
 

Annual Notices 

 
Annual Notice of Women’s Health and Cancer Rights Act of 1998: 
The University of Virginia J Visa Health Plan, as required by the Women’s Health and Cancer Rights Act of 

1998, provides benefits for mastectomy-related services including reconstruction and surgery to achieve 

symmetry between the breasts, prostheses, and complications resulting from a mastectomy (including 

lymphedema). Call Aetna, the claims administrator, at 800.987.9072 for more information. 

Annual Notice of HIPAA Special Enrollment Rules: 
If you are declining enrollment for yourself or your dependents (including your spouse) because 
of other health insurance or group health plan coverage, under a HIPAA Special Enrollment you 
may be able to enroll yourself and your dependents in this plan if you or your dependents lose 
eligibility for that other coverage (or if the employer stopped contributing towards your or your 
dependents’ other coverage). However,you mustrequest enrollment within 60 days after youror 
your dependents’ other coverage ends (or after the employer stops contributingtoward the other 
coverage). In addition, if you have a new dependent as a result of marriage, birth, adoption, or 
placement for adoption, you may be able to enroll yourself and your dependents. However, you 
must request enrollment within 60 days after the marriage, birth, adoption or placement for 
adoption. 

 
The Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) created two 
new Special Enrollment rights for certain eligible employees and dependents who lose coverage or 
become eligible for premium assistance under a Medicaid or state children’s health insurance 
program. Employees must request coverage changes within 60 days of the eligibility determination. 
See the CHIP notice included with your Open Enrollment materials containing additional information 
about the opportunity to enroll in the premium assistance programs. To request a 
HIPAA Special Enrollment or obtain more information, contact the UVA HR Benefits Division. 

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 
 
 

If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage 
from your employer, your State may have a premium assistance program that can help pay for 
coverage. These States use funds from their Medicaid or CHIP programs to help people who are 
eligible for these programs, but also have access to health insurance through their employer. If you or 
your children are not eligible for Medicaid or CHIP, you will not be eligible for these premium 
assistance programs. 

 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed 

below, you can contact your State Medicaid or CHIP office to find out if premium assistance is 

available. 

 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any 

of your dependents might be eligible for either of these programs, you can contact your State Medicaid 

or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to 

apply. If you qualify, you can ask the State if it has a program that might help you pay the premiums 
for an employer-sponsored plan. 

http://www.insurekidsnow.gov/


Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  
For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible 
for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor 
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of July 31, 2023.  Contact your State for more information on 
eligibility – 

ALABAMA – Medicaid ALASKA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx 
 

ARKANSAS – Medicaid CALIFORNIA – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Health Insurance Premium Payment (HIPP) Program 
Website: 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 
 

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+) 

FLORIDA – Medicaid 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/  
Health First Colorado Member Contact Center:  
1-800-221-3943/State Relay 711 
CHP+: https://hcpf.colorado.gov/child-health-plan-plus  
CHP+ Customer Service: 1-800-359-1991/State Relay 711 
Health Insurance Buy-In Program (HIBI):  
https://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
y.com/hipp/index.html
Phone: 1-877-357-3268 
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GEORGIA – Medicaid  INDIANA – Medicaid  
GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra 
Phone: 678-564-1162, Press 2 
 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid 

Medicaid Website:  
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-
a-to-z/hipp 
HIPP Phone: 1-888-346-9562 
 

Website: https://www.kancare.ks.gov/ 
Phone: 1-800-792-4884 
HIPP Phone: 1-800-967-4660 

KENTUCKY – Medicaid LOUISIANA – Medicaid 
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 
 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or  
1-855-618-5488 (LaHIPP)  

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 
Enrollment Website:  
https://www.mymaineconnection.gov/benefits/s/?language=en
_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-977-6740  
TTY: Maine relay 711 
 

