NHP/NHIC-Medicare Advantage PPO-Specialty Care Access

Abstract/Purpose:

Network Health Insurance Corporation (NHIC) facilitates specialty care access through Primary
Care Providers (PCP) for NHIC Medicare Advantage PPO members. In addition, NHIC Care
Management department arranges for specialty care outside of the plan provider network when a
Medicare Advantage member does not elect a PCP. Medicare Advantage members may directly
access women health specialists, mammography screening, influenza vaccine, non-plan
providers and other specialists.

I POLICY:

Network Health Insurance Corporation (NHIC) facilitates specialty care access through
Primary Care Providers for NHIC PlatinumPlus PPO members.
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If a PlatinumPlus member elects a PCP, the PCP coordinates the member's
preventive routine care and specialty care, including arranging for specialty care
outside of the plan provider network when network providers are unavailable or
inadequate to meet a member's medical needs.
If a PlatinumPlus member does not elect a PCP, NHIC's Care Management
department arranges for specialty care outside of the plan provider network when
network providers are unavailable or inadequate to meet a member’s needs.
NHIC provides for direct access to health care providers in addition to PCPs as
required by Federal regulations and in accordance with the Evidence of
Coverage. Members may directly access the following services and/or providers
without a referral from the PCP:

=  Women's health specialists for routine and preventive services

. Mammography screening

. Pap smears, pelvic exams, and clinical breast exam

L] Care from non-plan providers

L] Specialists
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Fax Request to 920-831-0840 (Inpatient Discharge Plan)
920-720-1903 (Ambulatory, continued service)

NHP/NHIC Request Form for Infasion, Home Health and/or Hospice Services

If this is a request to continue services,
please enter the original authorization number:

I
L

MEMBER INFORMATION TREATING PROVIDER INFORMATION - RENDERING PROVIDER INFORMATION

Patient’s Name: | Ordering Provider: Home Health Provider:

DOB: Provider Phone: - , Form completed by: ]

Member #: Patient Hospitalized: Date completed:

Diagnosis: Hospitalized Facility: Phone #: Fax #:

1CP-9: Discharge date: Tax TD:
Type | u Estimated Total # of .

HOME VISITS of | VDol ) pogimateo | Daysnits | pootBretl Comments

Care Service Requested )

Contact person: v -

Phone: Fax:

Contact person: - -

Phone; Fax:

Cantact person: -

Phone: Fax:

L
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IV THERAPY
Type of Line:
Method of Delivery:
DATES OF DRUG ORDERS NDC Code Infusion Peviee | # of Per Diem #of RN Comments
SERVICE {§-Code) Units Visits

i
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Please Include the authorization number on the clairn.

Form B
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