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In 1982, we began Capital Health Plan because 
we saw the need for a quality, affordable health 
care system that could respond to the needs of our 
community. Back then we started small with just 75 
doctors and 5,000 members. Today, with great support 
from the community we serve, I’m proud to have seen 
us grow to more than 125,000 members and over 550 
physicians. 

There’s an important driving philosophy at Capital Health Plan: We 
focus on the delivery of evidence-based care directed by primary care 
physicians, which is effective, timely, and efficient. We emphasize low 
administrative costs and ethical business practices. And we remain 
proactive and innovative in our quest to improve the health of the 
community.

These are not just words. Our commitment to that philosophy shows 
in the national recognition we receive. Thanks to our doctors, clinical 
and administrative staff, we are consistently ranked among the 
highest-ranked health plans in the nation by the National Committee 
for Quality Assurance (NCQA). 

I invite you to read through this packet and discover how Capital 
Health Plan can work for you. 

A Message from the CEO:

2012.10.006

John Hogan
Capital Health Plan President and CEO

Capital Health Plan 
Member Services:  850.383.3311 
Sales & Marketing: 850.523.7333
8am – 5pm, Monday through Friday
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Capital Health Plan
 

The National Committee for Quality 
Assurance (NCQA) recognized Capital 
Health Plan as the top ranked plan 
in Florida among commercial HMOs.  
“NCQA’s Private Health Insurance 
Plan Rankings 2012-2013,” also lists 
Capital Health Plan as the number 
three plan in the Nation among 
commercial HMO, HMO/POS, and 
PPO plans. 

TOP 
HMO 

Your Local Plan with National Recognition 
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Quality Compass
NCQA also reported high ratings for Capital Health Plan in their Quality Compass® 
2012 database. Quality Compass® is NCQA’s comprehensive national database of 
health plans’ HEDIS® and CAHPS® results.1 Capital Health Plan is rated: 

> Highest in the Southeast Region for Members Rating of Health Plan. 
> Highest in the nation for Colorectal cancer screenings. 
> Highest in the Southeast Region for Breast cancer screenings. 
> Highest in the Southeast Region for Access to Neccesarry and Routine Care. 

Excellent 
Accreditation 
Since 2001, Capital Health Plan has been designated as an 
“Excellent” accredited health plan by NCQA.  

ContaCt 
Capital Health Plan 
Member Services:  850.383.3311 
Sales & Marketing: 850.523.7333 

8am – 5pm, Monday through Friday 



 

 

Understanding 
CaPitaL HeaLtH PLan 

Managing your health care 

> You’re covered for routine, preventive, specialty, and emergency services. 
> Your primary care physician provides or coordinates your care. 
> Many services and specialists don’t require a referral. 
> there is little or no paperwork once you join. 
> You’re covered when traveling away from home. 

Capital Health Plan service area 
Capital Health Plan proudly serves Calhoun, Franklin, Gadsden, Jefferson, 
Leon, Liberty, and Wakulla counties in Florida. 

How Capital Health Plan Works 
Capital Health Plan is a comprehensive medical plan, sometimes called a 
Health Maintenance Organization or HMO.  This means we arrange in advance 
with physicians and hospitals to provide your care. Members generally pay 
small copayments for services, and there are no claims to file. As a member, 
your covered benefits are available only from Capital Health Plan physicians 
and affiliated providers, except during a medical emergency. 

Capital Health Plan Physicians & Medical Staff 
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PriMarY Care
 

Your Medical Home 
Capital Health Plan is your medical home, and that is much more than 
a physical building. It’s every aspect of health care coordinated by your 
personal primary care physician. Your primary care physician (PCP) knows 
you well and provides health care advice tailored to your needs. PCPs 
include family physicians, internal medicine physicians, and pediatricians. 
You have the choice of PCPs throughout our service area, including 
practitioners within the Physician Group of Capital Health Plan at our two 
medical centers dedicated exclusively to Capital Health Plan members. 

Choosing a Primary Care Physician 
One of the most important health care decisions you’ll ever make is 
selecting your primary care physician – your health care partner and 
central coordinator for everything pertaining to your good health. 

