If you need to see another provider, you are able to do this
yourself for some services. However, remember that there are some services that require authorization before
you received the service. This is called prior authorization. Please check with your PCP or call our Member
Services line if you have any questions as to what services require prior authorization. You can see a provider
in the CHNCT network for these services without a referral from your PCP:

 In network specialists: You can see any in network specialist for a routine offce visit without a referral-
although it is always a good idea to talk with your PCP when you have health problems that require you
to see a specialist.

< Family Planning/Birth Center: You can see any provider or clinic for family planning who is part of our
network.

* Pregnancy Care-You can see any participating provider listed in our directory as providing prenatal and
delivery related care.

Urgent Care

Urgent medical problems are conditions or symptoms that require evaluation or treatment within 24 hours, but
are not emergencies. Examples include fever, symptoms of an ear infection, vaginal discharge and itching,
persistent cough, and signs of a bladder infection.

Call your PCP to arrange an urgent care appointment. If your PCP is not available for that urgent care visit,
another member of the staff will take care of you. You can expect a call within thirty (30) minutes. If you do
not hear from your PCP within 30 minutes please proceed to the nearest emergency center. Urgent care in
the emergency room requires a co-pay unless you fall into one of the special groups listed under the co-
payment section.

Emergency Care

Emergency care is medical care that is needed right away. Go to the emergency room or call 911 if you or
your child has an emergency, such as:

 Bleeding that can’t be stopped  Seizures or convulsions
* Chest pain « Other health problems that could cause
e Severe burns death or serious injury

* Heat stroke

If you are told to go to the emergency room, please be sure to take your membership card with you. Ask the
emergency room staff to call your PCP or specialist when you arrive. You do not need to call Community
Health Network of CT. Emergency care does not require a prior authorization.

Hospital Care

If you need to stay overnight in the hospital, your PCP will arrange it. Your PCP will also inform CHNCT.
Remember to take your Member ID and with you when you go into the hospital.

Second Opinion

Charter Oak members are entitled to a second opinion and may see a provider either in or out of the CHNCT
network. You are responsible for any co-pays for specialist visits. If you want a second opinion, CHNCT
Member Services will provide information to you or the provider giving the second opinion.



Out of Network Providers

If a provider you want to see is not in the CHNCT network, your PCP must request a referral from CHNCT

in order for you to see the out of network provider. The only exception is when there is not an in-network
provider available for the service you are asking for. Only your PCP can make this request. It is not something
you can do yourself.

Out of Area Services

Unless the services are emergencies or have been prior authorized by CHNCT, out of area services are a
non-covered beneft. . Charter Oak services will only cover you for emergency services when you are out of
the country.

Provider Access Standards
All providers should follow these appointment schedules:

« If you have an emergency, your provider should see you right away or direct you to the emergency room.

« If you have an urgent care need, the provider should see you within 48 hours of your call.

« If you need a routine visit, your provider should see you within 10 days of your call.

* If you need a well visit, your provider should schedule an appointment within 6 weeks after you have
been assigned to them

< While you are waiting to see your provider at your appointment, you should not wait more than 30
minutes for a scheduled appointment and 60 minutes for an unscheduled appointment.

If you have any problems, please call Member Services at 1-800-859-9889.

Charter Oak Covered Benefits

Services Benefits

Preventive Care visits to PCP* 100% covered, no co-pay
PCP visit (if not for preventive care) $25 Co-Pay

Prenatal and Postnatal care visits 100% covered

Specialist visit $35 Co-Pay

Urgent Care $35 Co-Pay

$100 Co-Pay, waived if an emergency or if admitted

Emergency Room to the hospital

3 tiered co-pay as low as $10; $7,500 annual beneft

Prescription Medicine maximum. See page 8 for information.

100% covered, up to $4,000 annual limit. This limit

Durable Medical Equipment (DME) does not apply to DME for diabetes and ostomy.

Medical and surgical supplies for diabetes and

100% covered
ostomy

Through Charter Oak Behavioral Health. See page 9

Behavioral Health . .
for information.

Inpatient Hospital Care At least 90% ** covered after deductible

At least 80% ** covered after deductible. Limited to

Inpatient Rehab/Skilled Nursing Facility 14 days each eligibility year, with some exceptions.

Outpatient Lab and Radiology (such as x-rays,

0/ ** H
CT scans, MRI) At least 80% **covered after deductible

Outpatient Rehabilitation (such as occupational

therapy, physical therapy, and speech therapy) $35 Co-Pay Limited to 30 visits each eligibility year.

