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Member Guide

Welcome to Optima Health!
Our Plans
Optima Health offers a full suite of commercial
products such as Optima Vantage, a referral-less
HMO; Optima POS, a point-of-service plan; Optima
Plus, a PPO plan; and government-mandated POSA
plans. Keep reading to learn more about what each
type of plan offers.
You will also find consumer-driven, employeeowned, and employer-sponsored plans to meet
your needs, as well as plans that serve Medicare and
Medicaid enrollees. Our quality provider network
features more than 26,000 providers including
specialists, primary care physicians (PCP), and 114
hospitals across the state1.

Have you registered on
optimahealth.com/members? Here, you can:
•
•
•
•
•
•
•

View your claims and benefit information;
View and print a member ID card, or request
a new card;
Update your password and mail preferences;
Change your primary care physician (PCP);
Search for prescription drugs covered under
your plan;
Calculate costs for specific treatments;
And much more!

We offer a variety of programs for nutrition, fitness, tobacco cessation, and health screenings—as well as
integrated clinical and behavioral health services—all to help our members improve their health. Wherever
we serve our members, Optima Health is determined to stand out through our passion for health and
service excellence.
The following definitions may help you understand our plan options, but are not all-inclusive. You should
always read your complete Plan coverage documents carefully.
In-Network:
The in-network benefit option means you can lower your out-of-pocket costs by seeing Plan PCPs,
specialists, therapists, and other healthcare providers who have met all of the Optima Health credentialing
requirements and are part of the Plan network.
•

Optima Direct Plans: With Direct plans, you have access to the entire Optima Health network. InNetwork doctors and facilities are grouped into tiers based on their location, specialty, and other
factors. You can save money by seeing a Tier 1 provider.

•

OptimaFit Select Plans: With Select plans, you can pay a lower premium because covered services
can only be received from physicians and facilities within the Select network. Only Emergency Room
(ER) services are covered outside of the Select network.
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Out-of-Network:
Remember, your out-of-pocket costs are higher when you use out-of-network providers. If your plan has
out-of-network benefits and you choose to use them, you and your family members may select a doctor
or medical facility of your choice for most covered services, regardless of whether or not they are Plan
providers.
Plan Providers (In-Network):
Doctors, hospitals, and other healthcare providers who sign an agreement with Optima Health are Plan, or
in-network providers. These providers have agreed to accept a set fee for services rendered to our health
plan members. Excluding emergencies, Optima Vantage plan members must receive services from our innetwork providers in order to have services covered by Optima Health.
Non-Plan Providers (Out-of-Network):
Doctors, hospitals, and other healthcare providers who do not have a signed agreement with Optima Health
are non-Plan, or out-of-network providers. These providers can charge whatever they want for their services.
Typically, when plan members who have out-of-network benefits receive covered services from out-ofnetwork providers, Optima Health will pay a set percentage or an “allowable charge” of the amount paid to
in-network providers for the same service. The member will pay the remaining balance. If the out-of-network
provider charges more than what Optima Health pays, they may bill you—the member—for the difference
between the two amounts.
As an Optima Health member, you also have the opportunity to save money on a wide variety of healthrelated services and treatments. Please visit our Discounts page for information on vision, hearing,
chiropractic, and other health and wellness extras.
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Your Optima Health member ID card features:

Type of
Health Plan

Member ID
Number
Group
Number

Medical
Copayments and
Deductibles

Effective
Date

Pharmacy
Copayments and
Deductibles
Member Services
Phone Number

After Hours
Nurse Advice Line

Example of Optima Vantage member ID card. Members with a different
type of health plan may receive a slightly different version.
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Use your Optima Health member ID
card for the following:
• Doctor office visits
• Laboratory tests
• Hospitals
• X-rays
• Surgeries
• Prescriptions
• Emergency room services
• Any time you access medical care
Register on optimahealth.com to access your specific member
information as well as special tools available only to Optima
Health members.
EMAIL
members@optimahealth.com
PHONE
To speak with an Optima Health representative, please call Member Services at the number on the back of
your member ID card, Monday - Friday, from 8:00 a.m. - 6:00 p.m. EST.
If English is not your first language and you wish to speak with a Member Services representative in Spanish
or any language other than English, please call 1-855-687-6260 and ask for an interpreter.
PHONE LINES FOR THE HEARING IMPAIRED
TDD: 1-800-828-1140/TTY: 711
AFTER HOURS NURSE ADVICE LINE
			
