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Health Plan of Nevada has been serving
Nevadans for more than 40 years. We have
a special connection to the community.




What is an
HMO plan?

It's personal care made simple. Easier on the wallet, HMO plans are designed to save you
money while providing you more support along the way. For medical services, there's no
deductible or coinsurance and only copays apply.

HMOs, or patient-centered health plans, are great for PEBP participants who want a doctor
dedicated to coordinating their care. Here's how it works.

You choose a primary care provider (PCP) from Health Plan of Nevada's HMO provider
directory. Your PCP is the leader of your health care team. You and your PCP work together.
Your relationship is important and helps you throughout your health and wellness journey.

You see your PCP for routine care, yearly checkups, and other general health concerns.
Your PCP keeps a record of your health history to make informed decisions about your care.

What are the benefits
of an HMO plan?

®» Greater savings and predictable costs. You pay set copays for services and know the
cost of services before you access care. Copays apply to all medical services, including
doctor visits, hospital stays, urgent care visits, emergency room visits and more. There
are no deductibles or coinsurance for medical services with your HMO plan.

» You get a team of health care professionals. With our patient-centered care model, we
have a whole team of health care professionals working together to keep you healthy.
PCPs, along with other providers, will coordinate your care.

v

Preventive care available at no cost. Your plan covers most preventive care screenings
at no cost when you see a network provider. During the visit, your doctor will do a health
history review and may recommend preventive screenings, depending on your age and
risk factors.

W Access to Southwest Medical. Your plan includes access to Southwest Medical, one of
Nevada's largest multi-specialty medical groups. Southwest Medical has more than 20
health care centers across the Las Vegas Valley, including five urgent care centers and
one 24/7 urgent care. Southwest Medical's Urgent Care Home Waiting Room is also a
convenient service available from your mobile device.




Is Health Plan of Nevada’'s
HMO plan right for you?

A benefit snapshot of the HMO pla

Health Plan of Nevada HMO Plan

$25 (with a referral)
$40 (without a referral)

+ A primary care provider (PCP) is required and takes the lead of your health care team.
He/she will help with referrals and prior authorizations. If you do not choose a PCP, one
will be assigned to you based on your address. You can change your PCP at any time.
Females 14 years and older may select an OB/GYN in addition to their PCP.

+ No out-of-network benefits, except for emergency services, urgent care, services
available under student coverage (see below) and certain covered services while
traveling (see below). If you visit a non-contracted urgent care, you will need to pay for
the visit up front and file a claim for reimbursement.

+ Student coverage is offered for eligible dependents enrolled in an accredited college,
university or vocational school anywhere in the United States.

+ Travel coverage is offered for members and their dependents for certain covered
services while traveling for business or pleasure in the United States.

+ 24/7 NowClinic® virtual visits let you see a provider for common care needs from your
mobile device or desktop computer.

+ Specialty referrals are optional with the HMO plan. If you don't have a referral to see a
specialist, your out-of-pocket cost is higher.

+ Prior authorization is needed for certain non-preventive services.

- Visit MyHPNStateofNevada.com to access our online provider directory.




Feel Better Faster

24/7 NowClinic®

virtual visits with same-day
medication delivery®

Secure a video chat with
a provider from your
computer or mobile device.

No appointment needed

to get care for non
life-threatening and non-urgent
medical conditions.

Enroll and get care!

Download the NowClinic app or go to NowClinic.com and sign up.

$0 copays apply with most unscheduled NowClinic virtual visits. Scheduled NowClinic visits may require a copay. Virtual visits may be
subject to calendar year deductibles and/or coinsurance according to the member's benefit plan. Copays may also apply for virtual visits with
providers not on the NowClinic platform.

NowClinic is not intended to address emergency or life-threatening medical conditions. Please call 911 or go to the emergency room
under those circumstances. NowClinic services may be covered by some health plans; copays and deductibles may apply. Members under
the age of 18 must have a guardian contact NowClinic customer support for assistance in enrolling for their account. Customer support can
be reached at 1-877-550-1515.
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Questions

How does my HMO medical plan work?