Website: https://www.mass.gov/masshealth/pa  
Phone: 1-800-862-4840 
TTY: 711 
Email: masspremassistance@accenture.com  

MINNESOTA – Medicaid MISSOURI – Medicaid 
Website:  
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 
 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

MONTANA – Medicaid NEBRASKA – Medicaid  
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

Website: http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178  
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NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 

Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext. 
5218 
 

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid 
Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 
 

Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 
Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

Website: https://www.hhs.nd.gov/healthcare 
Phone: 1-844-854-4825 
 

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
Phone: 1-800-699-9075 

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP 

Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx 
Phone: 1-800-692-7462 
CHIP Website: Children's Health Insurance Program (CHIP) 
(pa.gov) 
CHIP Phone: 1-800-986-KIDS (5437) 
 

Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or  
401-462-0311 (Direct RIte Share Line) 

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 
 

TEXAS – Medicaid UTAH – Medicaid and CHIP 
Website:  Health Insurance Premium Payment (HIPP) 
Program | Texas Health and Human Services 
Phone: 1-800-440-0493 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 
 

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP 
Website: Health Insurance Premium Payment (HIPP) Program 
| Department of Vermont Health Access 
Phone: 1-800-250-8427 

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select 
                 https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs  
Medicaid/CHIP Phone: 1-800-432-5924 
 

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP 
Website: https://www.hca.wa.gov/   
Phone: 1-800-562-3022 

Website: https://dhhr.wv.gov/bms/  
               http://mywvhipp.com/ 
Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 
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https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/


WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 
Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 
Phone: 1-800-251-1269 
 

 
To see if any other states have added a premium assistance program since July 31, 2023, or for more information on 
special enrollment rights, contact either: 

U.S.  Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272) 

U.S.  Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext.  61565 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number.  See 44 U.S.C.  3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office 
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2026) 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/


Important Notice from the University of Virginia J Visa Health Plan 

about Your Prescription Drug Coverage and Medicare 

 

Please read this notice carefully and keep it where you can find it. This notice has 

information about your current prescription drug coverage with the University of Virginia 

J Visa Health Plan and about your options under Medicare’s prescription drug 

coverage. This information can help you decide whether or not you want to join a 

Medicare drug plan. If you are considering joining, you should compare your current 

coverage, including which drugs are covered at what cost, with the coverage and costs 

of the plans offering Medicare prescription drug coverage in your area. Information 

about where you can get help to make decisions about your prescription drug coverage 

is at the end of this notice. 

 
There are two important things you need to know about your current coverage and 
Medicare’s prescription drug coverage: 

 
1. Medicare prescription drug coverage became available in 2006 to everyone with 

Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan 
or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription 
drug coverage. All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more coverage for a higher 
monthly premium. 

 
2. The University has determined that the prescription drug coverage offered by the 

UVA J Visa Health Plan is, on average for all plan participants, expected to pay 
out as much as standard Medicare prescription drug coverage pays and is 
therefore considered Creditable Coverage. Because your existing coverage is 
Creditable Coverage, you can keep this coverage and not pay a higher premium 
(a penalty) if you later decide to join a Medicare drugplan. 

 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year 
from October 15th to December 7th. 

 
However, if you lose your current creditable prescription drug coverage, through no fault of your 

own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a 

Medicare drug plan. 

 
 

What Happens To Your Current Coverage If You Decide to Join A 
Medicare Drug Plan? 

 
If you are a Medicare-eligible retiree, retiree spouse, retiree dependent, survivor, or survivor 

This notice ONLY applies to “Medicare-eligible individuals” including any 

active, disabled or retired employees or their dependents who are enrolled in, 

or in the process of enrolling in, prescription drug coverage under the 

University of Virginia Health Plan. 



dependent, your UVA J Visa Health Plan coverage will terminate when you become Medicare 

eligible. If you are a Medicare-eligible active employee, employee spouse, or employee 

dependent and you decide to join a Medicare drug plan, your current UVA J Visa Health Plan 

coverage will not be affected. Your current coverage pays for other health expenses in addition 

to prescription drug. If you enroll in a Medicare drug plan, you and your eligible dependents will 

still be able to receive all of your current health and prescription drug benefits. In this case, the 

UVA J Visa Health plan will pay primary and Medicare will pay secondary. 
 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug 
Plan? 

