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Policy 1204

NHP/NHIC ~ Ancillary Policy

Purpose: This policy describes the reimbursement of Network Health Plan/Network
Health Insurance Corporation (NHP/NHIC) ancillary services. NHP/NHIC considers
ancillary providers to include Radiologists, Pathologists, Anesthesiologists and Assistant
Surgeon and any readings of laboratory, x-rays, reports, etc.

Policy and Procedure: The level of ancillary reimbursement is determined by the
ordering provider and/or the members Certificate of Coverage. All plan provisions,
including prior authorizations when applicable do apply.

This policy is not a guarantee of coverage or payment. The claim(s) will be denied if it does not meet with all the terms and
provisions of the members Certificate of Coverage. Actual benefits will be determined when the claim(s) or bill(s) are
submitted to NHP/NHIC. NHP/NHIC reserves the right to periodically review and update all claims policies and procedures.
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