You are required to choose a primary care provider (PCP). Specialty referrals are optional
with this type of HMO plan. If you don't have a referral to see a specialist, your out-of-
pocket cost is higher. All providers you see must be in the Health Plan of Nevada provider
network, with the exception of emergency and urgent care services.

Am | eligible to enroll in a Health Plan of Nevada HMO plan?

Health Plan of Nevada's HMO plan is only available for PEBP participants that reside or
work in the HMO service area in Southern Nevada. Please contact your Benefits Service
Center if you are unsure if you are eligible for the HMO plan.

What is the role of a primary care provider (PCP) in my care?
PCPs are family practice, internal medicine, OB/GYN and pediatrics. Your PCP will work
with you to help you manage your medical care.

Do | need to pick a PCP today?

No, however, if you do not pick a PCP today, you will be assigned to a PCP. You will need
to contact Member Services or go to MyHPNStateofNevada.com to select or change a
PCP. You can change your PCP at any time and the change is immediate.

How can | find a PCP or check to see if my current provider is contracted?

You can search for a PCP and other contracted providers by using the online provider
directory at MyHPNStateofNevada.com or by calling Member Services toll-free at
1-877-545-7378. TTY 711. Member Services can assist with finding a PCP and/or
changing a PCP, as well as looking up other contracted providers.

Do | need a referral to see a specialist?

Specialty referrals are optional with this type of HMO plan. If you don't have a referral
to see a specialist, your out-of-pocket cost is higher. If you heed to see the specialist
continually, your PCP can write you a referral to cover a specific time period or number
of visits.

Isan OB/GYN a specialist?
No, an OB/GYN is considered a PCP. All females over the age of 14 can select two primary
physicians, their regular PCP and their OB/GYN.

What if my PCP does not have an available appointment for a few weeks and | need to
get care?

If your primary care provider is with Southwest Medical, you can see a Southwest
Medical provider at any Southwest Medical location with available appointments. As a
Health Plan of Nevada member, you can also visit a Southwest Medical urgent care.

If you want to change your PCP, you can visit the online member center at
MyHPNStateofNevada.com or call Member Services toll-free at 1-877-545-7378. TTY 711.
If you only want to see your assigned PCP, you may have to contact them directly to see if
you can get an expedited appointment.




®» Do | have access to HMO providers outside of NV?
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When outside the Health Plan of Nevada service area, you only have coverage for urgent
care and emergency services unless using your travel or student coverage. Student
coverage is for eligible dependents enrolled in an accredited college, university or
vocational school anywhere in the United States. Travel coverage is for members and their
dependents for certain covered services while traveling for business or pleasure in the
United States. You also have access to 24/7 virtual visits for common care needs (not for
urgent or emergency care).

Please make sure to notify Member Services toll-free at 1-877-545-7378, TTY 711 if you go
to an urgent care or emergency room outside of the service area as soon as possible, or
when you are medically able. Member Services' phone number is located on the back of
your health plan ID card.

You are also required to notify Member Services prior to receiving services, if you want to
access your student or travel coverage. Member Services' representatives will guide you to
the appropriate Health Plan of Nevada contracted provider.

Do | have a deductible on the HMO plan?

No, this HMO plan doesn't have a deductible. It's a copay-based plan design, so you know
the cost of the medical service in advance. Each medical service is subject to a specific
copay amount you pay at the time of service. Please refer to the HMO Schedule of Benefits
for copay amounts.

Should | go to the emergency room or urgent care if | am having a medical emergency?

In an emergency, call 911 or go to the nearest hospital emergency room. If you are not sure

where to go, you can call our 24/7 advice nurse toll-free at 1-800-288-2264, TTY 711. The

nurse will advise you on where to go for medical care, and then document the conversation
in our systems to make sure the claims are paid if you choose to follow the advised course

of action. You can also find this number on the back of your health plan ID card.

| have a question about my plan/benefits? Who can help me?

