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Welcome to

Discover more 
affordable care you 
can count on.

Thank you for choosing an Individual and Family Plan from Jefferson Health 
Plans. We’re excited to help you and your family pursue a path to better 
health while saving money and getting the most out of life, too.

We created this handbook to help you understand the many benefits and 
health services available to you and to show you how to make the best  
use of your plan.

Read on!

Who we are
Jefferson Health Plans is an award-winning, not-for-profit health organization 
serving your state. We believe everyone deserves to live life to the fullest with 
access to affordable, high-quality healthcare.

Founded more than 35 years ago, we continually develop new ways to 
drive better health outcomes and have received national recognition for our 
innovations in managed care. We’re also committed to boosting the health 
of our community through outreach, education and events.
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REACH OUT TO US

Reach out to us 
We’re always ready to help with any questions, comments  
or concerns you may have.

Contact our Member Relations Team at  
1-833-422-4690  (TTY 1-877-454-8477)

Oct 1 to Mar 31, 8 a.m. to 8 p.m., 7 days a week 
Apr 1 to Sept 30, 8 a.m. to 8 p.m., Monday to Friday

Or email contactACA@jeffersonhealthplans.com

To report suspected fraud or abuse 
Call our Special Investigations Unit at 1-866-477-4848, or file a report at 
MyComplianceReport.com 

Corporate Headquarters

901 Market Street, Suite 500 
Philadelphia, PA 19107 
1-215-849-9606 

Community Wellness Center:  
West Philadelphia

6232 Market Street 
Philadelphia, PA 19139 
1-267-831-5300 
Monday – Friday, 8:30 a.m. – 4:30 p.m.

gives you MORE of what  
you’re looking for
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GET THE MOST FROM YOUR HEALTH PLAN

Get the most from your health plan  
Just follow these five simple steps.

1.   Set up your member account

  Setting up an account will make your life easier by giving you access to  
your plan’s benefits, coverage and other important information—all in  
one place. You can do this online by visiting our website at  
www.jeffersonhealthplans.com/individuals-families  
to log in to our member portal.

2.   Enroll in Automatic Bill Pay

  It’s simple, convenient and secure. Call us toll free at 1-866-206-1349 or log in to 
your online member account to sign up. This service saves you time and postage 
by charging your monthly premium payment to a credit card, prepaid debit card  
or bank debit card or withdrawing it from your bank account.

3.   Select a Primary Care Provider (PCP)

  This will be the main doctor you’ll see for most of your medical care, including 
check-ups, sick visits and other basic health needs. Your first visit is free on all our 
Individual and Family Health Plans.

  It’s best to choose your PCP right when you enroll or by calling our Member 
Relations team. 

  If you do not decide on a primary care physician within 14 days of enrollment, 
we’ll assign you one. You can change your selection at any time by calling 
Member Relations. 

4.   Complete your Health Survey

  Completing this important survey helps us provide you with the tools and support 
you need to reach your health goals. Plus, it helps you take advantage of all the 
benefits your health plan offers. 

5.   Schedule your annual wellness exam

  Scheduling your annual wellness exam and completing your Health Survey are 
important “next steps” toward staying on the path to good health. And, your first 
visit with your primary care provider is free!

How to pay your monthly premium
For your convenience, you can pay your health plan premium in a number of 
different ways. Choose the one that works best for you.

 Pay online

  After you create your member account, you can make a one-time payment online 
or set up recurring payments through Automatic Bill Pay (see previous page). 

 Pay by phone at 1-866-206-1349

 Pay by mail

  Send a check or money order to the address below. Please include your Member  
ID on the check. 

  Jefferson Health Plans ACA
  P.O. Box 411665
  Boston, MA 02241-1665 
 

 About late payments

  Monthly premium payments are due on the first day of each month. If payment is 
not received by then, you may enter a grace period. During this period, we may 
withhold payment of your claims. If payment is not received by the end of a grace 
period, you risk losing coverage. 

 Please refer to your Evidence of Coverage (EOC) for grace period details.

Jefferson Health Plans makes 
your life easier with a wide 
range of tools, resources and 
conveniences—including free 
virtual care with JeffConnect.
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YOUR ESSENTIAL HEALTH BENEFITS

Your essential health benefits  
To give you the peace of mind you want, all Individual and Family Health Plans from 
Jefferson Health Plans offer the 10 Essential Health Benefits (EHBs) established by 
the Affordable Care Act. 