You should also know that if you drop or lose your current coverage with the UVA J Visa Health 

Plan and don’t join a Medicare drug plan within 63 continuous days after your current coverage 

ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your 

monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month 

for every month that you did not have that coverage. For example, if you go nineteen months 

without creditable coverage, your premium may consistently be at least 19% higher than the 

Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as 

long as you have Medicare prescription drug coverage. In addition, you may have to wait until 

the following October to join. 

 

For More Information About This Notice Or Your Current Prescription 
Drug Coverage… 

Contact the person listed below for further information. NOTE: You’ll get this notice each year. 

You will also get it before the next period you can join a Medicare drug plan, and if this coverage 

through the University changes. You also may request a copy of this notice at any time. 

 
For More Information About Your Options Under Medicare Prescription 
Drug Coverage… 

 
More detailed information about Medicare plans that offer prescription drug coverage is in the 

“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 

Medicare. You may also be contacted directly by Medicare drug plans. 

 

For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov 

• Call your State Health Insurance Assistance Program (see the inside back cover of 
your copy of the “Medicare & You” handbook for their telephone number) for 
personalized help 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

 

If you have limited income and resources, extra help paying for Medicare prescription drug 

coverage is available. For information about this extra help, visit Social Security on the web at 

www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

http://www.medicare.gov/
http://www.socialsecurity.gov/


As in all cases, the UVA J Visa Health Plan reserves the right to modify benefits at any 

time, in accordance with applicable law. 

Date: September 1, 2023 
Name of Entity/Sender: University of Virginia 

Human Resources Contact--Position/Office: Benefits 
Division 

Address: 2420 Old Ivy Road 

P.O. Box 400127 

Charlottesville, VA 22903 

Phone 

Number:434.243.3344 

Remember: Keep this Creditable Coverage notice. If you decide to join 
one of the Medicare drug plans, you may be required to provide a copy of 
this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay 
a higher premium (a penalty). 



 
 

This notice describes how medical information about you may be used and disclosed and how you can get 

access to this information. Please review it carefully. 
 

University of Virginia’s Plan’s Commitment to Privacy 

The University of Virginia J Visa Health Plan and the University of Virginia Dental Plan (collectively 

referred to as the "Plan") are committed to protecting the privacy of your protected health information. 

Protected health information, which is referred to as "health information" in this Notice, is information that 

identifies you and relates to your physical or mental health, or to the provision or payment of health 

services for you. The Plan creates, receives, and maintains your health information when it provides health, 

dental, prescription drug, and medical flexible spending account benefits to you and your eligible 

dependents. The Plan also pledges to provide you with certain rights related to your health information. 

 
By this Notice of Privacy Practices ("Notice"), the Plan informs you that it has the following legal obligations 

under the federal health privacy provisions contained in the Health Insurance Portability and Accountability 

Act of 1996 ("HIPAA") and the related regulations ("federal health privacy law"): 

• to maintain the privacy of your health information; 

• to provide you with this Notice of its legal duties and privacy practices with respect to your health 
information; and 

• to abide by the terms of this Notice currently in effect,and 

• to provide you with notice of breaches of your health information as required by federal health privacy 

or other laws. 

This Notice also informs you how the Plan uses and discloses your health information and explains the rights 

that you have with regard to your health information maintained by the Plan. For purposes of this Notice, "you" 

or "yours" refers to insured participants and eligible dependents. 