You can call Member Services toll-free at 1-877-545-7378. TTY 711 with questions about
your Health Plan of Nevada HMO plan. Business hours are Monday through Friday from

8 am.to 5 p.m. You can also access your plan information through the online member
center. Create an account or sign in at MyHPNStateofNevada.com. Once you create an
account, you can view your benefit information, claims history, pharmacy information, and
more. This is a great way to manage your health care and get your plan information on
the go.

I'm having a claims issue. Who do | contact?

You can call Member Services toll-free at 1-877-545-7378. TTY 711 with questions regarding
your claims. Business hours are Monday through Friday from 8 am. to 5 p.m. Member
Services can review your claims data, send it back for reprocessing, and request additional
information from your provider, if needed. All correspondence is documented and every
call to Member Services is recorded in order to track accuracy.



Day or night we’re

here for you

Your time and health are important.

Make them both a priority with our convenient programs and services.

24/7 virtual
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Where canl go for
HELP UNDERSTANDING

my HMO plan:

>

v

v

v

You can visit MyHPNStateofNevada.com for
information about the services and programs available
to you. The easy I Need Help With" drop down menu
includes topics most members have questions about.

You can sign in to the online member center to view
your plan documents, request a new health plan ID
card, see the status of a prior authorization and more.

If the information needed is not available online, call
Member Services toll-free at 1-877-545-7378. TTY 711,
Monday through Friday from 8 am. to 5 p.m.

We have language services available for PEBP
participants, so you can communicate in the language
you're most comfortable with. Member Services has
Spanish-speaking staff members, as well as access to a
language line.




Feeling BETTER

Changes Everything!

Our Health Education and Disease Management
programs are available at no additional cost to
eligible members.
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We do not treat members differently because of sex, age, race, color, disability or national
origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or
national origin, you can send a complaint to the Civil Rights Coordinator.

Online: UHC Civil Rights@uhc.com

Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt
Lake City, UTAH 84130

You must send the complaint within 60 days of when you found out about it. A decision will be
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to
look at it again.

If you need help with your complaint, please call the toll-free member phone number listed on
your health plan ID card or plan documents.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201

We provide free services to help you communicate with us. Such as, letters in other languages
or large print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone
number listed on your health plan ID card or plan documents.

English: You have the right to get help and information in your language at no cost. To
request an interpreter, call the toll-free member phone number listed on your health plan ID
card or plan documents.

This letter is also available in other formats like large print. To request the document in another
format, please call the toll-free member phone number listed on your health plan ID card or
plan documents.

Espanol (Spanish): Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para
solicitar un intérprete, llame al numero de teléfono gratuito para miembros que se encuentra
en su tarjeta de identificacion del plan o los documentos de su plan.

Tagalog (Tagalog): May karapatan kang makakuha ng tulong at impormasyon sa sinasalita
mong wika nang libre. Upang humiling ng interpreter, tawagan ang toll-free na numero ng
telepono para sa miyembro na nakalista sa iyong ID card sa planong pangkalusugan o sa mga
dokumento ng plano.

%R8hXX (Chinese):
TCEEFRELECHBESIENNAL, B uPEE, HRTCRRARFEEEFHREHEIX
HLEmatEE S BERE,

&t=20{(Korean): | Gl
USLICH SAAE
HIHSZ MSIGHY AL,

£ Aot A Z HIE FERIO
= Aot S IDIE =2 =S¢
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Tiéng Viét (Vietnamese): Quy vi c6 quyén dwoc gilp d& va cap thong tin bang ngon ngir cua
quy vi mién phi. D& yéu ciu dwoc théng dich vién gidp d&, vui 1dng goi sb dién thoai mién phi
danh cho hdi vién dwgc néu trén thé ID hoac trén cac tai liéu chwong trinh bao hiém y te cua
quy Vi.

