How to Verify Benefits Coverage

Health Plan

Eligibility Detail Page

© Neighborhood p- .~ | NHPNet

1. At the bottom of the eligibility detail page you’ll notice co-pay, deductible and
coinsurance information for many covered benefits.

2. Thereis also a link to the Summary of Benefits page for detailed benefit
information.

NHP Eligibility for MEMBER NAME - NHP1234567

NP gy o stepmir i 020N 2 4 5 PN M

Currérd Eneollment

Stabus: Active
Lz Mame: MEMBER LAST MAME First Haree: MEMBER FIRST HAME
Midds Initial: Mermber 10; MHP1ZMSET
Diade of Birth: 17171888 Gender: F
Address: 243 Summer St
City: Boston Sate: b
fip Code: 02210 Prome: §17-TT2-5500

Primary Care Frovider Delails

Pedod: | Cunent: PROVIDER NAME [w]
FCF Name: PROVIDER MAME FCF NPI: 123456783
Site Name: ABC HEALTH CENTER Site Phone: §17-T72-3500

Site Address: 251 SUMMER ST
BOSTON, MA 02210
Effective Dabe: SMTHON Emd dete: -

Enrcllment Details

Pesiod: | Cunent - NHF Commomaealth Choloe E

Flan Type: MNHP Commonweakh Choice Bervefit Flan: HNHPCHOICE HOW 250 WITH Fx
Group Mumber: WHP1Z3 Enrollment Type:  Submenber
Effective Date: 61,2010 Terminations Date: -
1 - Bersedi LCopay Deductible ColrEursnes
Cardiac Rehabilitation 2500
Chirapractio 2500
DiE 25040 ik
Early Intervention Mo copayment
Emargency Services 250,00
Hormse Care Mo copayment
Horme Cars Mo copaymen
Inpatient 2500 1
Inpatient Rehabiltation 25000 J0%
Oeeupational Therapy F25.00
Office Yisk - Pimary Cane F2500
Offioe gt - Specialty Care 2500
Phamrmacy (Brand Name - Formulany) 50
Prarnacy (Brand Mame - Mon-Formiulary) e 50%
Phammacy (Gansric) 500 e
Phaysical Therapy 2500
Rowtine Eye Care F10000
Skilled Hursing Facilty 2500 L
Speech Therapy 25,00

For more detailed benefit information please consultthe Summary of Benefits documentation.
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How to Verify Benefits Coverage

Neighborhood
Health Plan

Summary of Benefits Pages

Once you've verified a member is eligible, you can view detailed benefit summaries to

ensure specific benefit coverage.

1. In this example we’ll click on Commercial.

For more detailed benefit information please consult the Summary of Benefits documentation
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Detailed Benefit Information

The landing page provides a general overview of the Commercial Benefit.

To view specific benefits, click on one of the Schedule of Benefits PDF links.

Home > Member - NHP Commercial

NHP Commercial
NHP CommCare
MassHealth

GIC

Commonwealth Choice
Members

How will my Commonwealth
Choice coverage change?

If you purchased a commercial
health insurance plan through
the Commonwealth Choics
program, you will have new
options for coverage starting
10//2013 with a starting date of
1112014

NHP Prime plans offer great
coverage and value for individuals

and small employars.

Health Connector Plans

Complimentary benefits
to help you manage your
health

NHP offers plans to fit every lifestyle.

Al of our plans offer access to our comprehensive network. Our provider network has 69
teaching, community, and specialty hospitals, more than 4,100 primary care providers, and over
13,400 specialists.

NHP's plans offer various benefits and coverage options to fit member needs. Please check the
Schedule of Benefits (30B) for specific benefit and copayment information. Our plans are available

as Calendar year or as Plan Year plans.

Note: If you purchased a commercial health insurance plan through the Commonwealth Choice
program, you will have new options for coverage with NHP Prime plans. Open enroliment starts on
10/1/2013 for a starting date of 1/1/2014

For small employers (up to 50 employees)*

NHP Prime HMO plans &
Our new suite of NHP Prime plans offer additional benefits that include:

« Comprehensive vision services including eye exams every 12 months

+ Access90 pharmacy program: get a 90-day supply of certain prescription medicine

+ Free and discounted eyewear and discounts on contact lenses at all Cambridge Eye Doctors
locations

Frint =

Schedules of Benefits (SOBs)

NHP Prime HMO PY 25/40+ T8

NHP Prime HMO 500/1000 PY 20/35+ B3

NHP Prime HMO 500/1000 PY 20120 T

NHP Prime HMO PY 25/25+ T8

NHP Prime HMQO 500/1000 PY 20735 - 30%= T
NHP Prime HMQ 100012000 PY 20/35+ T
NHP Prime HMQ 100012000 PY 30745+ T
NHP Prime HMO 150013000 PY 25/40+ T8
NHP Prime HMQ 500/1000 PY 30/45% B