This Notice was initially effective as of April 14, 2003. This notice was revised effective January 1, 2013, 

September 1 2013, January 1, 2014, January 1, 2015, January 1, 2016, January 1, 2017, January 1, 2018, 

January 1, 2019, January 1, 2020, January 1, 2021, January 1, 2022, and January 1, 2023. 
 

Information Subject to this Notice 

The Plan creates, receives, and maintains certain health information about you to help provide health benefits to 

you, as well as to fulfill legal and regulatory requirements. The Plan obtains this health information, which 

identifies you, from applications and other forms that you complete, through conversations you may have with 

the Plan's administrative staff and health care professionals, and from reports and data provided to the Plan by 

health care service providers, insurance companies, and other third parties. The health information the Plan has 

about you includes, among other things, your name, address, phone number, birthdate, social security number, 

and medical and health claims information. This is the information that is subject to the privacy practices 

described in this Notice. 

This Notice does not apply to health information created, received, or maintained by the University of Virginia 

on behalf of the non-health employee benefits that it sponsors, such as disability benefits and life insurance 

benefits. This Notice also does not apply to health information that the University of Virginia requests, 

receives, and maintains about you for employment purposes, such as employment testing, or determining your 

eligibility for medical leave benefits or disability accommodations. 

Privacy of Your Health Information 



Summary of the Plan’s Privacy Practices 

The Plan's Uses and Disclosures of Your Health Information: Generally, you must provide a written 

authorization to the Plan for it to use or disclose your health information. However, the Plan may use and 

disclose your health information without your authorization for the administration of the Plan and for 

processing claims. The Plan also may use and disclose your health information without your authorization for 

other purposes as permitted by the federal health privacy law, such as health and safety, law enforcement or 

emergency purposes. The details of the Plan's uses and disclosures of your health information are described 

below. 

Your Rights Related to Your Health Information: The federal health privacy law provides you with certain 
rights related to your health information. Specifically, you have the right to: 

• Inspect and/or copy your health information; 

• Request that your health information beamended; 

• Request an accounting of certain disclosures of your health information; 

• Request certain restrictions related to the use and disclosure of your health information; 

• Request to receive your health information through confidential communications; 

• File a complaint with the Plan or the Secretary of the Department of Health and 

• Human Services if you believe that your privacy rights have been violated; and 

• Receive a paper copy of this Notice. 

These rights and how you may exercise them are detailed below. 

Changes in the Plan's Privacy Practices: The Plan reserves its right to change its privacy practices and 

revise this Notice as described below. 

Contact Information: If you have any questions or concerns about the Plan's privacy practices or about this 

Notice, if you wish to obtain additional information about the Plan's privacy practices, or if you wish to submit 

a complaint, please contact: 

UVA Health Plan Privacy Officer 
2420 Old Ivy Road 

P.O. Box 400127 

Charlottesville, VA 22903 

(434) 924-4346 
 

Detailed Notice of the Plan’s Privacy Policies – the Plan’s Uses and Disclosures 

Except as described in this section, as provided for by the federal health privacy law, or as you have otherwise 

authorized, the Plan only uses and discloses your health information for the administration of the Plan and the 

processing of health claims. The uses and disclosures that do not require your written authorization are 

described below. 

 

Uses and Disclosures for Treatment, Payment, and Health Care Operations 

• For Treatment. The Plan may disclose your health information to a health care provider, such as a 

hospital or physician, to assist the provider in treating you. 

• For Payment. The Plan may use and disclose your health information without your authorization so that 

your claims for health care services can be paid according to the Plan's terms. For example, the Plan 

may use and disclose your health information to determine whether certain health care services that you 

seek are covered by the Plan or to process your health care claims. The Plan also may disclose your 

health information to coordinate payment of your health care with others who may be responsible for 

certain costs. 

