NHP Care 10

Neighborhood Health Plan

Getting better together.



NHP Care 10

This Benefit Summary is a general description of your coverage as a member of Neighborhood

Health Plan (NHP).

For more information about your benefits, visit www.nhp.org or call NHP’s Customer Care Center at 800-462-5449
or TTY 800-655-1761. All services must be medically necessary and some may require prior authorization or referral.
The NHP Member Handbook may include additional coverages and/or exclusions not listed on the Benefit Summary.

OUTPATIENT MEDICAL CARE

Office Visits for Primary and Specialty Care

Allergy Tests and Shots

Cardiac Rehabilitation Services

Eye Exams (once every 12 months)

Family Planning Services

Gynecological Exams

Hearing Exams

Immunizations/Vaccinations

Infertility Services

Physical and Occupational Therapies (up to 90 consecutive days per condition)

Prenatal and Postnatal Care

Routine Check-Up/Physical Exams

Speech Therapy

Well Baby and Pediatric Care

Mammograms

Outpatient Surgery

X-Rays and Laboratory Tests

INPATIENT MEDICAL CARE

Inpatient Medical Services

(semi-private room and board or private room, if medically necessary)

Inpatient Care in a Skilled Nursing, Chronic Care and/or Rehabilitation Facility

(for up to 100 combined days per calendar year)

Inpatient Maternity

Routine Nursery and Newborn Care

MENTAL HEALTH AND SUBSTANCE ABUSE CARE - OUTPATIENT

Mental Health/Substance Abuse Care

Substance Abuse Detoxification

MENTAL HEALTH AND SUBSTANCE ABUSE CARE - INPATIENT
Mental Health Care

Substance Abuse Detoxification

Substance Abuse Rehabilitation

COPAYMENT

$ 10 per office visit
No copayment

$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
No copayment

$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
$ 10 per office visit
No copayment

$ 50 per occurrence

No copayment

COPAYMENT
$ 50 per day

$ 250 per admission maximum

$ 50 per day

$ 250 per admission maximum

$ 50 per day
$ 250 per admission maximum

No copayment

COPAYMENT
$ 10 per office visit

$ 10 per office visit

COPAYMENT

No copayment
No copayment

No copayment

This Benefit Summary and the NHP Member Handbook comprise the Evidence of Coverage for NHP members covered through this employer group.