Outpatient Surgery At least 80% ** covered after deductible

Hearing Exam $35 Co-Pay

6



Home health care for homebound enrollees

100% covered (with some exclusions, such as
custodial and homemaker care)

Ambulance 100% covered in emergencies
Annual Beneft Maximum $100,000. See page14 for more information.
Lifetime Beneft Maximum $1,000,000. See page 15 for more information.

*PCP offce visits for preventive health care for Adults services do not require a co-pay. These services include
offce visits for:

Well-care visits

Immunizations

Health screenings

Routine laboratory tests

Prenatal care

Offce visits for family planning or reproductive health care that is preventive or offce visits for prenatal
and postnatal care do not require a co-pay. You can see a PCP or a specialist for these visits and not
have to pay a co-pay.

** After you meet your annual deductible, you will pay co-insurance for this service. Once you meet your annual
co-insurance maximum, Charter Oak will cover this service at 100% during the eligibility year. See page 14
for more information.

For more details or information on other covered services, please call CHNCT member services at 1-800-859-
9889. Some of the services need prior authorization. You can fnd out about this by calling member services.
More information on co-pays, co-insurance, deductibles, and beneft limits starts on page 14.

Exclusions

The following services are NOT covered:

Routine foot care, except when medically necessary for neuro-circulatory conditions

Power wheelchairs

Custodial and homemaker care

Non-emergency out of state care, unless approved by Charter Oak

Care provided by a non-participating provider, unless approved by Charter Oak or for an emergency
Services for which prior authorization is required and is not obtained

Treatment of infertility

Services that are considered to be of an unproven, experimental or research nature, or cosmetic, social,
habilitative, vocational, recreational or educational

Services that are not medically necessary
Services required by third parties, such as school or employment physicals, physicals for summer camp, etc.

Cosmetic and reconstructive surgery, except surgery related to a malignant tumor or some other cases of
surgeries needed to restore normal function.

Any services related to sexual reassignment surgery

Surgery or hospitalization for morbid obesity, unless it is medically necessary and prior authorized by CHNCT.
Weight reduction programs

Acupuncture, biofeedback, hypnosis

Treatment at pain clinics, unless it is medically necessary and prior authorized by CHNCT.
Ambulatory blood pressure monitoring

Court ordered testing, diagnosis, care or treatment not deemed medically necessary
Dental Care

Vision Care

Chiropractic Care

Naturopathic Care

Transportation



Other Charter Oak Covered Services

The following services are covered benefts under the Charter Oak Program but are not provided through
CHNCT:

e Pharmacy

e Behavioral Health Services

Please refer to the following sections for information on how to use your Pharmacy and Behavioral Health
benefts.

Pharmacy Services

Pharmacy services are not provided through CHNCT. The Charter Oak Health Plan includes medicines, also
called a Pharmacy Beneft. The Pharmacy Beneft covers most drugs that need a prescription. The Pharmacy
Beneft also covers some medicines that you can buy “off the shelf” when your provider writes a prescription
for it.

For Questions About Your Charter Oak Pharmacy Beneft
If you have questions about your Charter Oak Pharmacy Beneft, you can get answers.

 Talk to your pharmacist.

 Call the Charter Oak Health Plan Pharmacy Customer Call Center toll free at 1-866-409-8430 or local at
860-269-2031. Lines are open Monday through Friday from 8:00 a.m. to 5:00 p.m. (except holidays).

* Go to www.ctdssmap.com. Click on Pharmacy Information.

Please call the Charter Oak Health Plan Pharmacy Customer Center to:

« Find a drugstore near you that participates in Charter Oak
» See if a certain drug or medical item is covered

¢ Work with your drugstore to help you get your medicine
 Tell them your questions or concerns

Covered Drugs

Charter Oak providers must prescribe generic drugs. If the provider believes you need a drug that is not a
generic, they can ask for special permission to prescribe it. Additionally, your provider can only prescribe
certain brand name drugs, also called preferred drugs, unless they get special permission to prescribe a non-
preferred drug.

You cannot get a refll on your medicine until you have used 75% of your prescription. Sometimes, depending
on your health, the provider can ask for special permission for you to get your refll sooner.

Your prescription benefts are flled by in-state pharmacies that are enrolled in the CT Medical Assistance
Programs. To obtain additional medication when traveling out of state, the pharmacy should request approval
to fll the prescription before you leave the state.