A7ICT (Amharic): 09 HeATT 272 AC8FS avlE PMITT T av(lt APt AAHCATL AcPmeP: Am.S NCLP
@LI° PM.G (12T PHHLHLDY PUIPONGEA BAET LLM-N:: TPEPT AP+ AQhP POF @R :: Aav(SAU-] AGY

mulna (Thai):
aa ; ] A A 4 1 al U p 70 4‘ % U NI o oo o a
AuNANB 1At RevTaredaya lunaesnmlngldidadn1d4nele o Wesiesnisann ngnnaFiniwneaa nsdwidwduasndn

VL UUTRIUNUATN I NITRIBNATTWHUATN INTBIAT

H %5 (Japanese):

CHEDEBTYR—LEZTY. BHREAFLEZYITLHIENTEZET ., HEFIMIMYE
HA, BIREZCHEDFET. EETS>DID
H—FFEEEFTSUVDERIZEH SN TNDIAUN—RHAD T —FAVILETEEEL LS

o

:(Arabic) 4z !
Ay ez aal) laall a8 1 daai) o i callal 2815 ) gy g @lialy Clla sheal) 5 saclusall e J sanll & Ball @bl
b Bl ol sl gl ) 8 @iy guac

Pycckum (Russian): Bol nmeeTe npaBo Ha 6ecnnaTtHoe nosnyyYeHne nomoLm n nHdopmawmm
Ha BaweM A3blke. YToObl NnogaTb 3anpoc nepeBoaymka No3BoHUTE No BecnnatHOMYy HOMepy
TenedoHa, ykazaHHOMY Ha o6paTHOM CTOpPOHe Ballen NOeHTUUKALMOHHON KapTbl NN
AOKYMEHTax O BalleM MnaHe.

Francais (French): Vous avez le droit d'obtenir gratuitement de l'aide et des renseignements
dans votre langue. Pour demander a parler a un interpréte, appelez le numéro de téléphone
sans frais figurant sur votre carte d’affilié du régime de soins de santé ou dans la
documentation relative a votre régime.

:(Persian) - 4

L ) o) B Jlansa o ai e LS ol aial 5 cle Sl | an gl (i d 4 S pa gl S0y 8 0 s
d\‘)__\k'_\_u\j';‘)de;‘)ﬁ_nshu_ﬁc \qojuoidl_i:}\‘)Jﬁy)d&)\i@\—»ﬁtjbkluhl_idh\kﬁﬂ
Ao giash gl )&

Gagana fa'a Samoa (Samoan): E iai lau aia tatau e maua ai faamatalaga i lau gagana e
aunoa ma se totogi. Ina ia talosaga mo se tasi e faaliliu, telefoni mai le numera o le telefoni e
le totogia o lisi atu i lau pepa ID o le peleni tausoifua maloloina poo pepa mo le peleni.

Deutsch (German): Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache
zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie die gebihrenfreie Nummer auf
Ihrer Krankenversicherungskarte oder in den Versicherungspapieren.

llokano (llocano): Addaan ka ti karbengan a maala iti daytoy nga tulong ken impormasion
para ti lenguahem nga awan ti bayadna. Tapno agkiddaw iti maysa nga tagapataros, awagan
iti toll-free nga numero ti telepono para kadagiti kameng nga nakalista ayan iti ID card mo para
ti plano iti salun-at mo wenno ayan dagiti dokumento ti planom.



Form No. 19H_KN_SOL_HMO_25_DA_SON,19H_KA_4T_Rx104075_20SP_2_5X. Plans include
additional benefits, exclusions and limitations which are shown in the Health Plan of Nevada
Evidence of Coverage, Attachment A Benefit Schedule, any other applicable Riders and the
Summary of Benefits and Coverage. Copies of these documents are available upon request.

Plan documents govern in resolving any benefit questions or payments.
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