Capital Health Plan’s Provider Search Tool at capitalhealth.com lists all primary 
care physicians and their locations so you may consider physicians who are 
convenient to home or work.  To learn how easy it is to select a PCP, see page 12. 

accessing Care from Your Primary Care Physician 
All visits to the Physician Group of Capital Health Plan are by appointment, 
except in the case of an emergency.  To make a routine appointment 
you only need to call your primary care physician’s office. 

You should select a primary care physician before accessing care 
through Capital Health Plan. Some services are covered only when 
authorized in advance by your primary care physician, except in 
cases of emergency.  Without the necessary authorization, you 
may be responsible for the entire cost of medical services. 
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Health Care Protection 

Becoming a member of Capital Health Plan 
helps protect you against the high cost of health 
care. We offer comprehensive care through our 
network of physicians and service providers for 
competitive premiums and no deductibles. 

We keep costs low by delivering efficient, 
effective services and by emphasizing 
preventive care such as office visits, physicals, 
immunizations, and well-baby care. 
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sPeCiaLtY Care
 

Accessing Specialty Care 
to receive the most appropriate and efficient care, talk with 

your primary care physician before seeing a specialist. Your PCP can 
help coordinate specialty care with your unique needs and medical 
history in mind. 

as a Capital Health Plan member, you can access specialty care 
through a direct appointment, with a referral from your PCP, or with 
authorization/precertification for certain services. Use the Physician 
Search tool at capitalhealth.com to find an affiliated specialist. 

Direct Appointment Access:
some specialist services you can access directly (without a referral 
or authorization): 

> Chiropractic Care: If you require chiropractic care for an acute condition, you 
may visit an affiliated chiropractor. 

> Dermatology: You may visit an affiliated dermatologist for covered services. 

> Healthy Woman’s Option: Female members may see either their PCP or a 
participating obstetrician/gynecologist. 

> Pediatric Care: Children may visit an affiliated pediatrician for covered services. 

> Podiatry: You may visit a participating podiatrist without a referral for covered 
benefits. 

> Vision: You may visit one of the Capital Health Plan Eye Care Centers or Alpha 
Eye Care for routine vision screening. 

referrals 
A referral is simply a communication between physicians. A referral 
indicates to the specialist that your PCP is involved in the decision to seek 
care from a specialist. Although a referral from your PCP is encouraged, it 
is not required for office visits to most local participating specialists. 

authorizations/Precertifications 
Authorizations/precertifications are only required for certain services. 
Your PCP will submit all authorization requests for you. For a complete list 
of services that require authorization, go to the Utilization Management 
page on capitalhealth.com. 

Centers of excellence 
Capital Health Plan’s Care Coordination Department in conjunction with 
the Quality Improvement Department, maintains a list of Centers of 
Excellence (COE) for Adult and Pediatric specialties based on available 
hospital ratings. Capital Health Plan members in need of advanced 
specialty care have access to the COE’s for second opinions and/or care 
when determined to be the best option to meet the member’s need. 
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 Urgent, eMergent 
& HosPitaL Care 

emergency services Both in and 
outside the service area 
You are covered for emergency or urgently 
needed care both at home, and while you 
are temporarily out of our service area. You 
do not need to get approval or a referral 
first from your primary care physician. 

A medical emergency is an accidental 
injury or the sudden and unexpected 
onset of a condition requiring immediate 
medical or surgical care.  If you experience 
a medical emergency, go immediately to 
a hospital emergency room or call 911. 

You should notify Capital Health Plan of the 
care you receive as soon as possible. Your 
primary care physician must provide, prescribe, 
or authorize follow-up care. If you are given a 
prescription for an urgent condition, you may fill 
it using your Capital Health Plan ID card at one 
of the nationwide participating pharmacies. 

access to Hospitals and skilled 
nursing Facility Care 
Primary care physicians coordinate all 
arrangements for admission to a hospital or 
skilled nursing facility (SNF), except in emergency 
situations.  This helps ensure that you receive 
proper care and that services and supplies 
will be covered by Capital Health Plan. 

