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Annual Notices

Annual Notice of Women'’s Health and Cancer Rights Act of 1998:

The UVA 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 must request enrollment within 60 days after your or
your dependents’ other coverage ends (or after the employer stops contributing toward 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 UHR 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/
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Once it is determined that you or your dependents are eligible for premium assistance under Medicaid
or CHIP, as well as eligible under your employer plan, your employer must permit you to enroll in
your employer plan if you are not 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, you can contact the
Department of Labor electronically at www.askebsa.dol.gov or by calling toll-free 1-866-444- EBSA

(3272).

If vou 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 January 31, 2014. You should
contact your State for further information on eligibility —

ALABAMA — Medicaid

COLORADO - Medicaid

Website:  http://www.medicaid.alabama.gov
Phone: 1-855-692-5447

ALASKA — Medicaid

Website:  http://health.hss.state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

ARIZONA - CHIP

FLORIDA - Medicaid

Website:  https:/mww.fimedicaidtplrecovery.com/

GEORGIA - Medicaid

Website: http://dch.georgia.gov/
Click on Programs, then Medicaid, then Health Insurance
Premium Payment (HIPP)

Phone: 1-800-869-1150



http://www.askebsa.dol.gov/
http://www.medicaid.alabama.gov/
http://health.hss.state.ak.us/dpa/programs/medicaid/
http://www.flmedicaidtplrecovery.com/
http://dch.georgia.gov/
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IDAHO - Medicaid MONTANA — Medicaid

Medicaid Website: Website:  http://medicaidprovider.hhs.mt.gov/clientpages/
http://healthandwelfare.idaho.gov/Medical/Medicaid/Premium clientindex.shtml
Assistance/tabid/1510/Default.aspx Phone: 1-800-694-3084
Medicaid Phone: 1-800-926-2588

INDIANA - Medicaid NEBRASKA - Medicaid
Website: http://mmw.in.gov/fssa Website: www.ACCESSNebraska.ne.gov
Phone: 1-800-889-9949 Phone: 1-800-383-4278

IOWA - Medicaid NEVADA - Medicaid

Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562
KANSAS - Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-800-792-4884

KENTUCKY - Medicaid NEW HAMPSHIRE — Medicaid
Website:  http://chfs.ky.gov/dms/default.htm Website:
Phone: 1-800-635-2570 http://mww.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218
LOUISIANA - Medicaid NEW JERSEY - Medicaid and CHIP

Website:  http://www.lahipp.dhh.louisiana.gov
Phone: 1-888-695-2447

MAINE - Medicaid

Website:  http://www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 1-800-977-6740
TTY 1-800-977-6741

MASSACHUSETTS - Medicaid and CHIP NEW YORK - Medicaid
Website:  http://mww.mass.gov/MassHealth Website:  http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-462-1120 Phone: 1-800-541-2831
MINNESOTA — Medicaid NORTH CAROLINA — Medicaid
Website: http://www.dhs.state.mn.us/ Website: http://www.ncdhhs.gov/dma
Click on Health Care, then Medical Assistance Phone: 919-855-4100

Phone: 1-800-657-3629

MISSOURI - Medicaid NORTH DAKOTA — Medicaid
Website: Website:
http://Amww.dss.mo.gov/mhd/participants/pages/hipp.htm http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 573-751-2005 Phone: 1-800-755-2604



http://healthandwelfare.idaho.gov/Medical/Medicaid/Premiu
http://healthandwelfare.idaho.gov/Medical/Medicaid/Premiu
http://medicaidprovider.hhs.mt.gov/clientpages/
http://www.in.gov/fssa
http://dhhs.ne.gov/medicaid/Pages/med_kidsconx.aspx
http://www.dhs.state.ia.us/hipp/
http://www.kdheks.gov/hcf/
http://chfs.ky.gov/dms/default.htm
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
http://www.lahipp.dhh.louisiana.gov/
http://www.maine.gov/dhhs/ofi/public-
http://www.mass.gov/MassHealth
http://www.nyhealth.gov/health_care/medicaid/
http://www.dhs.state.mn.us/
http://www.ncdhhs.gov/dma
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/

OKLAHOMA - Medicaid and CHIP

UTAH - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: http://health.utah.gov/upp
Phone: 1-866-435-7414