 Early reflls due to traveling are available once every six months.

» Be sure to let your provider know in advance when you will be traveling.

The Pharmacy Beneft does not cover the following types of drugs.

* Drugs used to quit smoking

¢ Drugs to treat sexual problems

* Drugs to treat cosmetic conditions

¢ Drugs to treat obesity

* Experimental drugs

 Fertility drugs

e Free shots from the Department of Health
 Drugs that are ineffective



Pharmacy Co-pays

Charter Oak members must pay for part of the cost of their medicines. The chart below shows how much you
have to pay.

Type of Drug Amount You Must Pay
Generic drug $10 each prescription
Preferred brand-name drug $35 each prescription
Non-preferred brand-name drug with approval $35 each prescription
Non-preferred brand-name drug without approval Full cost of the prescription

You must pay a co-pay for each prescription that you get. If you get two different prescriptions, you pay two
co-payments. You must pay a co-pay for all reflls.

Each Charter Oak member also has an annual beneft maximum for pharmacy drugs of $7,500. Once you
reach this limit, Charter Oak will not pay for more pharmacy drugs during your eligibility year. This beneft
maximum is the total amount covered by the Charter Oak Health Plan. Payments that you make for your own
health care (including co-payments, deductibles, and co-insurance) do not count towards any of this beneft
maximum.

You must always show your Charter Oak Health Plan card at the pharmacy in order to get your prescriptions.
This is a different card than your CHNCT member ID card.

Charter Oak Behavioral Health Services

Behavioral Health Services are not provided through CHNCT. The Charter Oak Behavioral Health program
gives coverage for mental health and substance abuse issues.

Here is how to reach Charter Oak Behavioral Health.

Call their Customer Service Department at Monday-Friday, 9:00 a.m.-7:00 p.m. at 1-877-286-2524 (1-866-
218-0525 for hearing impaired). They can help you with no-cost language interpretation if you need it.

Visit their website at www.charteroakbehavioralhealth.com.

The program provides these services.

e Qutpatient treatment

* Medication administration
« Intensive Outpatient

¢ Adult day treatment

e Partial Hospitalization

* Hospital stays

e Extra support services

Behavioral health providers are counselors or therapists. They can help you get treatment. You do not need a
referral to get mental health or substance abuse services.

Here are ways you can find a provider.

¢ Visit their website, www.charteroakbehavioralhealth.com.

» Call Charter Oak Behavioral Health toll-free at 1-877-286-2524. Lines are open Monday through Friday,
from 9:00 a.m. to 7:00 p.m.




When you call, talk with a customer service representative. They will help you to:

* Get names of providers who you can see
e Get the provider’s offce

* Get the provider’s offce hours

« Get the languages the provider speaks

» Find out what special services you can get

If you do not speak English or have trouble understanding English, call Charter Oak Behavioral Health and
ask for help. You will be able to talk to a person who speaks your language. You can also ask your primary
care provider (PCP) to call Charter Oak Behavioral Health. If you are hearing impaired, you can call TTY at
1-866-218-0525.

If your provider is not part of the CT Medicaid Program, you can ask Charter Oak Behavioral Services to help
them join our network. If you want to change your behavioral health provider, we can help you change.

Charter Oak Behavioral Health staff may be able to help coordinate your care. They do this by working with
CHNCT and your PCP.

Charter Oak Behavioral Health also has people on their staff called peer specialists who can help you. Here is
how they can help you.

« Get more information about services that may be right for you

* Help you learn how to apply for services

* Help you work through the system

* Give you support
Charter Oak members must pay co-payments for their outpatient behavioral health services.
The chart below shows what your co-payments are. The amount you pay depends on two things.
The type of service you get
The type of provider that gives you the service

Service Service Provider Co-Payment Amount

« Licensed independent social workers
e Marriage and family therapists

* Professional counselors

* Alcohol and drug counselors

Outpatient services $25 each visit

¢ Independent psychiatrists
Outpatient services * Independent psychologists $35 each visit
< Advanced practice registered nurses

e Hospitals
* Mental health clinics $35 each visit
* Substance abuse clinics

Outpatient and intermediate
care services

You must pay the co-payment amount or the Charter Oak Behavioral Health fee for the service, whichever is
less. The co-payment amount may be the same as the payment for the covered service
Behavioral Health Co-insurance

Charter Oak members must pay co-insurance costs for their inpatient behavioral health services. Co-
insurance is a percentage of the cost of a service that you must pay to the provider for a service. For
example, if your co-insurance is 10% for a specifc service and the service costs $100, you will have to pay
$10 dollars. You only have to pay co-insurance after you have met your annual deductible.

