
 

How to Determine an Insurance 
UUID Using Plan Information. 
 
 
Purpose: The purpose of this document is to assist in the process of figuring out how to map a 
plan to a H1 insurance object. For more context on the complex relationship between plans, 
networks, and H1 UUIDs read the following background information. 
 

Determining the Correct H1 UUID 

H1’s insurance network names closely match the names listed on a payer’s website. Therefore 
asking your clients to provide the plan/network name as listed on the payer’s website is often the 
simplest way to identify the relevant H1 insurance network and corresponding UUID. When clients 
are not able to provide this information, official plan documents released by payers are often a 
great source to potentially figure out what the corresponding network would be. In particular, 
three types of plan documents (Summary of Benefits, Schedule of Benefits, and Evidence of 
Coverage) might contain relevant information about the network. 

Helpful Steps for Determining the Network or H1 Insurance Object 

 
1.​ Ask your client to provide the plan/network name as listed on the payer’s website.  

a.​ More details around the relationship between H1 insurance networks names and 
payer website information can be found here 

2.​ Navigate to the payer’s website (i.e. aetna.com) and try to find the plan in question via 
“Shop for a Plan” menu-item on the insurance companies website. 

a.​ If you are able to find the plan info on the website, read over the relevant 
marketing information to see if there is any mention of the specific network that 
underpins the plan. 

3.​ Ask your client for the relevant benefit documents for the plan in question.  
4.​ For each document obtained, check for mention of what network is being leveraged by 

the plan. See the linked appendix sections below to learn more about documents and 
where network information might be found within each file. 

a.​ Summary of Benefits and Coverage (SBC) 
b.​ Schedule of Benefits (SOB) 
c.​ Evidence of Coverage or Benefit Handbook 
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5.​ If none of the plan documents provide information about insurance networks that match 
up with H1 values, it may be helpful to reach out to Essentials Support team at 
resellers@jellyvision.com for further support. 

 
 

APPENDIX 

Overview of Relationship between Plans, Networks and UUIDs 

An H1 UUID can represent either an insurance network or an insurance plan. A carrier (e.g., 
Aetna) may have thousands of distinct insurance plans. Each of these insurance plans is 
associated with a network. Multiple insurance plans may share the same network, or one plan 
could be associated with one distinct network, created by the carrier with that one particular plan 
in mind. ​
 
The visuals below display the relationship between H1 Insurance UUIDs and the overall 
healthcare ecosystem. ​
​
In the Oxford Health example, you will see how individual plans are associated with a network, 
which, in turn, are associated with a H1 UUID. For Aetna, however, the network names are not 
published. Therefore each plan is associated with a distinct H1 UUID.  

​
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Relationship between H1’s Insurance Names + Information Listed 
on Payer’s Website 

H1’s insurance network names closely match the names listed on a payer’s website. Therefore, 
working with your clients to determine the plan/network names as listed on the payer’s website 
that is associated with their particular plans will greatly assist in determining the relevant UUID.  In 
the below example, you can see the Aetna network names as listed on Aetna’s website. 
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Document Overview 

Summary of Benefits and Coverage (SBC) 

 
A Summary of Benefits and Coverage (SBC) is a document that provides consumers with a 
concise summary of a plan’s benefits and coverage. This includes information on what services 
are covered by the plan and how much co-pay, coinsurance, deductibles a patient can expect to 
pay. The format of all SBCs documents are uniform allowing consumers to compare the benefits 
of a plan one-to-one. 
 
There are two specific parts of an SBC document that can potentially provide helpful information 
about the network associated with the plan. 
 

1.​ The top of first page an SBC includes plan nomenclature information which always call 
out the plan name and sometimes call out the network name 

a.​ In the example below, Harvard Pilgrim Best Buy Tiered Copayment is the plan 
name and ChoiceNet HMO is the network name. 

2.​ The top of the first page also includes information about the plan-type (HMO, PPO, etc.). 
This information can be extremely helpful for figuring out the correct network for smaller 
payers as they often only have one or two networks for each plan-type. H1 data for 
commercial plans includes info on plan type that can be used to do this mapping. 

a.​ In the example below this plan is designated as an HMO plan. 
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3.​ If steps #1 and #2 don’t yield any results, it may still be helpful to search the document for 
any mention of the word network to see if any additional information can be gleaned. 

 
Example Taken from Harvard Pilgrim Insurance 

 

Schedule of Benefits (SOB) 

 
A Schedule of Benefits is a document that outlines the fees associated with each type of health 
care service covered by your plan. This includes copays, coinsurances, deductibles, and 
out-of-pocket expenses. 
 
The first page of these documents can sometimes contain information about the network that 
underpins the plan. An example is below: 
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Example taken from BCBS of Massachusetts 

 
As always, it may still be helpful to search the document for any mention of the word network to 
see if any additional information can be gleaned. 
 

Evidence of Coverage or Benefit Handbook 

 
An Evidence of Coverage or Benefit Handbook is a comprehensive document that explains in 
great detail all the benefits and terms associated with a plan. This document will break down all 
the specifics about how different aspects of the plan will work for the consumer. These 
documents can sometimes be over 100 pages long. 
 
Depending on the payer these documents can sometimes explicitly call out the network name. 
As such it may be helpful to search the document for any mention of the word network to see if 
any additional information can be gleaned. 
 
Information from State Exchanges 
 
Certain states maintain information about health insurance products that are valid within their 
state either due to regulation or the creation of state-level insurance exchanges. The health plan 
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product documents listed on the state website sometimes explicitly call out the insurance plans 
that go with each network.  
 
As an example, the State of Massachusetts has an entire directory of all their health plan products 
available here. For a specific example, see their HMO specific plan directory which calls out the 
plan to network relationship. 
 
​
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