For information on where to seek care for illnesses or injuries occurring nights, weekends, or on holidays,
please call the After Hours Nurse Advice Line at the number listed on the back of your member ID card.
BEHAVIORAL HEALTH SERVICES
1-800-648-8420
MAIL
Optima Health Member Services
4417 Corporation Lane
Virginia Beach, VA 23462
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Frequently Asked Questions
What are Deductibles, Coinsurance, and Copayments?
Deductibles, Coinsurance, and Copayments are amounts you pay for services. These amounts can vary
depending on the type of plan you choose. A Deductible is a set dollar amount you pay for medical care
and prescription drugs before your health plan starts paying. Coinsurance is a form of cost sharing where
the member pays a percentage of the cost of covered medical services, and Optima Health pays the rest. A
Copayment is another form of cost sharing where the member pays a flat dollar amount for a service, and
Optima Health pays the remaining costs.
How do I choose or change a PCP, if I need one?
You may choose any PCP who participates in our network and is available to accept you and/or your family
members. For children, you may choose a pediatrician as their PCP. If you do not select a PCP, one will be
assigned to you. You may change your assigned PCP if you wish. For information on how to select or change
a PCP, and for a list of participating PCPs, contact Optima Health Member Services at the number on the
back of your member ID card or sign in to optimahealth.com.
You do not need pre-authorization from Optima Health or your PCP to obtain access to obstetrical or
gynecological care from a healthcare professional who specializes in obstetrics or gynecology in our
network. The healthcare provider, however, may be required to comply with certain procedures, including
obtaining pre-authorization for specified services, following a pre-approved treatment plan, or making referrals.
What if I need to see a specialist?
You do not need a referral from your PCP for specialist care. If you and your PCP decide you need to see a
specialist, your PCP will coordinate your care and you can make your own appointment. Before you see a
specialist, confirm that the specialist is in the Optima Health network by checking optimahealth.com or by
calling Member Services at the number on the back of your member ID card.
What if my doctor sends me to a non-Plan provider?
If you have an Optima Vantage plan and your doctor directs you to a non-Plan provider, you will be
responsible for payment of these services unless otherwise authorized by the health plan. It is your
responsibility to ensure that you are using doctors and facilities that participate with your plan. If you have
an Optima Plus, POS, or POSA plan, you have the option of using Plan providers or non-Plan providers.
Claims from non-Plan providers will be paid at a reduced benefit level, and you may be subject to any
applicable Deductible, Copayment, or Coinsurance amounts. You also may be responsible for any charges in
excess of the Plan’s allowable charges. To find a provider, go to optimahealth.com to use the Find a Doctor
or Find a Facility search feature or download a Provider Directory. You may also call Member Services at the
number on the back of your member ID card.
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Frequently Asked Questions
Is my specialist authorized to order diagnostic or X-ray tests for me?
Yes, but some tests may require pre-authorization.
Optima Vantage members: The referral your PCP provides will
determine what is covered. For example, if your PCP refers you to
a Plan specialist for “consultation and treatment”, any test done
in the specialist’s office or authorized by Optima Health will be
covered. All applicable Copayments will apply for any testing.
Should your PCP refer you to a Plan specialist for “consultation
only”, Optima Health will not cover any testing ordered by the
specialist. To avoid any additional costs, make sure you understand
what services are on the referral your PCP provides before going
to see a specialist.
Can an OB serve as PCP while I am pregnant?
Yes, during your pregnancy, your OB may serve as your PCP. There are
numerous classes and resources available for Optima Health members
who are expecting. Call 1-800-SENTARA for more information. As a
health plan member, you are automatically eligible for the Optima Health Partners in Pregnancy program.
This program is designed to provide education and support to expectant women. If you would like more
information about the program, call 1-866-239-0618, and choose option 1.
What is pre-authorization and when is it necessary?
Pre-Authorization is a clinical review of all relevant medical information to determine medical necessity
and confirm the service is covered under your Plan’s benefits. The provider of the service is responsible for
obtaining pre-authorization.
What happens if certain services are not pre-authorized?
If your provider’s request for pre-authorization of a medical service is denied by the health plan, Optima
Health will not pay for any cost associated with the requested service. If you wish to appeal the denial, you
may call Member Services to initiate the appeal process. Please keep in mind that you may still receive any
requested medical service for which Optima Health has denied coverage, at your own expense.
Optima Plus/POS Members: When you use your out-of-network benefits, you have a
responsibility to make sure that your doctor has obtained pre-authorization. Always check with
Member Services to ensure that your services have been pre-authorized before seeking treatment.
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Frequently Asked Questions
What should I do if I get sick or hurt after business hours or on a weekend?
If you have an illness, injury, or condition that occurs during an evening or weekend, you should call your
doctor’s office or the After Hours Nurse Advice Line at 757-552-7250 or 1-800-394-2237. A registered nurse
will ask you to describe your medical situation in as much detail as possible.
If you have a common illness or condition, such as a cold, ear infection, rash, sinus infection, or more, you
may contact MDLIVE. MDLIVE provides on-demand access to board-certified doctors by online video or
phone—typically for the cost of a normal PCP visit. For more information or to register, visit
optimahealth.com/mdlive or call 1-866-648-3638.
What should I do if I have an emergency?
In any life-threatening emergency, always go to the closest emergency department or call 911. If you
received emergency care and are admitted, you or a family member should contact Optima Health within
48 hours (two business days) or as soon as medically possible. This enables Optima Health to arrange for
appropriate follow-up care, if necessary. In this type of situation, care may be reviewed retrospectively to
make sure it met the criteria for coverage
of emergency/urgent care treatment.
What if I become ill when I am outside
of the Optima Health service area?
All plans include coverage for emergency
services when you are outside the service
area. If you have an unexpected illness or
injury when outside of the service area,
the emergency care you need is covered.
We may review all emergency care
after the fact to determine if a medical
emergency existed. If an emergency did
not exist, the following will apply:
Optima Vantage members: You
may be responsible for payment of
non-emergency services.
Optima Plus/POS members: If the
case was a non-emergency, your
out-of-network benefits will apply.

