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Provider Notice

On January 1, 2008, Optima Health launched aline of new fully integrated High Deductible
PPO Health Plans combined with a Health Savings Account (" HSA"). This means that some
of the Optima PPO members you see will now have access to the services offered by
HealthEquity, our new Health Savings Account partner. HealthEquity, isacompany skilled
and successful in managing Health Savings Accounts. We believe this partnership offers our
members significant value as they have seamless access to al the services and benefits of
HealthEquity, including 24-hour customer service, easy online tools for access to bill payment,
product information and help managing their account.

Optima Health High Deductible PPO Health Plan members enjoy access to a pre-tax Health
Savings Account ("HSA") managed by HealthEquity. A member can then use this HSA account
as a tax-free way to save for future medical and retirement health costs, and to make payments
for qualified health care expenses such as charges that have been applied to their deductible, or

copays.

All of the High Deductible PPO Health Plans have in-network deductibles, which range from
$2200 to$3500 for single members and between $4400 and $7000 for families. Depending on the
plan, core coverage after the deductibleis at 100% or 80% coinsurance. Preventive careis
covered outside of the deductible, with just a $15.00 copayment.

File all claims with Optima, just as you would for any other PPO member. Remember to
collect Preventive Service copayments at the time of service. For al other Covered Services we
ask that you wait for the Optima Remittance Advice before billing the member for any patient
responsibility.

Use of HealthEquity alows the member to make payments for health care expenses by debit
card, online using electronic funds transfer (EFT) or by phone. If the member chooses to use the
HealthEquity online payment tool, you will receive a HealthEquity check and Explanation of
Payment. A sample HealthEquity check/Explanation of Payment is attached to this
communication. You will only receive the HealthEquity check and Explanation of Payment
when the member chooses to pay for services using their HealthEquity Account. Members may
continue to use other payment mechanisms for their health care expenses, such as personal
check, credit card or cash. As aways, payment arrangements for health care expenses that are
the patient responsibility are a transaction between provider and member.

Who should | contact at Optima Health if | have questions?

Contact Provider Relations, via phone at 757-552-7474 or 1-800-229-8822, 8:30 am. to
4:30 p.m. Monday through Friday, viafax at 757-552-7316 or viaemail at

ProviderRel ations@sentara.com.
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Sample of the Optima PPO ID card and the HealthEquity debit card.

PREMIER PPO
Mo Referral Required

SAMPLE GROUP
Memzar Mame: JANE DOE

Mermber #- 9999999*99 "Ded: §2200
Member Ef. Date:  12=-01-07  Group Numbar: 00000

Beneft EH, Date:  04-01-07  Plan: 0000 Colns: 0
Member Services: After Hours Nurse Triage:  qy  $0

757 552-8850 757-552-7250 or

800 275-3755 1-800-394-2237

Offered by Optima Health Insurance Compan j

PPCID.1.06R www_optimahealth.com

#Healtthu]ty

HealthEquity Sample Explanation of Payment

#" Health

1276 South 820 East

Swte 201

Amencan Fork, UT 84003

Forwarding Service Reguested

2=-DICIT BLLl

10722 0O-7808 AT DO-

Health Savings Account Card

If vou have any questions. please call
S01-642-0500. Payvinenis by HealthEquiry
are from the insured. Any overpaviments

hil QUL T LN A | must be returned to HealthEquity,
Fogers. 63
£095 FASHIGN BLVD STE 100
TALT LAEKE CITY. UT SulD7=7377
Explanation of Payment
Client: Danelle Bills Bsharah
Client ID: 033709
Patient: Danelle Bills Bsharah
Provider: CHARLES M ROGERS Patient Acct #: 03485WW-145821
Payee: ROGERS, CHARLES ML Claim No: 033709-0005
) 870450414 Date Processed: 10:05/2007
6095 Fashion Blvd 2100 Checle No:
Salt Lake City, UT 541077
Daceis) Service Service Description Billed After Eligible Remarks | Paid By | Apphed to
Code Amount Discount Amount Insurance | Deducrible
092907 95117 |DMDVUNOTHERAPY INJECTIONS 2300 2500 o0 25

Totals:

Claim Summary

Total Eligible Due 1o Provider:

- Check

<0365 1071507

= Amount to Bill Panent

ERemark Codes and Notes

NOTE

Pavment fo

¥ Health

PAY Twentyv Five

TO THE
ORDER OF

The Bapcorp Bank
Wilmangton, DE

meLE3IE S
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JealthEquity represents pavment from the msured. There 1

D)

Check valid if cashed on or before 017132008

O3 a0 L aLI00 &

s no cocrdination of bene:

o HealthE

t3. Retun overpavments

62-111
n1

CHECK NO:
CHECK DATE:

240305
10/15/2007

[ AMOUNT

Waned S. al{

a 09554
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