Urgent Care 
Capital Health Plan provides Urgent Care Services 
at our Centerville location for our members. 

Medical conditions appropriate for treatment 
with Capital Health Plan Urgent Care Services 
include upper respiratory infections (colds, ear 
infections, sore throats); minor trauma such as 
ankle sprains and cuts; bronchitis; urinary tract 
infections; and other relatively minor but acute 
problems (high fever, nausea, vomiting).  The 
Urgent Care office is not a walk-in clinic; it is not 
for medical emergencies, and it does not provide 
routine care to monitor chronic problems. 

If you need urgent care and your primary care 
physician is not available, simply call the Urgent 
Care office for an appointment at 850-383-3382, 
Monday - Friday 11am - 10pm, and Weekends 
9am - 8pm. 

Our Committment 

In 1982, a handful of civic leaders came 
together with the common vision of 
creating a quality, affordable health care 
system that responded to the needs 
of the community. More than 30 years 
later, Capital Health Plan has not only 
met these goals, but surpassed them 
- becoming a national leader in health 
care. 

We began with a network of 75 doctors 
and proudly served 5,000 members. 
Capital Health Plan has always been 
passionately driven to improve health 
care delivery, accessibility and the lives 
of every individual in our community. 
Now, Capital Health Plan serves more 
than 125,000 members and provides 
a network of more than 450 doctors 
and specialists in our service area. Over 
14,000 members are enrolled in Capital 
Health Plan’s Medicare Advantage Plans 
and over 1,800 employer groups offer 
Capital Health Plan’s commercial plans to 
their employees. 

Member Services 
Capital Health Plan 
Member Services:  850.383.3311 
Sales & Marketing: 850.523.7333 

8am – 5pm, Monday through 
Friday 
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LoCaL serviCe
 

right in Your Backyard 
Capital Health Plan is the only non-profit local 
health plan in the Big Bend area. Over 1,800 area 
businesses, both large and small, currently provide 
their employees with access to membership in 
Capital Health Plan. For over 30 years, Capital 
Health Plan has provided our members with 
comprehensive and affordable health care.  

improving the Health of our 
Community 
With a commitment to total community health, 
Capital Health Plan has always been involved 
in promoting healthy activities in our service 
area and encouraging residents to take strides 
toward better lifestyle choices and improved 
health. We pride ourselves on offering our 
members accessible health care, excellent 
service, and affordable, comprehensive care. 

Health Centers 
As a mixed model HMO, Capital Health Plan 
combines the advantages of two modern health 
complexes where physicians, nurses and allied 
health care professionals directly employed 
by Capital Health Plan provide coordinated 
care for Plan Members in facilities that provide 
the convenience of “one stop shopping.” 

our Members 
Capital Health Plan’s membership is compromised 
of employer group and Medicare members. 

Capital Health Plan serves approximately 125,000 
members within our seven county service area. 
Over 14,000 members are enrolled in Capital 
Health Plan’s Medicare Advantage Plans and over 
1,800 employer groups offer Capital Health Plan’s 
commercial plans to their employees. 

Highly satisfied Members 
“As longtime and very satisfied members, Capital 
Health Plan is economical, has many great benefits, 
and is the best .” - State of Florida Member 

“We love Capital Health Plan. We have always 
recieved excellent service from the doctors and 
staff. And the premiums are affordable.” - Medicare 
Advantage Member 

“Many thanks for all you do for your members. I have 
been a proud member of Capital Health Plan for 
many years and can’t brag on you enough. You are 
our angels here in Tallahassee. You are a gift of life for 
all those you serve.” - Retiree Advantage Member 

Christina Blackmer 
Member Services Representative 

Local Member Services 

Member Services representatives can 
help you select a PCP, provide you 
with literature, update your phone 
numbers, order you an ID card, and 
answer important questions about your 
coverage. 

Member Services: 
1545 Raymond Diehl Rd 
Tallahassee, FL 32308 

Monday - Friday: 8am – 5pm 
850.383.3311 or 877.247.6512 

Medicare Member Services: 
October 1 - February 14: 8am - 8pm, 
     seven days a week 
February 15 - September 30: 8am - 8pm, 
     Monday - Friday 
850.523.7441 or 877.247.6512 

TTY/ TTD: 
850.383.3534 or 877.870.8943 
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serviCe area & 
nationaL Coverage 

In the Network 
You are covered for emergencies anywhere in the world. 