Inpatient hospital and residential detoxifcation services shall be subject to 10% co-insurance after deductible
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Behavioral Health Service Limitations

Charter Oak members have some restrictions on the number of special services they can receive. These are
called limitations. The chart below shows the limitations that apply to Charter Oak members.

Service Limitations

Home health visits 30 medication administration visits per beneft year

Hospital and residential detox services for drug-

related conditions 20 days each beneft year

Hospital and residential detox services for alcohol-

related conditions 15 days each beneft year

Outpatient substance abuse services provided by:
« Hospitals
e Clinics
 Independent providers

30 visits total each beneft year

Enroliment and Disenrollment

Enrollment

Connecticut residents ages 19 to 64 years old who are uninsured and are U.S. citizens or qualifed aliens may
apply for health care coverage under the Charter Oak Plan.

Enrollment applications are on the DSS website: www.charteroakhealthplan.com.

or are available by calling the Charter Oak Health Plan at 1-877-77-CTOAK (1-877-772-8625). If hearing
impaired call: 1-800-410-1681 (TDD/TTY).

The Charter Oak Application and Enrollment Center will notify you:

« If you are found eligible for coverage

 The start date of your coverage

* Your Rate Band based on your income

* Your premiums, deductibles, and co-insurance based on your income
 Disenrollment rules

Disenrollment

You can be disenrolled from the Charter Oak Plan if you do not pay your premiums. If you are disenrolled
because you didn’t pay your premium, you must pay the amount you owe before you can be re-enrolled in
Charter Oak. Refer to the Late Payments and Lock Out sections of Premium Billing.

The Charter Oak Application and Enrollment Center will send you a renewal packet, including a renewal
application and enrollment form, 60 days prior to the end of your eligibility year (a 12 month period from
the start of your Charter Oak enroliment). It is important that you return your renewal packet promptly so
that you do not lose coverage. At this time, you may choose to remain with Community Health Network of
CT or choose another Charter Oak health plan. If you choose another Charter Oak health plan, you will be
disenrolled from CHNCT.

Newborn Eligibility for HUSKY

It is important that a Charter Oak member who is pregnant notifes the HUSKY Application and Enrollment
Center when her baby is born. The enrollment center will determine HUSKY eligibility. If eligible for HUSKY,
your newborn would then be added to your CHNCT plan. You will be able to choose a PCP for your baby at
that time. Please call the HUSKY Application and Enrollment Center at 1-800-656-6684.
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Charter Oak Co-pays, Deductibles and Co-insurance Maximums

Now that you are a Charter Oak member, you can use your new health insurance member ID card. Here is
what you need to know when you use your ID card. We have also included a list of what these terms mean.
» Some services have a co-pay. You must pay the co-pay at the time you get the service.

» Some services have co-insurance. This is explained below. You must reach your yearly deductible
amount before we pay for services that have co-insurance. Your yearly deductible is based on your
Charter Oak Income Band.

» Once you meet the deductible for your eligibility year, you pay co-insurance for some of the care you
get. Co-insurance is a part of the total cost. When you meet your yearly co-insurance maximum, you do
not have to pay more co-insurance for the rest of your eligibility year.

Common Health Insurance Words
Here is a list of defnitions of common health insurance words.

Coinsurance and Co-Payments

For some covered services, you have to pay co-payments or co-insurance. Check the Table on Charter Oak
Covered Benefts to see these amounts.

Co-payments (co-pays) are a dollar amount that you pay to the doctor at your visit. For example, each time
you visit a specialist, you must pay a co-payment of $35. You must also pay co-pays to the pharmacy when
you get your prescriptions. If you do not pay the co-pay, the provider might not give you the service. You
must pay co-pays each time you get these services. It doesn’t matter if you have met the deductible or co-
insurance maximum. Co-pays do not count towards the deductible or the co-insurance maximum.

Co-insurance is the amount you pay for some health services after you meet your annual deductible. The
amount is based on a percentage of the cost of the service. For example, if your co-insurance is 20% for a
service and the service costs $100, you must pay $20. You must meet your yearly deductible before Charter
Oak will pay for services that have co-insurance.

Annual Deductible

The annual deductible is the total amount of money you must pay for some services that require co-insurance
over the eligibility year. You must pay the annual deductible before Charter Oak will cover services that have
co-insurance.