• For Health Care Operations. The Plan may use and disclose your health information without your 



authorization so that it can operate efficiently and in the best interests of its participants. For example, 

the Plan may disclose your health information for underwriting purposes, for business planning 

purposes, or to attorneys who are providing legal services to the Plan. The Health Plan may not use or 

disclose PHI that is genetic information for any underwriting purposes per GINA rules. (Genetic 

Information Nondiscrimination Act) 

Uses and Disclosures to Business Associates 

The Plan may disclose certain of your health information without your authorization to its "business 

associates," which are third parties that assist the Plan in its operations. For example, the Plan may share your 

claims information with a business associate that provides claims processing services to the Plan, and the Plan 

may disclose your health information to its business associates for actuarial projection and audit purposes, and 

legal services. The Plan enters contracts with its business associates requiring that the privacy your health 

information be protected. 

Uses and Disclosures to the Plan Sponsor 

The Plan may disclose your health information, without your authorization, to the Plan Sponsor, which is the 

University of Virginia, for plan administration purposes, such as performing quality assurance functions, and 

for monitoring and auditing functions. The Plan Sponsor will certify to the Plan that it will protect the privacy 

of your health information and that it has amended the plan documents to reflect its obligation to protect the 

privacy of your health information. 

Other Uses and Disclosures That May Be Made Without Your Authorization 

The federal health privacy law provides for specific uses or disclosures of your health information that the Plan 

may make without your authorization, some of which are described below. 

• Required By Law. The Plan may use and disclose health information about you as required by the law. 

For example, the Plan may disclose your health information for the following purposes: for judicial and 

administrative proceedings pursuant to legal process and authority; to report information related to 

victims of abuse, neglect, or domestic violence; or to assist law enforcement officials in their law 

enforcement duties. 

• Health and Safety. Your health information may be disclosed to avert a serious threat to the health or 
safety of you or any other person pursuant to applicable law. Your health information also may be 
disclosed for public health activities, such as preventing or controlling disease, injury, or disability. 

• Government Functions. Your health information may be disclosed to the government for specialized 

government functions, such as intelligence, national security activities, and protection of public 

officials. Your health information also may be disclosed to health oversight agencies that monitor the 

health care system for audits, investigations licensure, and other oversightactivities. 

• Active Members of the Military and Veterans. Your health information may be used or disclosed in 

order to comply with laws and regulations related to military service or veterans' affairs. 

• Workers' Compensation. Your health information may be used or disclosed in order to comply with 
laws and regulations related to Workers' Compensation benefits. 

• Emergency Situations. Your health information may be used or disclosed to a family member or close 
personal friend involved in your care in the event of an emergency, or to a disaster relief entity in the 
event of a disaster. 

• Involved Family and Friends. We may disclose information about you to a relative, a friend, or other 

person involved in your health care or payment for your health care, such as the subscriber of your 

health benefits plan, provided the information is directly relevant to that person’s involvement with 

your health care or payment for that care. For example, if a family member or a caregiver calls us with 

prior knowledge of a claim, we may confirm whether or not the claim has been received and paid. You 

have the right to stop or limit this kind of disclosure by calling the toll-free Member Services number 

on your ID card. We reserve the right to require your written authorization or verbal authorization by 

telephone before disclosing information about you to a relative, a friend, or other person involved in 

your health care or payment for your health care. To authorize disclosures to a relative or other person, 

call the toll-free Member Services number on your ID card for release of information from the Third 



Party Administrator, and the UVA Health Plan Privacy Officer at (434) 243-4346 for release of 

information from the UVA J Visa Health Plan. If you are deceased, the Plan may disclose your 

health information to such individuals involved in your care or payment for your health care prior 

to your death the health information that is relevant the individual’s involvement, unless you have 

previously instructed the Plan otherwise. 

• Personal Representatives. Your health information may be disclosed to people that you have authorized 
to act on your behalf, or people who have a relationship with you that gives them the right to act 
on your behalf. Examples of personal representatives are parents for minors and those who have 
Power of Attorney for adults. 