Here at home, you may access routine care from doctors 
within our extensive network. 

our network of physicians contains over 150 PCPs and 450 
specialists. our pharmacy 
network is nationwide. 
to search an up-to-date, 
complete list of providers, use 
the Provider Search tool at 
capitalhealth.com. a paper 
copy of this directory is 
available on request from 
Member services. 

David Jones, MD 
Capital Health Plan Physician 

away From Home Care® 
Capital Health Plan participates in Away From Home Care®, a network 
of HMOs providing coverage for our members who are out of our 
service area for 90 consecutive days or more. This benefit allows our 
members to seek routine and emergency care while outside our 
service area for an extended period of time. Away From Home Care® 
is available to Capital Health Plan members at no additional cost. 

There are certain criteria that must be met for you or your 
family to be eligible for Away From Home Care®: 

> A member must be out of the service area 
for at least 90 consecutive days. 

> A policyholder can ONLY be a guest for a 
maximum of 6 months each year. 

> Dependants on the policy can be enrolled for up to one year 
and must renew their guest membership each year. 

> Other conditions may apply; please contact Member 
Services for complete information on eligibility. 

The copayments under Away From Home Care® depend on the 
copayments established by the HMO where you are a guest (also 
called the Host HMO). Away From Home Care® is only offered in 
areas with participating plans.  To get started with Away From 
Home Care®, contact Member Services at 850.383.3311. 
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PresCriPtion drUg BeneFits
 

Paying for prescription drugs 
You will pay a copayment each time you purchase a covered 

prescription drug from a participating pharmacy. Your copayment 
amount is determined by the tier of the prescription. 

Capital Health Plan divides all prescription drugs into tiers based on 
the type of drug. tier 1 typically contains generic drugs. tier 2 typically 
contains preferred brand name drugs. tiers 3 and 4 typically contain 
non-preferred drugs. Your plan may have three or four tiers. to 
find the tier for your prescription drugs, visit capitalhealth.com 
and review the Preferred Medication List and the 
Complete Formulary. Capital Health Plan reserves the right to add, 
remove or reclassify any prescription drug at any time. 

to find the copayment you will pay for each tier, 
consult your summary of Benefits and Coverage (sBC). 

note: not all employer group plans include 
prescription drug coverage. Consult your sBC 
for more information. 

Pharmacy network 
Capital Health Plan has a nationwide pharmacy network. To find a 
pharmacy near you, visit capitalhealth.com and use the Pharmacy Locator. 

To purchase drugs from a participating pharmacy, simply present 
your prescription and your member ID card. You will have to pay the 
appropriate copayment at the time of purchase. 

drugs Covered by Capital Health Plan 
Prescriptions must be prescribed by a medical professional acting 
within the scope of his or her license and dispensed by a participating 
pharmacy, unless otherwise excluded. The complete list of covered drugs 
can be found in the Complete Formulary at capitalhealth.com. 

Limitations 
Certain drugs may be subject to additional requirements or limits on 
coverage. These requirements may include step therapy (the requirement 
of a trial period for certain drugs before others will be covered). 

Certain prescription drugs require prior authorization for coverage. For 
instructions on how to obtain prior authorization, please contact Member 
Services or visit the About Your Medications page at capitalhealth.com. 
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aCCessing CaPitaL 
HeaLtH PLan serviCes 
Following our commitment to preventive care, Capital Health 
Plan offers our members something very unique. Not only 
do we manage their health care, but we also have physicians 
and medical professionals who deliver care directly to our 
members at two clinical locations in addition to our large 
provider network.  

Provider network 
Our network of physicians contains over 150 Primary Care 
Physicans and 450 Specialists. Our pharmacy network 
is nationwide. To search an up-to-date, complete list of 
providers, consult the Network Directory at capitalhealth.com. 