8

Prescription Drugs*
To help you understand your Optima Health pharmacy
benefits, we’ve provided the following definitions. You
may see these terms used on your member ID card, on
our website, and on other pharmacy benefit documents.
questions
Tiers are the specific categories, or levels, of prescription
drugs available with your plan. Most Optima Health plans
have a four (4) tier formulary. The tier your drug is placed
in will determine your Copayment or Coinsurance amount.
To view an abbreviated version of this list or calculate drug
costs, sign in to optimahealth.com/members and select
Pharmacy Resources.

Do you have questions? We have answers!
Please visit the Health Insurance 101 section of
optimahealth.com to view helpful videos, learn
health insurance basics, and more.

Pre-Authorization is a review of all relevant
medical information to determine medical
coverage for prescription drugs or services.
Step-Edit is a procedure that uses an appropriate
cost-effective, first-line drug before moving to a
more costly, second-line drug to treat a particular
condition. A full list of drugs that require stepedits may be found at optimahealth.com.

Pharmacy Network is the group of pharmacies that recognize and participate with your plan.
Mail-Order Pharmacy is provided by OptumRx® for Optima Health members. This service is a convenient
way to order up to a 90-day supply of maintenance prescriptions, delivered straight to your door. Specialty
drugs are available through
Proprium Pharmacy, for home
Get the Optima Health Mobile App!
delivery only.
MyOptima† goes with you wherever you take your
phone. With the touch of a screen, you can find
To find out more about these
doctors and urgent care centers, and shop for health
terms or your pharmacy benefit,
plans. When you register on optimahealth.com/
please visit optimahealth.com.
members, you can also access our website’s secure
services, right from the app.

If your healthcare is covered through an employer plan, Optima Health pharmacy benefits will only apply if the employer
offers pharmacy benefits administered by Optima Health. Contact your employer or refer to your plan documents to find
*

out if Optima Health covers your prescription drug benefit.
†

Available from the App Store or Google Play.
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Optima Health is the trade name of Optima Health Plan, Optima Health Insurance Company, and
Sentara Health Plans, Inc. Optima HMO products, related Patient Optional Point-of-Service products,
Point-of-Service products, and Open Access products are underwritten by Optima Health Plan. Optima
Preferred Provider Organization products are underwritten by Optima Health Insurance Company. Selffunded plans are administered by Sentara Health Plans, Inc.
Please refer to your Plan’s coverage documents for complete details of coverage; exclusions and
limitations; and your required Copayments, Coinsurance, and Deductibles.

4417 Corporation Lane • Virginia Beach, VA 23462
optimahealth.com • 1-877-552-7401