• Treatment and Health-Related Benefits Information. The Plan and its business associates may contact 

you to provide information about treatment alternatives or other health-related benefits and services 

that may interest you, including, for example, alternative treatment, services, andmedication. 

• Research. Under certain circumstances, the Plan may use or disclose your health information for 

research purposes as long as the procedures required by law to protect the privacy of the research data 

are followed. 

• Organ and Tissue Donation. If you are an organ donor, the Plan may use or disclose your health 
information to an organ donor or procurement organization to facilitate an organ or tissue donation 
transplantation. 

• Deceased Individuals. The health information of a deceased individual may be disclosed to coroners, 

medical examiners, and funeral directors so that those professionals can perform their duties. 

Uses and Disclosures for Fundraising and Marketing Purposes. The Plan does not use your health 
information for fundraising or marketing purposes and does not sell your protected health information. 

Any Other Uses and Disclosures Require Your Express Written Authorization 

Uses and disclosures of your health information other than those described above or otherwise allowed by the 

federal health privacy law will be made only with your express written authorization. Your written 

authorization is also required for most uses or disclosures of psychotherapy notes (where appropriate). You 

may revoke your authorization in writing. If you do so, the Plan will not use or disclose your health information 

authorized by the revoked authorization, except to the extent that the Plan already has relied on your 

authorization. 

Once your health information has been disclosed pursuant to your authorization, the federal health privacy law 

protections may no longer apply to the disclosed health information, and that information may be re-disclosed 

by the recipient without your or the Plan's knowledge or authorization. 

 

Your Health Information Rights 

You have the following rights regarding your health information that the Plan creates, receives and maintains. 

If you are required to submit a written request related to these rights, as described below, you should address 

such requests to: 

UVA Health Plan Privacy Officer 

2420 Old Ivy Road 

P.O. Box 400127 

Charlottesville, VA 22903 

(434) 243-4346 

Right to Inspect and Copy Health Information 

You have the right to inspect and obtain a copy of your health information that is maintained by the Plan. This 

includes, among other things, health information about your plan eligibility, plan coverage, claim records, and 

billing records. 

To inspect and copy health information maintained by the Plan, submit a written request to the UVA Health 

Plan Privacy Officer. The Plan may charge a fee for the cost of copying and/or mailing the health information 



that you have requested. In limited instances, the Plan may deny your request to inspect and copy your health 

information. If that occurs, the Plan will inform you in writing. In addition, in certain circumstances, if you are 

denied access to your health information, you may request a review of the denial. 

If your request for access is granted, then the Plan will provide you with access to your health information in 

the form and format you requested, if it is readily producible in such form or format; if it is not readily 

producible, then access will be provided in a mutually agreed upon form and format. 

Right to Request That Your Health Information Be Amended 

You have the right to request that the Plan amend your health information if you believe the information is 

incorrect or incomplete. 

To request an amendment, submit a written request to the UVA Health Plan Privacy Officer. This request 

must provide the reason(s) that support your request. The Plan may deny your request if you have asked 

to amend information that: 

• Was not created by or for the Plan, unless the person or entity that created the information is no longer 
available to make the amendment; 

• Is not part of your health information maintained by or for thePlan; 

• Is not part of the health information that you would be permitted to inspect and copy; or 

• Is accurate and complete. 

The Plan will notify you in writing as to whether it accepts or denies your request for an amendment toyour 

health information. If the Plan denies your request, it will explain how you can continue to pursue the denied 

amendment. 

Right to an Accounting of Disclosures 

You have the right to receive a written accounting of disclosures, which is a list of certain disclosures of your 

health information by the Plan to others. Generally, the following disclosures are not part of an accounting: 

disclosures that occur before April 14, 2003; disclosures for treatment, payment, or health care operations; 

disclosures made to or authorized by you; and certain other disclosures. The accounting covers up to six years 

prior to the date of your request (but not disclosures made before April 14, 2003). 