Primary Care Physician (PCP) 
All visits to Capital Health Plan PCPs are by appointment, except 
in the case of an emergency.  To make a routine appointment 
members only need to call their primary care physician’s office. 

specialty Care 
To receive the most appropriate and efficient care, members 
are encouraged to seek guidance from their primary care 
physician who can help coordinate specialty care with the 
patient’s unique needs and medical history in mind. Capital 
Health Plan members can access specialty care through a 
direct appointment, with a referral from their primary care 
physician, or with authorization/precertification for certain 
services. 

Centerville Place Health Center 
2140 Centerville Place, Tallahassee, FL 

The Centerville Place Health Center offers primary care 
physicians’ offices, x-ray and lab services, Capital Health Plan’s 
Colon Screening Program, and an eye care center. 

governor’s square Health Center 
1491 Governor’s Square Boulevard, Tallahassee, FL 

The Governor’s Square Health Center offers primary 
care physicians’ offices, x-ray and lab services, digital 
mammography, DEXA Scanning, and an eye care center. This 
facility is also home to Capital Health Plan’s Center for Chronic 
Care. 

Capital Health Plan Urgent Care 
2140 Centerville Place, Tallahassee, FL 

Medical conditions appropriate for treatment with Capital 
Health Plan’s Urgent Care include upper respiratory infections 
(colds, ear infections, sore throats); minor trauma such as 
ankle sprains and cuts; bronchitis; urinary tract infections; and 
other relatively minor but acute problems (high fever, nausea, 
vomiting). The Urgent Care office is not a walk-in clinic; it is 
not for medical emergencies, and it does not provide routine 
care to monitor chronic problems. Please call 850.383.3382 for 
an appointment. 

Adekunle Omotayo, MD 
Capital Health Plan Physician 

Physician Group of
Capital Health Plan 

The Physician Group of Capital Health Plan is 
located at our Governor’s Square and 
Centerville locations and are exclusive to 
Capital Health Plan members. 

To learn more about the Physician Group of 
Capital Health Plan visit physiciangroupchp.org. 

The website features Physician Group of Capital 
Health Plan physicians listed by location and 
board certification, a brief biography of each 
physician, and other information about their 
practice. Members have the ability to learn 
about the diagnostic and specialty services 
offered at the Centerville and Governor’s 
Square locations. 

Additionally, patients of the Physician Group of 
Capital Health Plan have access to the Patient 
Portal (NextMD) from this website.  With the 
Patient Portal, patients may send secure 
messages directly to their physician or nurse, 
request routine appointments, and request 
prescription refills all with a few clicks! This 
service is only available within the Physician 
Group of Capital Health Plan. 

Contact 
Capital Health Plan 
Clinical Offices: 850.383.3333 
Eye Care Centers: 850.383.3322 
Urgent Care: 850.383.3382 
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Managing YoUr Care 
WitH CHPConnECt 

CHPConnect 
CHPConnect is a secure, online personal health record available to all Capital Health Plan Members. Some features of 
CHPConnect include: 

> Healthy Conversations: Healthy Conversations offers fourteen different multi-media presentations on topics such as 
    Diabetes, Improving Sleep, Smoking Cessation and Healthy Eating and Exercise. Each topic has embedded technology 
    that adapts to your specific answers. The presentations are clear, concise and provide evidence- based information. 

> Health Trackers: With Health Tracker, you can track your health information while away from your physician’s office. You 
have the ability to track blood pressure, blood sugar, body mass index, cholesterol, Hemoglobin A1C, peak flow readings, 
pulse, temperature and weight. A graph or linear reading can be printed and taken to your next physician’s office visit. 

> Health Risk Appraisal: The Health Risk Appraisal (HRA) is a personal health questionnaire that evaluates your health risks 
and quality of life. Upon completion, you will receive a wellness score, and suggestions on how to improve your quality of 
life. 

> Healthwise Knowledgebase®: The Healthwise® Knowledgebase uses a searchable medical encyclopedia providing 
descriptions of symptoms, pictures, and treatment options. 

> Lab Results: Within 3-4 weeks, certain lab results are available. 