Your provider may send you a bill for the deductible. Or you may have to pay the deductible to the provider
before you can get the service. Your provider will tell you what to do.

Meeting your annual deductible means that you have paid a set amount of money for these services. This
amount you have paid is equal to the deductible amount and that Charter Oak has not paid for these services

After you have met your yearly deductible, you must still pay co-pays for services that have co-pays.

Annual Co-insurance Maximum

Once you meet your yearly deductible, you must pay co-insurance for the costs of some services. The highest
total amount of co-insurance that you would pay during your eligibility year is called your “annual co-insurance
maximum.”

Once you meet the annual co-insurance maximum, you won’t have to pay co-insurance for the rest of your
eligibility year. Charter Oak will cover the costs of all of the covered services that would have required co-
insurance. You must still pay co-pays for all services that have co-pays.

Your annual deductible and annual co-insurance maximum depend on two things.

* Your Income Band
e The number of people in your family who are in Charter Oak.
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Yearly deductibles and co-insurance maximums are below.

Your Income Band

Your Income Band was in the letter telling you that you are eligible for Charter Oak coverage. If you do not

know what your Income Band is, call Member Services toll-free at 1-800-859-9889.

Income Band

Amount of Income

Annual Deductible

Annual Co-insurance
Maximum

Income Band
C1

0 to 150% of the Federal
Poverty Level (FPL)

$150 for one member

$150 for one member

Income Band
C2

151% to 185% of the FPL

$200 for one member

$175 for each member if
there are two (2) Charter
Oak members in the
household*

$200 for one member

$175 for each member if
there are two (2) Charter
Oak members in the
household*

Income Band
C3

186% to 235 % of the FPL

$400 for one member

$300 for each member if
there are two (2) Charter
Oak members in the
household*

$400 for one member

$300 for each member if
there are two (2) Charter
Oak members in the
household*

Income Band
C4

236% to 300% of the FPL

$750 for one member

$700 for each member if
there are two (2) Charter
Oak members in the
household*

$750 for one member

$700 for each member if
there are two (2) Charter
Oak members in the
household*

Income Band
C5

Over 300% of the FPL

$900 for one member

$875 for each member if
there are two (2) Charter
Oak members in the
household*

$900 for one member

$875 for each member if
there are two (2) Charter
Oak members in the
household*

*Note: Charter Oak members are part of the same household if they are married or joined in a civil union,
and live together. There is a maximum of two (2) Charter Oak members per household/family. For example,
if a married couple are both Charter Oak members and have a 19-year-old child who is also a Charter Oak
member, the married couple counts as one household and the 19-year-old child counts as one household.

If you think you paid your annual deductible or co-insurance maximum, ask us to check for you. Please call
Member Services toll-free at 1-800-859-9889. We will look into it and get back to you within three weeks.

Benefit Maximums

Each Charter Oak member also has these beneft maximums.

 An overall annual beneft maximum of $100,000. Once you reach this limit, Charter Oak will not cover
any more services for you during your eligibility year.
< An annual beneft maximum for Durable Medical Equipment (DME) of $4,000. DME for diabetes and
ostomy do not count toward this limit. Once you reach this limit, Charter Oak will not pay for more DME
during your eligibility year. If the DME is for diabetes and ostomy Charter Oak will pay for it, even if you
have reached the $4,000 limit.
* An annual beneft maximum for pharmacy drugs of $7,500. Once you reach this limit, Charter Oak will
not pay for more pharmacy drugs during your eligibility year.
 Alifetime beneft maximum of $1,000,000. Once you reach this limit, Charter Oak will not cover any
more services for you.
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These beneft maximums are the total amount covered by the Charter Oak Health Plan. Payments that you
make for your own health care (including co-payments, deductibles, and co-insurance) do not count towards
any of these beneft maximums.

Special Programs

Member Education

CHNCT offers its members a Personal Health Educator (PHE) to discuss any health needs or questions. The
PHE is a Registered Nurse who can be reached by calling

1-800-859-9889, prompt # 6. Also, the PHE will provide health education materials upon a member’s request.

The member may reference written health education materials on CHNCT’s website www.chnct.org.
Additionally, the member may call Member Services at 1-800-859-9889 to be directed to a team of nurses,
nursing assistants and the bilingual Healthy Connections Outreach Team who will assist in coordinating
appointments, identifying community resources, routing members into Disease Management or Case
Management programs and assisting in resolving any health related concerns.