To request an accounting of disclosures, submit a written request to the Privacy Officer. If you want an 

accounting that covers a time period of less than six years, please state that in your writtenrequest 

an accounting. The first accounting that you request within a twelve month period will be free. For additional 

accountings in a twelve month period, the Plan may charge you for the cost of providing the accounting. But, 

the Plan will notify you of the cost involved before processing the accounting so that you can decide whether 

to withdraw or modify your request before any costs are incurred. 

Right to Request Restrictions 

You have the right to request restrictions on your health care information that the Plan uses or discloses about 

you to carry out treatment, payment, or health care operations. You also have the right to request restrictions on 

your health information that the Plan discloses to someone who is involved in your care or the payment for 

your care, such as a family member or friend. The Plan is not required to agree to your request for such 

restrictions, and the Plan may terminate its agreement to the restrictions you requested. 

To request restrictions, submit a written request to the Privacy Officer that explains what information you wish 

to limit, and how and/or to whom you would like the limits to apply. The Plan will notify you in writing as to 

whether it agrees to your request for restrictions. To restrict access to your online health information by the 

subscriber of your health policy, contact Aetna Customer Service at 1-800-987-9072. 

Right to Request Confidential Communications, or Communications by Alternative Means or at 
an Alternative Location 

You have the right to request that the Plan communicate your health information to you in confidence by 
alternative means or in an alternative location. For example, you can ask that the Plan only contact you at work. 



or by mail, or that the Plan provide you with access to your health information at a specific, reasonable 
location. 

To request confidential communications by alternative means or at an alternative location, submit a written 

request to the Privacy Officer. Your written request should state the reason(s) for your request, and the 

alternative means by or location at which you would like to receive your health information. If appropriate, 

your request should state that the disclosure of all or part of your health information by non- confidential 

communications could endanger you. The Plan will accommodate reasonable requests and notify you 

appropriately. 

Right to File a Complaint 

You have the right to complain to the Plan and/or to the Secretary of the Department of Health and Human 

Services if you believe that your privacy rights have been violated. To file a complaint with the Plan, submit a 

written complaint to the Privacy Officer named above. 

You will not be retaliated or discriminated against and no services, payment, benefits, or privileges will be 

withheld from you because you file a complaint with the Plan or with the Secretary of the Department of Health 

and Human Services. 

Right to a Paper Copy of This Notice 

You have the right to a paper copy of this Notice. To make such a request, submit a written request to the UVA 
Health Plan Privacy Officer named above. 

Changes in the Plan’s Privacy Policies 

The Plan reserves the right to change its privacy practices and make the new practices effective for all protected 

health information that it maintains, including your protected health information that it created or received prior 

to the effective date of the change and protected health information it may receive in the future. If the Plan 

materially changes any of its privacy practices that are covered by this Notice, it will revise its Notice and 

provide you with the revised Notice with the next annual mailing. In addition, copies of the revised Notice will 

be made available to you upon your written request, and any revised notice will be available at the Plan's 

website, www.hr.virginia.edu. 

http://www.hr.virginia.edu/
http://www.hr.virginia.edu/
http://www.hr.virginia.edu/


Free Health Insurance 
for Children
FAMIS is Virginia’s health insurance program for uninsured children.  
Both FAMIS and children’s Medicaid cover all the medical care 
growing children need to avoid getting sick, plus the medical care 
that will help them if they do get sick or get hurt.

• Well Baby Checkups
• Doctor visits
• Dental care
• Emergency care
• Hospital visits
• Vision care 

 

• Vaccinations
• Mental health care
• Prescription medicine
• Well Child Checkups
• Tests and X-rays
• And much more...