Outpatient Services

Your plan covers a wide range of treatments, tests and procedures you may receive 
when you aren’t admitted to a hospital, such as in a clinic, outpatient center or even 
your doctor’s office. This is also known as ambulatory care.

Emergency Services 

When the unexpected happens, rest assured you’ll be covered. And you won’t be 
penalized if the hospital is out of network.

Hospitalization 

Inpatient hospital care can easily cost thousands of dollars. But Jefferson Health 
Plans has you covered with low copays for up to a seven-day period.

Pregnancy, Maternity and Newborn Care

If your family is growing, you’ll be glad to know our Individual and Family Health 
Plans cover these all-important phases of your life.

Mental Health Services

Our mental health benefits include services to treat substance use disorders and 
behavioral health issues and provide counseling and psychotherapy.  

Prescription Drugs 

Our Individual and Family Plans cover all the most important, federally required 
prescription drugs doctors prescribe to maintain their patients’ health and  
manage diseases.

Rehabilitative and Habilitative Services 

We offer the services and devices used for physical therapy, occupational therapy  
or speech therapy to help you recover if you’re injured or have a disability or a 
chronic condition.

Laboratory Services

Our plans cover things such as blood tests and some preventive screenings your 
doctor may order to diagnose or gauge the effectiveness of treatments.

Preventive and Wellness Services and Chronic Disease Management 

Take advantage of diet counseling, colorectal cancer and Type 2 diabetes screenings 
and important immunizations.

Pediatric Services

Our plans include coverage for well-child visits, vaccinations and immunizations.  
We also offer vision care to children through age 18.

All Jefferson Health Plans offer:

$0 medical deductibles

Comprehensive medical and hospital coverage

Large provider network with doctors near you

No referral requirements

FREE initial primary care visits

Affordable out-of-pocket maximums

Low-cost generic Tier 1 & 2 prescription drugs

Free 24/7 virtual visits via JeffConnect

QUESTIONS  
about your health coverage?
Call us at 1-833-422-4690.
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MEMBERSHIP AND COVERAGE INFORMATION

Membership and Coverage Information   
About your Member ID Card

You’ll receive your Jefferson Health Plans Member ID Card before your coverage 
begins. It is very important. Wherever you go to get care, it’s proof that you have 
health insurance with us.

Here are some things to keep in mind:

■ Carry your card at all times

■  Present your card whenever you receive  
healthcare

■  To access a digital ID card, log onto your  
member account at 
https://www.jeffersonhealthplans.com/individuals-families/

Understand your coverage and cost  
Detailed information on coverage and cost for your specific Individual and Family Plan 
can be found on our website. 

GETTING CARE

IMPORTANT REMINDER

Your health plan will always pay for 
emergency care, wherever you are. Other 
services are not covered out of network.

➜

Jefferson Health Plans + $0 Deductible + Bronze + HMO

Jefferson Health Plans + Total + Bronze + HMO 

Jefferson Health Plans + $0 Deductible + Silver + HMO 

Jefferson Health Plans + Balanced + Silver + HMO

Jefferson Health Plans + Total + Silver + HMO

Jefferson Health Plans + $0 Deductible + Gold + HMO

Jefferson Health Plans + Total + Gold + HMO

Get the quality care you need
Jefferson Health Plans is proud to give you access to quality healthcare—including the 
acclaimed Jefferson Health System. Our network is made up of local providers, hospitals 
and other facilities ready to help you and your family be your healthy best.

Select a Primary Care Provider (PCP)

This will be the main doctor you’ll see for most of your medical care, including check-
ups, sick visits and other basic health needs. Your first visit is free on all our Individual and 
Family Plans. 

It’s best to choose your PCP right when you enroll. But, you can change your PCP any 
time simply by calling our Member Relations team.

If you do not decide on a primary care provider within 14 days of enrollment, we’ll assign 
you one (you can change any time by calling Member Relations). 

Find doctors, hospitals and other providers

The easiest way to find a doctor, pharmacy, lab, hospital or specialist is to use our 
powerful online provider search tool on our website. 

Know when to seek urgent care

Your primary care physician should always be your first call for routine care. Here’s what 
to do when your medical need requires urgent attention:

 Urgent Care

  Seek the nearest urgent care center for conditions like ear infections, fevers, sprains 
or the flu. 