NHP Prime HMQ 200014000 PY 30/50 B8
NHP Prime HMO HSA 2000/4000 PY 50/75*
NHP Prime HMO HSA 2000/4000 PY 40/85*
NHP Prime HMO HSA 1750/3500 PY 50/80* T

*Plan is also available on a Calendar Year Benefit Period

Shop for NHP Prime HMO plans at the Health Connector Insurance Marketplace.
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Detailed Benefit Information

The Schedule of Benefits provides detailed information for a specific product. Similar
documents are available for other products/lines of business via the same search

method. Please ensure you are verifying benefits coverage through the online tools
prior to rendering services.

NHP Prime HMO PY 25/40

This Schedwle of Benefits is o general description of your coverageas  All covered services must be medically necessary and same may
amember of Nefghborhood Health Plan (NHP). For more information  require prior authorization. Please check with your PCP or tregting
about youwr benefits, visit www.nhpoorg or coll NHP Customer Service  prowvider to determine if @ prior gutharization is necessary. The NHP
at B00-462-5449 (TTY B00-635-1761). To find o provider, plemse vislt  Member Hondbook may include odditionsl coverage andsor exciu-
www.nhp.org. slans not [isted an the Schedule of Benefits.

MEDICAL CARE DEDUCTIBELE AND OUT-OF-POCKET MAXTMUM

I s o T T 0 00 0 0 BB B AR MadicalBahavioral Haalth
iCombinadi: Hona
Prascription: Nona
Dwt-of-Pockot Macdmmrns par Plan Baamr . ... oo i st s s s a s e s b s s s MadicalBahaviorl
Prascription (Combinad]:
52,000 Indrvidual, 54,000 Family
OUTPATIENT MEDUCAL CARE
Preventive Services

Immumizations and Yacdnations.
Praventive Labomtory Tasts
Screaning
Screaning Mammiography .

Cither Primary & Speciakty Care Office Wisits
Otfics Visits fior Othar Prir L .525 copaymant
Oiffcs Visits for Othar dalty Care ..oovuiveennn - ..

Cardiac Rehabiltation Servica
Chiropractic Cara [12 visits par mambss per plan year] ...

Routi Exams (ona visit mibar grwary 12 manths) .- 540 copayment
Fam#nﬁ?fhgial:\qlggs pnrrrm ........................ HDI:DpE_ﬂTHI"t
Heanng ERams . ... .. e .. .540 copaymant
Infartility Servicas ... ... .. .540 copaymant
acal Tharapry®Oiccupational Tharapy jup to 60 visits comibined par plan yaar] 435 copaymant
L DS copaymank
Routing Prenatal and Postnatal Care .. ... o copaymant
Cither Quiparient Services
i ic, Laboratory, and Xy ... ...Nio nk
High-tech Haﬂidugyﬁ“.ﬂ.%imn.hﬁw&dhcln‘ug’@. .-5150 copaymant
Outpatiant Surgary—FacilitgFaa ... ... ... .. -5500 copayment
Outpatiant Surgary—Professional Fea ... ... -No copaymant
INPATIENT MEDICAL CARE
Inpationt Medical Services—Faality Fea ... ... 5500 copayment
Inpatient Medical Services—Professional Fea ... No copaygmant
Inpatient Car in 2 Skilled Mursing Faclity ffor up to 100 days par plan yaar] . ... 5500 copaymant
Inpatient Car ina Skilled N.rsingFFadl'ty—H'nhssiunal L= . -Nio copaymant
Inpatient Cars in 2 Rehabilitation Facility or up to 80 days par plan year] ... .. -5500 copaymant
Inpationt Car in 2 Rchabilitation Fadlity—Profesional Fea. . ... ... . -Nio copaymant
Inpationt Maternity—FaciktyFea ... ... ... 5504 oopaymant
Inpationt Matarnity—Profassional Fes
Routing Nursary and Newbom Care
BEHAVIORAL HEALTH SERVICES—OUTPATIENT
Mantal Haalth (eight initial visits, than authorization required for additional wisits] ...........ooccnieaas 525 copaymant
Substance Abusa Care (sight initial visits, then authorimtion required for additional wisits) __...__....._...._ 435 copaymant
BEHAVIORAL HEALTH SERVICES—INPATIENT
Inpationt Mantal Heafth Care—Fadlity Fea. ... _$500 copayment

Inpationt Mantal Hoalth Care—Profassional Fes. . ... ...
Inpatient Substance Abuse Detmification or Rehabilitation—Faclity Foa
Inpatient Substanca Abuse Detoxification or Rehabilitation—Professional Fea . ... ... -No copaymant