> ID Cards: Lose your Capital Health Plan ID card? You can easily submit a request through CHPConnect to have a new card 
    mailed to you. 

> Benefits: Have questions about your benefits? You can view your benefits and copayments from the Benefits and 
    Eligibility tab in the left-hand navigation menu. 

Registering as a CHPConnect user offers many advantages. With 24 hour and 7 days a week access, you can quickly retrieve 
answers to some very common questions. The health modules are evidence- based and provide thorough explanations to 
many common illnesses and diseases. Searching the Healthwise Knowledgebase® provides you with information so that 
you will be better informed at your next doctor’s visit. 

How to connect to 
CHPConnect: 

Just follow these easy steps: 

> Go to capitalhealth.com and click on the 
Members tab. 

> In the top left box, click on the “New User?” 
link. 

> Fill in the registration form and choose a 
password  (your password must be at least 
6 characters; upper and lower case plus a 
number). 

> Within 3-4 business days, Capital Health Plan 
will send you an access code by mail. 

> Use your User ID, password and access code 
to log in. 
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added BeneFits
 

it pays to get fit! Capital Health Plan 
members can receive up to $150 per calendar 
year (per household) for membership at a 
qualified health and fitness center or for 
enrollment in Weight 
Watchers® or 
toPs (taking 
off Pounds 
sensibly) 
during that 
year. visit 
capitalhealth.com 
or contact Member services 
to find out more. 

Health & Fitness 
Reimbursement 

Health information Line 
Capital Health Plan’s Health Information line is a 24
hour health information line staffed by health care 
professionals who are able to assist you with your 
health related questions. While not a substitute for a 
visit with your physician, the Health Information Line 
staff can provide you with tips, tools, and resources 
to help you manage your health. Capital Health Plan 
members may call the Health Information Line at 
850.383.3400. 
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CHoosing a PCP
 

Dr. Nancy says, 
“Finding and choosing a 
primary care physician 
is simple.” 

Nancy Van Vessem, MD
   Capital Health Plan Chief Medical Officer 

1. First, find a physician accepting new patients: 
a. Access the Capital Health Plan Physician Search Tool. Visit capitalhealth.com and on the homepage, 

navigate to the Members tab, and select Network Directory from the drop-down menu. 
b. Click on the Search for a Physican or Provider button. 
c. On the Physician and Provider Search tool, click the “advanced search” link. 
d. Use the drop down box in the category labeled “Accepting Patients” to choose “Yes”. 
e. Check the box next to the words “Primary caregivers only” and then click “Go”. (If you want to 

narrow the search further, enter the zip code, city, medical group affiliation, and/or other search 
items accordingly.) 

f. Review the list of physicians accepting new patients and choose the one that you would like to 
have as your health care partner. 

2. If you are having trouble finding an available primary care physician, please call Member Services at 
850.383.3311. Member Services representatives can help you find a physician accepting new patients. 

3. Then, notify  Member Services of your decision so our records will reflect your choice. 
a. Call Capital Health Plan Member Services at 850.383.3311  - or -
b. Log on to your CHPConnect account and make your selection.  This automatically sends a secure 

message to the Member Services staff. Your selection will then be completed that evening.  

Physician Search Tool at capitalhealth.com 
12 
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enroLLMent gUideLines 

As a member of an employer group plan, you are able to 
enroll in or change your policy at certain times during 
the year. 

initial enrollment Period 
The period of time during which you or your 
dependents are first eligible to enroll. It starts on the 
first day either you or your dependent becomes eligible, 
and ends 30 days later. 

annual open enrollment Period 
An annual period (generally around 30 days) during 
which you are given the opportunity to select coverage 
from among the alternatives included in your group’s 
benefit program. 

special enrollment Period 
The 30-day period immediately following a special 
circumstance during which you or your dependents 
may apply for membership. Special circumstances 
include events like marriage and birth. Consult your 
Member Handbook for a complete listing. 

applying for Coverage 
You must complete the Enrollment Application or the 
Member Status Change Request Form and submit it, 
along with any applicable supporting documentation, 
to your Group Administrator. Your Group Administrator 
must forward your documentation to Capital Health 
Plan within 30 days. 