 Emergency Room (ER)

  Go to an ER immediately for things like broken bones, uncontrolled bleeding, labor 
pains, chest pains, poisoning, severe burns, seizures, trouble breathing, sudden 
inability to see, move or speak or gun/knife wounds. 

 Virtual Care

  When you can’t wait for an in-office appointment, you can talk to a licensed provider 
by phone, tablet or computer with JeffConnect. It’s free to all members. 

Individual and Family Plans          1110          2024 Member Handbook 

http://JeffersonHealthplans.com/Individuals-families
https://www.jeffersonhealthplans.com/individuals-families/our-plans/plan-details/
http://JeffersonHealthplans.com/Individuals-families


COMPLAINTS, GRIEVANCES AND APPEALS 

Member Grievances and Appeals    
Your health, wellbeing and continued satisfaction are very important to us 
at Jefferson Health Plans. We’re always ready to actively address any of your 
concerns, and you have the right to file a grievance or appeal, or request an 
external review, at any time. 
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Grievance — a complaint by a member or member’s authorized representative concerning any aspect of the operations, 
activities, or behavior of the health plan, or its providers, regardless of whether remedial action is requested.

Here are a few instances in which You would submit a Grievance: 

•  Quality of Your medical care

•  Respecting Your privacy 

•  Waiting times

•  Customer Service of Jefferson Health Plans’ staff or Provider staff 

•  Cleanliness of a Provider’s office 

•  Dissatisfaction with contractual benefits 

•  Timeliness of Our actions related to coverage decisions and appeals 

Adverse Benefit Determination — an Adverse Benefit Determination may be any of the following:

 (1)    A decision by the Plan or someone on behalf of Plan to deny a service or payment for a service. This decision is 
based on a review of the information provided and the request does not meet [Insurer’s] requirements for:

  •  medical necessity 

  •  appropriateness 

  •  the type of health care setting 

  •  the level of care

  •  effectiveness of the service

 Or the service is considered to be experimental or investigational.

 (2)  The service is not covered by this policy.

 (3)  A cancellation of coverage determination by Jefferson Health Plans.

Internal Appeal — an Internal Appeal is a request by a member, a member’s authorized representative, or a health  
care provider, with the written consent of the Member, to have the Plan reconsider a decision concerning an Adverse 
Benefit Determination, or the Plan’s compliance with the surprise billing and cost-sharing protections under the  
No Surprises Act. 

Final Adverse Benefit Determination — happens when Jefferson Health Plans’ decision to deny an initial request is 
partially or fully upheld by Jefferson Health Plans’ internal appeal process.   

External Review — an External Review is a review by an Independent Review Organization of the Plan’s decision to  
deny coverage for or payment of a service. You can request an External Review by contacting the Pennsylvania 
Insurance Department.
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If you want to file a Grievance

Call Jefferson Health Plans’ Member Services at:

 •  1-833-422-4690 (TTY: 1-877-454-8477) and tell Jefferson Health Plans your Grievance, or

 •  Write down your Grievance and send it to Jefferson Health Plans by mail or fax, to:

  Jefferson Health Plans

  Member Appeals Department/CGA Unit

  1101 Market Street, Suite 3000

  Philadelphia, PA 19107

  1-215-991-4105 (fax)

You can also have someone else request a Grievance for you if you give that person your consent in writing to do so.

You can submit a Grievance to Jefferson Health Plans if it has been one year or less from the incident or action leading 
to the dissatisfaction. We will acknowledge receipt of your Grievance within 5 business days of receipt of your request. 
Your Grievance will be reviewed by a 1st Level Grievance Review Committee consisting of one Plan employee who had 
no previous involvement with your case. If your Grievance is concerning a clinical issue, a Plan Medical Director will 
make the decision on your Grievance. Jefferson Health Plans will send you a decision concerning your Grievance within 
30 calendar days of receipt of your Grievance. The letter will also include information regarding how to file a 2nd Level 
Grievance with Jefferson Health Plans if you do not agree with our decision.  