Healthy Beginnings Maternity Program

The Healthy Beginnings Maternity Program at Community Health Network of CT was created to help you
have a healthy pregnancy and a healthy baby. Services offered include:
* Pregnancy Testing
e Choice of a prenatal care provider that is listed in the Provider Directory
* Nutritional Counseling
* Programs to help you stop smoking
* Assessment for Women, Infants and Children (WIC), if qualifed.
* Prenatal Health Education classes for Childbirth, Breast Feeding and Parenting
 Hospitalization for you
e Family Planning
» Case Management by a professional registered nurse at Community Health Network of CT
« Some co-pays and co-insurance may apply.

Additionally, Charter Oak Behavioral Health will provide your mental health and/or substance abuse services.
More information about these services is covered in the Behavioral Health section in the handbook and by
calling 1-877-286-2524.

Case Management and Disease Management

The goal of case management and disease management at CHNCT for Charter Oak members is to provide
for the coordination of medically necessary medical, social and mental health care for our members. The
Member Services/Outreach staff, along with Care Management Nurses and Quality Improvement staff work
together as a team to assist in the coordination of care necessary to provide our members with high quality
health care.

If you have complex medical needs, your benefts include case management and disease management
services from Community Health Network of Connecticut. The following disease management programs are
available:

¢ Healthy Airways — our Asthma Disease Management program

* Healthy Cells — our Sickle Cell Disease Management program

¢ Healthy Living with Diabetes — our Diabetes Disease Management program
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Member Grievance Process

Member Complaint Process for Medical Services

CHNCT wants you to be happy with the service you get from us. If you are not happy with anything listed
below, let us know.

e Our service
¢ Your doctor or provider
e The quality of your medical care

Call our Member Services Department at 1-800-859-9889 to make a complaint. Please call Monday to
Thursday, from 8:00 a.m. to 5:00 p.m. and Fridays from 9 a.m. to 5 p.m. The Member Services staff will listen
to you. They will also keep a record of your concerns. You can also write a letter to us:

Community Health Network of CT
Manager of Member Services
11 Fairfeld Blvd
Wallingford, CT 06492
Fax: 1-203-265-3197

e Our Member Services staff will solve your issues as quickly as possible. They can help you get an
interpreter. They can help you fle a written complaint. CHNCT responds to all complaints.

e An MCO staff member may call or write to you. Sometimes we need more information. It can take as
long as ninety (90) days to solve the problem.

« If your complaint involves denial of care you can fle an appeal. Our staff will explain the appeals
process to you.

» By asking for an appeal your complaint will reviewed by the Medical Director for medical issues and the
Director of Operations for all other issues

« If you are not happy with the way a problem was solved, call the Manager of Member Services at
1-800-859-9889.

* We will respond to complaints by telephone and/or mail.
Member Appeal and Administrative Hearing Process

Members are sent a letter if any goods or services are denied. There are different types of denials. Services
can be denied, partly denied, suspended, reduced, or terminated (ended). We will tell you which one applies
to you. We will also explain what this means. We will send you a Notice (Denial letter) about why we made
the decision. If you disagree with CHNCT’s decision, you may appeal within sixty (60) days of the date on the
Denial letter. To do this, call or write Grievance and Appeals at:

Community Health Network of CT
Manager of Member Services

11 Fairfeld Blvd

Wallingford, CT, 06492

Phone: 1-800-859-9889

Fax: 1-203-265-3197

Filing an appeal will not change your health services or eligibility.

* You will have the chance to give us more information. Without such a request, the appeal will be
decided based on the written documentation available to CHNCT at the time the appeal is fled.

* Your doctor may act on your behalf with the appeal process, as long as you provide written consent and
an offcial authorization form is completed and sent to CHNCT.

* You may have an opportunity to communicate with the decision makers considering your appeal. You
may request an opportunity to meet with the individuals conducting the internal appeal process. We will
send you a decision about non-urgent matters within thirty (30) days after we receive the appeal.
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Expedited Appeals
« If it is an emergency or life-threatening situation, you or your doctor can ask that the appeal be
expedited. This means that it will be handled more quickly.

 You will hear back from us within one business day after we get your request. We will let you know if
your appeal will be “expedited” or “standard”.

« If the review is expedited, we will let you know our decision on the appeal within two (2) business days
after we get all of the information related to your appeal.