The Enrollment Application is required if the eligible 
employee is enrolling. 

The Member Status Change Request Form is required if 
the eligible employee is currently enrolled in Capital 
Health Plan and is only enrolling his/her eligible 
dependent(s). 

Steps for New Members
	

after you enroll in Capital 
Health Plan, follow these 
simple steps: 

> Look for your ID Card, plan 
documents and New Member 
Survey in the mail from Capital 
Health Plan within 5-7 business days. 

> Choose a primary care physician 
(PCP) for yourself or a family 
member, if you have not already 
done so. (See opposite page). Then 
schedule an appointment. 

> Register for CHPConnect at 
capitalhealth.com. Manage your 
health care online (create a personal 
health history, track doctor visits, 
tests, referrals, diagnoses, and more). 
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PrivaCY PraCtiCes 

Capital Health Plan knows that the way we conduct our business offers us the opportunity to earn our 
customer’s respect and trust. Our customers are our reason for being. To that end, we believe our customers have the 
right to privacy and that their non-public personal, financial, and health information should be kept confidential. 

Privacy of Personal Health information 

All Capital Health Plan member health information is confidential. Disclosures for purposes other than 
treatment, payment, or health care operations are made only when CHP receives a member’s Authorization for Release 
of Health Information. 

Capital Health Plan does not accept requests to disclose personal information to employers or plan sponsors 
(organizations that pay for an employee’s health benefits) with the exception of summary health information, 
enrollment, and disenrollment information. 

Capital Health Plan safeguards oral, written, and electronic information. Confidentiality agreements are signed with 
any contracted parties that receive a member’s confidential personal, financial, or health information.  Access to this 
information is restricted to those employees who use the information to provide services for members. 

Capital Health Plan’s privacy program conforms to all state and federal laws, including the Health Insurance 
Portability and Accountability Act of 1996 (HIPPA). CHP’s website, www.capitalhealth.com, contains links to member 
privacy rights and HIPPA. 

Capital Health Plan sends every new member a Notice of Privacy Practices. This notice is also available online at 
www.capitalhealth.com. The Notice includes explanations, instructions, and examples of: 

• the content of a member’s medical record 

• member rights regarding health information 

• CHP’s responsibilities to maintain privacy of your health information 

• routine uses of health information for treatment, payment, and health operations and 

• how to contact CHP with questions or concerns 

Members Have a right to 

• view, inspect, copy, and amend their health records 

• request limits on certain uses of their health information 

• get an accounting of health information disclosures 

• request communications of their health information by alternative means or at alternative 
locations and 

• revoke their authorization to use health information, except when action has already been taken 

CHPConnect 

Members can enter information on Capital Health Plan’s CHPConnect. This information is accessed and used by the 
Member Services Department to assist members. Members can enter information to do the following: 

• select a new, or change a primary care physician 

• request a replacement of a Capital Health Plan ID card 
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Brand name Prescription drug 
prescription drug marketed or sold by a manufacturer using a trademark or proprietary name, an original or pioneer 
drug, or a drug that is licensed to another company by the brand name drug manufacturer for distribution or sale, 
whether or not the other company markets the drug under a generic or other non-proprietary name. 

Calendar Year 
begins January 1st and ends December 31st in any given calendar year. 

Condition 
a disease, illness, ailment, injury, bodily malfunction, or pregnancy of a Member. 

Copayment 
dollar amount required to be paid to a health care provider by a Member at the time certain Covered Services are 
rendered by that provider.  This also refers to the amount the member pays the participating pharmacy at the time of 
service for each covered prescription drug. 