2nd Level Grievance 

If you are not happy with the outcome of your 1st Level Grievance, you can request a 2nd Level Grievance from 
Jefferson Health Plans. You have 60 days from receipt of the 1st Level Grievance decision letter to request a 2nd Level 
Grievance. We will acknowledge receipt of your 2nd Level Grievance within 5 business days of receipt of your request. 
Your 2nd Level Grievance will be reviewed by a 2nd Level Grievance Review Committee consisting of 3 or more persons 
who have had no previous involvement with your case and who are not subordinates of the person who made the 
1st Level Grievance decision. The 2nd Level Grievance Committee members will include Jefferson Health Plans’ staff, 
with one third of the committee being Members or other persons who are not employed by Jefferson Health Plans. If 
your Grievance is concerning a clinical issue, a Plan Medical Director will serve on the committee. You have the right to 
present your Grievance appeal to the committee. Jefferson Health Plans will send you a decision concerning your 2nd 
Level Grievance within 45 calendar days of receipt of your 2nd Level Grievance request. The decision is final unless you 
choose to appeal to the Pennsylvania Insurance Department as described in the decision letter.

If you want to file an Internal Appeal:

Call Jefferson Health Plans’ Member Services at:

 •  1-833-422-4690 (TTY: 1-877-454-8477) and tell Jefferson Health Plans that you want to request an Appeal, or

 •  Write down your Appeal request and send it to Jefferson Health Plans by mail or fax, or

 •   If you received a notice from Jefferson Health Plans telling you Jefferson Health Plans’ decision and the notice 
included an Internal Appeal Request Form, fill out the form and send it to Jefferson Health Plans by mail or fax.

  Jefferson Health Plans

  Member Appeals Department/CGA Unit

  1101 Market Street, Suite 3000

  Philadelphia, PA 19107

  215-991-4105 (fax)

Your provider can file an Internal Appeal for you if you give the provider your consent in writing to do so.

You can submit an Internal Appeal to Jefferson Health Plans if it has been 180 calendar days or less from your receipt 
of the denial letter from Jefferson Health Plans. We will acknowledge receipt of your Internal Appeal within 5 business 
days of receipt of your request. If you are currently receiving services, we are required to provide continued coverage 
pending the outcome of the Appeal. To continue receiving services, you must file your request for an Internal Appeal 
within 10 days of the date on the denial letter. Your Appeal will be reviewed by an Internal Appeal Review Committee 
consisting of 3 or more persons who have had no previous involvement with your case and who are not subordinates 
of the person who made the original determination. The Internal Appeal Review Committee members will include 
Jefferson Health Plans’ staff, including a Plan medical director who is a matched specialist or a consultant who is a 
matched specialist who holds an active unrestricted license to practice medicine. A matched specialist or “same or 
similar specialty Physician” is a licensed Physician, Dentist or Psychologist who: is in the same or similar specialty as 
typically manages the care under review. One third of the Committee will be Members or other persons who are 
not employed by Jefferson Health Plans. You will have an opportunity to submit supporting materials and testimony 
for your Appeal. In addition, if Jefferson Health Plans receives new or additional information after the initial adverse 
determination, we will provide this information to you for your review prior to the Committee Review. Jefferson Health 
Plans will send you a decision concerning your Internal Appeal within 30 calendar days of receipt of your Internal Appeal 
request. The letter will also include information regarding how to file an External Review with an Independent Review 
Organization if you do not agree with our decision. 

If Jefferson Health Plans fails to issue a written decision concerning your Internal Appeal within 30 days following the 
date the Plan receives your request, and you or your authorized representative have not requested or agreed to an 
extension on your Internal Appeal, you may proceed to an external review.

Expedited Internal Appeal

If you or your doctor believe that your life, health, or ability to regain maximum function would be placed in jeopardy 
by waiting 30 days to get your decision on your Internal Appeal, you or your doctor can request an Expedited Internal 
Appeal. You may also request an Expedited External Review with an Independent Review Organization at the same 
time that you request an Expedited Internal Appeal. Upon receipt of your request, we will promptly inform you whether 
your request qualifies for expedited review or instead will be processed as a standard Internal Appeal. Jefferson Health 
Plans will notify you of its decision concerning your Expedited Internal Appeal both orally and in writing within 48 hours 
of receipt of your Expedited Internal Appeal request. If you are not satisfied with outcome of your Expedited Internal 
Appeal you can request an Expedited External Review with an Independent Review Organization as outlined below.

External Review 

If your request for a service was denied, you may have the right to file a request for independent external review of an 
Adverse Benefit Determination or a Final Adverse Benefit Determination. This independent external review would be 
done at no cost to you.

What other rights do I have?