All appeals will be reviewed by CHNCT’s Member Appeals Committee and a decision will be issued to you in
writing. A copy of the written appeal decision will also be sent to the Department of Social Services.

Member Complaints and Appeals Process for the Behavioral Health Program and Pharmacy Benefits
Behavioral Health Complaints

Please call: (877) 286-2524

You can also talk to a Peer Specialist at Charter Oak Behavioral Health Program. He or she will explain how
we handle complaints. He or she can help you in this complaint process.

Behavioral Health Appeals

Written appeals should be sent to:

Charter Oak Behavioral Health Services
500 Enterprise Drive
Suite 4D
Rocky Hill, CT 06067
Attention: Appeals Coordinator
Making an Appeal by Phone:
Call toll free 1-877-286-2524

The phone menu gives you an option for Appeals. You can also call 860-263-2161 for a direct connection to
the Appeals voice mailbox.

Pharmacy Benefts Complaints

Call the Client Assistance Center, toll free: 1-866-409-8430.
1-866-604-3470 TDD/TTY (for hearing impaired only)
Pharmacy Benefts Appeals:

Written appeals should be sent to:

Pharmacy Unit-Charter Oak Appeals
Department of Social Services
25 Sigourney Street, Hartford CT 06106
Phone: 860-424-5150

External Appeals for Medical, Behavioral Health and Pharmacy Services

If you are not satisfed with CHNCT's appeal decision, you can send an appeal to the Connecticut Department
of Insurance (DOI). You must do so within sixty (60) days after receiving the fnal written decision from MCO.
Send the appeal to:

Department of Insurance Commissioner
P.O. Box 816 Hartford, CT 06142-0816
Fax: (860) 297-3872

Call 1-800-203-3447 to get an appeal form.
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You must pay a fee to make an appeal with the DOI. The fee is $25 and it is not refundable. The Department
of Social Services will pay the $25 fee for families in the Charter Oak Bands 1, 2, 3 and 4.

You or someone who can speak for you will be asked to turn in this information as part of the appeal request.

A photocopy of your Charter Oak Health Plan enroliment card
» Arelease of medical records form

The DOI's appeal form gives a list of other items you will have to turn in to the DOI when you fle your appeal.

The DOI will assign the appeal to a reviewer with experience in helping with appeals, outside the DOI, to
look into it. The reviewer will do a frst round review and decide if the appeal should be reviewed. You will be
told within fve (5) business days of the DOI’s receipt of your appeals request whether the appeal has been
accepted or denied for full review. DOI will provide you with a fnal opinion on your appeal within 30 working
days.

Your Privacy

You may also have complaints about the use of your personal information. Your benefts will not be affected if
you make a complaint. If you think your information was shared incorrectly you may complain by writing to the
state DSS Privacy Offcer. Mail complaints to:

DSS Privacy Offcer
25 Sigourney Street
Hartford, CT 0610611

You may also mail complains to the federal Offce of Civil Rights. You must do so within 180 days of when the
problem happened. Mail to:

Offce of Civil Rights
U.S. Department of Health and Human Services
200 Independence Ave., SW
HHH Building, Room 509H
Washington, DC 2021

Member Rights and Responsibilities

Community Health Network of CT (CHNCT) is committed to treating members in a way that respects their
rights, as well as its expectations of each member’s responsibilities. By working together, we can help you
and your family meet your health care needs. As health care partners, here are the rights and rules we both
agree to:

Your Rights
* You have the right to receive information about CHNCT, its services, practitioners, providers, and
members’ rights and responsibilities.
 You have the right to be treated with respect and recognition of your dignity and
* right to privacy.
* You have the right to be able to choose primary care providers, within the limits
« of the plan network, including the right to refuse care from specifc providers.
* You have the right to participate with your providers in decision making regarding your health care.
« You have the right to refuse treatment and also to participate in treatment decisions.

 You have the right to respectful, personal attention regardless of your race, origin, and religion, physical
or mental handicap.

* You have the right to an open discussion of appropriate or medically necessary treatment options and
alternatives or your conditions, regardless of cost or beneft.

* You have the right to voice complaints or express grievances regarding any
« violation of your rights, about CHNCT or the care provided by its providers.
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* You have the right to make advance directives.

* Your Personal Health Information must be kept confdential (private) by CHNCT employees and
agencies it contracts with. As a member of CHNCT, you have the right to confdentiality of all records
and communications to the extent required by law.

¢ You have the right to contact your provider in order to advocate on your behalf
« for medical services.