Covered services 
medically necessary health care services and/or supplies described in the Covered Services section of the Member 
Handbook. Covered prescription drugs include all those that require a prescription under federal or state law, are 
covered by this endorsement when filled at participating pharmacies, are prescribed by a participating prescriber, are 
authorized by Capital Health Plan. 

dependent 
a person who meets and continues to meet all of the applicable eligibility requirements set forth in the Eligibility 
Requirements for Dependents subsection of the Member Handbook, is properly enrolled hereunder through 
submission of an approved enrollment form, as applicable, by his or her Subscriber, and for whom, or on whose behalf, 
premium has been received by CHP. 

durable Medical equipment 
equipment furnished by a supplier or a home health agency that (1) can withstand repeated use; (2) is primarily 
and customarily used to serve a medical purpose; (3) not for comfort or convenience; (4) generally is not useful to 
an individual in the absence of a Condition; and (5) is appropriate for use in the home. (See Member Handbook and 
Schedule of Copayments for limitations). 

effective date 
with respect to the Group and to Members properly enrolled when coverage first becomes effective, means 12:01 a.m. 
on the date so specified on the Group Application; and with respect to Members subsequently enrolled, means 12:01 
a.m. on the date on which coverage will commence as specified in the Enrollment and Effective Date of Coverage 
Section. 

eligible employee 
an individual who meets all of the eligibility requirements set forth in the Eligibility Requirements for Subscribers 
subsection of the Member Handbook and is eligible to enroll as a Subscriber. 

generic drug 
prescription drug containing the same active ingredients as a brand name prescription drug that either (i) has 
been approved by the FDA for sale or distribution as the bioequivalent of a brand name prescription drug through 
an abbreviated new drug application under 21 U.S.C. 355 (j); or (ii) is a prescription drug that is not a brand name 
prescription drug, is legally marketed in the United States and, in the judgment of CHP, is marketed and sold as a 
generic competitor to its brand name prescription drug equivalent. All generic drugs are identified by an "established 
name" under 21 U.S.C. 352 (e), by a generic name assigned by the United States Adopted Names Council, or by an 
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official or non-proprietary name, and may not necessarily have the same inactive ingredients or appearance as the 
brand name prescription drug. 

group 
employer, labor union, trust, association, partnership, department, other organization or entity through which 
coverage and/or benefits are issued by CHP, and through which Eligible Employees and Eligible Dependents become 
entitled to the Covered Services described in the Member Handbook. 

Member 
any Subscriber or Dependent. 

Provider 
general term we use for doctors, other health care professionals, hospitals, and other health care facilities that are 
licensed or certified by the state to provide health care services. 

Preferred Medication List 
list of preferred drugs then in effect, which have been designated by CHP as preferred and for which we provide 
coverage and benefits, subject to the exclusions of this Endorsement. Note: The Preferred Medication List is subject to 
change at any time. Please refer to our web site at capitalhealth.com, for the most current preferred medication list or 
you may call the member services number on your Identification Card. 

Primary Care Physician (PCP) 
physician who is the primary care physician for the member, according to CHP's records, and who provides primary care 
medical services to members under a primary care physician provider contract with CHP then in effect. A primary care 
physician may specialize in internal medicine, family practice, general practice, or pediatrics. 

Prior authorization 
approval in advance to get covered prescription drugs. Some covered prescription drugs require approval in advance 
from Capital Health Plan. 

service area 
geographic area(s) in which members must live or work in order to qualify for coverage. Beginning January 1, 2012, the 
Capital Health Plan service area includes the Florida counties of Calhoun, Gadsden, Franklin, Jefferson, Leon, Liberty 
and Wakulla. 

specialist 
physician, who limits practice to specific services or procedures (e.g., surgery, radiology, pathology), certain age 
categories of patients (e.g., pediatrics, geriatrics), certain body systems (e.g., dermatology, orthopedics, cardiology, 
internal medicine) or types of diseases (e.g., allergy, psychiatry, infectious diseases, oncology). 

subscriber 
an eligible person who meets and continues to meet all applicable eligibility requirements of the Eligibility 
Requirements for Subscribers subsection of the Member Handbook, who enrolls hereunder, and for whom the 
payment(s) required by CHP has been received. 

1 The source for data contained in this publication is Quality Compass® 2012 and is used with the permission of the 
National Committee for Quality Assurance (NCQA). Quality Compass 2012 includes certain CAHPS data. Any data 
display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically 
disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass is a registered 
trademark of NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 

the information provided in this brochure is a summary. For complete information on benefits and 
coverage, please contact your group administrator and consult your Member Handbook. 
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