You also have the right to a review of whether we have complied with the surprise billing and cost-sharing protections 
under the No Surprises Act. 

  For example, if you receive a covered health care service at an in-network facility, you may not be charged a bill for 
other than your in-network cost-sharing. 

 For more information on this, you can visit the Pennsylvania Insurance Department’s website dedicated to this topic: 

  www.insurance.pa.gov/nosurprises.



RIGHTS AND RESPONSIBILITIES

Rights and Responsibilities
As a health insurer, we at Jefferson Health Plans must:

 ■  Provide information in a way that works for you (such as in languages other than 
English, in Braille, in large print or in other alternate formats)

 ■  Treat you with fairness and respect at all times

 ■  Ensure that you get timely access to your covered services and drugs

 ■  Protect the privacy of your personal health information

 ■  Give you information about the plan, its network of providers and your covered 
services. This includes:

  ■  Information about your coverage and the rules you must follow when using  
your coverage

  ■  Information about why something is not covered and what you can do about it

 ■  We must support your right to make decisions about your care, including:

  ■  The right to know your treatment options and participate in decisions about  
your healthcare

  ■  The right to instruct us about what to do if you are not able to make medical 
decisions for yourself

 ■  You have the right to make complaints and ask us to reconsider decisions we  
have made

If you think you’re being treated unfairly or your rights are not being respected:

 ■  If it is about discrimination, call the U.S. Department of Health and Human Services 
Office of Civil Rights at 1-800-368-1019 or TTY 1-800-537-7697, or call your local 
Office for Civil Rights

 ■  If you believe you’ve been treated unfairly or your rights have not been respected,  
and it’s not about discrimination, you can get help dealing with the problem:

  ■ Call our Member Relations Team at 1-833-422-4690 (TTY 1-877-454-8477)

As a member, you also have some responsibilities:

 ■  Become familiar with your covered services and the rules you must follow to get them

 ■  Tell us if you have any other health insurance or prescription drug coverage in addition 
to our plan

 ■  Inform your doctor and other providers that you are enrolled in our plan

 ■  Help providers help you by giving them information, asking questions and following 
through on your care

 ■  Be considerate to your providers and respect the rights of other patients

 ■  Pay what you owe for the services you receive

 ■  Tell us if you move
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How do I ask for an independent external review?

For more information on the independent external review process, you can visit the Pennsylvania Insurance 
Department’s website at:

  www.insurance.pa.gov/externalreview

To submit a request for either standard or expedited independent external review, you must submit a copy of your 
adverse benefit determination or final adverse benefit determination notice and a completed independent external 
review request form to:

 Mail:  Pennsylvania Insurance Department

   Attn: Bureau of Managed Care

   1311 Strawberry Square

   Harrisburg, PA 17120

 Fax:  1-717-231-7960

 Email: RA-IN-ExternalReview@pa.gov

 Phone: Consumer Services

     1-877-881-6388

What happens next?

Once the Insurance Department receives your request, your eligibility for independent external review will be confirmed 
with Jefferson Health Plans.  

If your adverse benefit determination or final adverse benefit determination is eligible for independent external review, 
the Insurance Department will assign an Independent Review Organization and provide you with notice of the 
assignment and information on how you may submit information to support your position. The Independent Review 
Organization will issue a decision to uphold, partially uphold, or overturn Jefferson Health Plans’ decision based on the 
information provided by you and Jefferson Health Plans.



MEMBER RESOURCES 

Important Notes  

Affordable Care Act Information

All our Individual and Family Health Plans were developed in accordance with the 
Affordable Care Act (ACA), which was established in 2010 to help many more people 
get the health coverage they need. 

Learn more about the Affordable Care Act at HealthCare.gov.

An affordable Individual 
and Family Plan from 
Jefferson Health Plans  
can help you be your 
healthy best.
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Jefferson Health Plans is underwritten by Health Partners Plans, Inc., which is a Pennsylvania Licensed Health 
Maintenance Organization and Qualified Health Plan Issuer in the Pennsylvania Health Insurance Marketplace.

Count on:

 ➜ $0 medical deductibles

 ➜ A wide choice of doctors near you

 ➜ No referral requirements

 ➜ FREE initial primary care visits

Welcome to affordable coverage from the  
name you trust:

QUESTIONS  
about your health coverage?

Call 1-833-422-4690.  

JHP-810MG-5165 