¢ You have the right to get a copy of your medical records. In certain situations under the HIPAA privacy
rule, you may also have the right to request that the records be changed.

 You have the right to be free from any form of retaliation from CHNCT or freedom to exercise the rights
explained above without any negative affect on your treatment from CHNCT, subcontractors or network
providers.

* You have the right to be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience, or retaliation.

« If you are a newly enrolled member living in a rural area, and you have an

« established relationship with a PCP who is not in our network, you may continue to receive services
from the PCP for 60 days if you are in active treatment.

* You have the right to obtain a second opinion from an appropriately qualifed health care professional.
You have the right to post stabilization services, or those services that may be needed as a follow up
after receiving emergency care

Your Responsibilities
You have the responsibility to:

 Provide information that CHNCT and your health care providers need in order to care for you.
« To follow the plans and instructions for care that has been agreed on with your providers.

e Choose a Primary Care Provider (PCP) .

e Carry your CHNCT membership and Charter Oak Health Plan cards with you at all times.

e Let CHNCT and your DSS case worker know about changes to your name, home address, telephone
number, marital status, number of dependents or if you have other insurance coverage.

 Call your PCP before receiving care unless you have an emergency or need

« family planning.

 Call your PCP’s offce in advance if you cannot keep your appointments. If you do miss an appointment,
call your doctor’s offce to set up another visit.

 Call us at 1-800-859-9889 if you have questions or if there are ways we can serve you better.

« Pay any applicable co-pays and deductibles.

Your Right to Make a Decision About Your Health Care

Advance Directive

You have a right to make decisions about your healthcare. You have a right to talk with your doctor and tell
him what types of services you would like to have and not have.

An advance directive is a legal document that tells your doctor and family what treatments you would like to
have and not have if you are not able to tell them yourself. If you would like to have an Advance Directive, talk
with your doctor, call a lawyer or the Attorney General’s offce.

For additional information about Advance Directives you can contact:

Offce of the Attorney General
55 Elm Street
Hartford, CT 06106

1-860-808-5318
http://www.ct.gov/ag/cwp/browse.asp?a=2130&bc=0&c=19278
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If you have any complaints about your health care providers regarding your care call the Department of Public
Health.

To File a Complaint Against a Practitioner

Practitioner Licensing and Investigations Section

Connecticut Department of Public Health
410 Capitol Ave., MS# 12 INV
Hartford, CT 06134-0308

Phone: (860) 509-7552
Fax: (860) 509-7535
email: oplc.dph@ct.gov

To File a Complaint Against a Facility

Facility Licensing and Investigations Section

Connecticut Department of Public Health
410 Capitol Ave., MS# 12 HSR
Hartford, CT 06134-0308

Phone: (860) 509-7400
Fax: (860) 509-7538

If You Receive a Bill

Premium Bills
You are responsible to pay all monthly premium bills.

Bills from providers
You are responsible to pay all co-payments and deductibles.

Some CHNCT providers use automated billing. Besides billing us, they will also send a bill to you. In some
situations, a member will receive an account summary that looks like a bill. If you receive an account
summary and think it may be a bill, check for the following language:

e “This is a statement” or “This is not a bill”

 “$0 balance due”

e “Your commercial carrier has been billed”

* “Pending payment from Community Health Network of Connecticut, Inc.”

< Any language that states you are not responsible for payment at this time.

If you have received services without using your Member ID card and you receive a bill, return it to your
provider. Be sure to include the following information:

¢ Member’s name
 Birth date
e CHNCT ID number (this is found on the Member ID card)

The provider will then bill CHNCT. If you receive a second notice from the provider or have any questions,
please call Member Services at 1-800-859-9889.

Remember you are responsible to pay any co-payments and deductibles, which your provider may request,
payment at time of your visit or services.
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Coordination of Benefits and Third Party Payors

There may be certain circumstances when another party maybe responsible for payment of all or part of your
medical bills. These are referred to as third party payors. This may include:

» Worker’s compensation (worker’s comp) for work-related injuries

e Car insurance for injuries related to a car accident

If another company or person has to pay for your medical costs, please call Charter Oak Application and
Enroliment Center at 1-877-772-8625 and CHNCT Member Services at 1-800-859-9889.

Suggestions

If you have a suggestion on ways that we can improve our services, please feel free to call Member Services
at 1-800-859-9889. We are always interested in your comments that help us provide you and your family with
the best health care possible.
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