SERVICES COVERED

Family Size Yearly Monthly
1 $29,889 $2,491
2 $40,426 $3,369
3 $50,963 $4,247
4 $61,500 $5,125
5 $72,037 $6,004
6 $82,574 $6,882
7 $93,111 $7,760
8 $103,648 $8,638

Additional 
person add $10,537 $879

COST TO FAMILY
With FAMIS and children’s Medicaid, there are no enrollment costs, monthly premiums, or co-payments

ELIGIBILITY
Children may be eligible for FAMIS or Medicaid if they:
• Live in Virginia
• Are under age 19
• Are U.S. citizens or lawfully residing immigrants
• Live in families meeting income guidelines
(For FAMIS only, children must also be currently uninsured)

HOW TO APPLY
1. Call Cover Virginia at 1-833-5CALLVA (833-552-5582)

TDD: 1-888-221-1590 to apply by phone
2. Apply online at www.commonhelp.virginia.gov
3. Visit the local Department of Social Services

Visit www.coverva.org for more information
FAMIS is a program of the Commonwealth of Virginia    FAMIS-6 0223

COVER  VIRGINIA
Connecting Virginians to 
Affordable Health Insurance

Includes 5% standard disregard. 
Based on gross income which is your income before taxes and deductions.

FAMIS

https://www.facebook.com/FAMISprograms


Seguro medico gratuito 
para ninos

SERVICIOS CUBIERTOS

ELEGIBILIDAD

1. Llame a Cover Virginia al 1-833-5CALLVA (833-552-5582) 
TDD: 1-888-221-1590 para solicitar por teléfono

1. Solicitar en línea en www.commonhelp.virginia.gov
2. Visite el Departamento Local de Servicios Sociales

Visite www.cubrevirginia.org 
para más información
FAMIS es un programa del Commonwealth de Virginia    FAMIS-6S 0223

COVER  VIRGINIA
Conectando a los Residentes de Virginia 
con Cobertura Médica a un Bajo Costo

Tamaño del 
hogar Anual Mensual

1 $29,889 $2,491
2 $40,426 $3,369
3 $50,963 $4,247
4 $61,500 $5,125
5 $72,037 $6,004
6 $82,574 $6,882
7 $93,111 $7,760
8 $103,648 $8,638

Cada Persona 
Adicional $10,537 $879

Incluye disminución estándar del 5%.
Basado en el ingreso bruto, que es su ingreso antes de impuestos 
y deducciones.

FAMIS es el programa de seguro médico de Virginia para niños sin 
seguro médico. Tanto FAMIS como Medicaid para niños cubren toda 
la atención médica que los niños en crecimiento necesitan para evitar 
enfermarse, además de la atención médica que les ayudará si se 
enferman o se lastiman.

COSTO PARA LA FAMILIA
Con FAMIS y Medicaid para niños, no hay costos de inscripción, primas mensuales o copagos.  

Los niños pueden calificar para FAMIS o Medicaid si:
• Viven en Virginia
• Son menores de 19 años
• Son ciudadanos estadounidenses o inmigrantes que residen 

legalmente
• Viven en familias que cumplen con las pautas de ingresos
   (Para FAMIS solamente, los niños no deben tener seguro médico 
    vigente)

• Exámenes preventivos para bebé 
• Consultas médicas
• Atención dental
• Atención en el hospital 
• Atención de emergencia
• Exámenes infantiles preventivos

• Atención de la vista
• Vacunas
• Atención de salud mental
• Medicamentos recetados
• Exámenes y rayos x 
• Y mucho más...

COMO SOLICITAR’

FAMIS

’
~



0MB Control No. 0938-0702 

Expiration Date: 12/31/2024 

 
 

PRA Disclosure Statement 
 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection 

of information unless it displays a valid 0MB control number. The valid 0MB control number for this 

information collection is 0938-0702. The time required to complete this information collection is 

estimated to average 15 minutes per response, including the time to review instructions, search existing 

data resources, gather the data needed, and complete and review the information collection. If you have 

comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, 

please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4 - 

26-05, Baltimore, Maryland 21244-1850. 
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