Notification of Pregnancy (NOP)
Incentive Program
PROGRAM OVERVIEW
Superior HealthPlan’s Notification of Pregnancy (NOP) Incentive Program rewards providers, on a quarterly
basis, for completing and submitting NOP forms in a timely manner. NOP forms help Superior identify pregnant
members who may have a history of preterm delivery, psychosocial issues or other conditions that may complicate
the course of their pregnancy.
Effective 1/1/2017, the only NOP forms that will be accepted for the NOP incentive program must be submitted through
the Secure Provider Portal. Forms that are faxed in, will not be reviewed/considered for the incentives. This program
requires specific member and provider information to be submitted, please see below for all eligibility requirements:

ELIGIBILITY
The following criteria will be used to determine incentive eligibility:



NOP forms must be completed following the initial OB visit, when a member is first enrolled with
Superior HealthPlan. Providers should not send an NOP form for follow-up visits.



NOP forms must be completely filled out through the Provider Portal, including the member’s name, date of
birth, member ID, due date, name of the OB physician and the provider’s Tax ID Number (TIN).



NOP forms must be submitted within 60 days from the date of the initial OB visit for each
Superior member. Form submissions must be made through the Secure Provider Portal.



Only NOP forms with corresponding claims will be considered eligible for the incentive program.

NOP forms received will be accumulated/calculated on a quarterly basis. Superior’s Account Management team
will deliver incentive rewards within 6-8 weeks following the incentive period to allow additional time for
applicable claims to be submitted. All appeals of incentive payouts must be submitted to Account Management
within 120 days following the incentive period.

REWARDS





5 - 10 valid NOP forms = $100 gift card
11 - 20 valid NOP forms = $200 gift card
21 - 30 valid NOP forms = $400 gift card
31+ valid NOP forms = $800 gift card

Thank you for your participation in this important initiative.
Please contact your local Account Manager for additional information on the program.
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