OREGON - Medicaid

VERMONT- Medicaid

Website:  http://www.oregonhealthykids.gov
http://ww.hijossaludablesoregon.gov

Phone: 1-800-699-9075

Website:  http://www.greenmountaincare.org/
Phone: 1-800-250-8427

PENNSYLVANIA - Medicaid

VIRGINIA — Medicaid and CHIP

Website:  http://www.dpw.state.pa.us/hipp
Phone: 1-800-692-7462

Medicaid Website: http://www.dmas.virginia.gov/rcp-
HIPP.htm

Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.famis.org/
CHIP Phone: 1-866-873-2647

RHODE ISLAND - Medicaid

WASHINGTON - Medicaid

Website: www.ohhs.ri.gov
Phone: 401-462-5300

Website:
http://www.hca.wa.gov/medicaid/premiumpymt/pages/inde
X.aspx

Phone: 1-800-562-3022 ext. 15473

SOUTH CAROLINA - Medicaid

WEST VIRGINIA - Medicaid

Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

Website: www.dhhr.wv.gov/bms/
Phone: 1-877-598-5820, HMS Third Party Liability

SOUTH DAKOTA - Medicaid

WISCONSIN — Medicaid

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

Website:  http://www.badgercareplus.org/pubs/p-10095.htm
Phone: 1-800-362-3002

TEXAS — Medicaid

WYOMING - Medicaid

Website:  https://www.gethipptexas.com/
Phone: 1-800-440-0493

Website:  http://health.wyo.gov/healthcarefin/equalitycare
Phone: 307-777-7531

To see if any more States have added a premium assistance program since January 31, 2014, or for more
information on special enrollment rights, you can contact either:

U.S. Department of Labor and Human Services
Administration Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272)1-877-267-2323, Menu Option 4, Ext. 61565

U.S. Department of Health Employee Benefits Security

OMB Control Number 1210-0137 (expires 10/31/2016)


http://www.insureoklahoma.org/
http://health.utah.gov/upp
http://www.oregonhealthykids.gov/
http://www.hijossaludablesoregon.gov/
http://www.greenmountaincare.org/
http://www.dpw.state.pa.us/hipp
http://www.dmas.virginia.gov/rcp-
http://www.famis.org/
http://www.ohhs.ri.gov/
http://www.hca.wa.gov/medicaid/premiumpymt/pages/inde
http://www.hca.wa.gov/medicaid/premiumpymt/pages/inde
http://www.scdhhs.gov/
http://www.dhhr.wv.gov/bms/
http://dss.sd.gov/
http://www.badgercareplus.org/pubs/p-10095.htm
http://www.gethipptexas.com/
http://health.wyo.gov/healthcarefin/equalitycare
http://www.dol.gov/ebsa
http://www.cms.hhs.gov/

Important Notice from the University of Virginia Health Plan about
Your Prescription Drug Coverage and Medicare

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.

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 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 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 drug plan.

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
dependent, your UVA 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 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 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 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:
e Visit www.medicare.gov
e 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
e 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).

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).

As in all cases, the UVA Health Plan reserves the right to modify benefits at any time, in
accordance with applicable law.

Date: September 1, 2017
Name of Entity/Sender: University of Virginia Human Resources
Contact--Position/Office: Benefits Division
Address: 914 Emmet Street
P.O. Box 400127
Charlottesville, VA 22904-4127
Phone Number: 434-982-0123



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

Privacy of Your Health Information

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 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"):

e to maintain the privacy of your health information;

e 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.

¢ 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, and January 1, 2015, January 1, 2016, January 1, 2017

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.

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:

e Inspect and/or copy your health information;

e Request that your health information be amended;

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

e Request certain restrictions related to the use and disclosure of your health information;
o Request to receive your health information through confidential communications;

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

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

e 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
914 Emmet Street

P.O. Box 400127

Charlottesville, VA 22904-4127
(434) 924-3552

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

e 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.

o 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.

e 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.

e 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.

e 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.

e 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 oversight
activities.

o 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.

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

e 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 1D card for release of information from the Third Party Administrator, and the
UVA Health Plan Privacy Officer at (434) 924-3552 for release of information from the UVA
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.

o 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.

o 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, and
medication.

e 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.

e 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.

o 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
914 Emmet Street

P.O. Box 400127

Charlottesville, VA 22904-4127
(434) 924-3552

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 UV A 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:

e 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;



e Isnot part of your health information maintained by or for the Plan;
e Isnot part of the health information that you would be permitted to inspect and copy; or
e Isaccurate and complete.

The Plan will notify you in writing as to whether it accepts or denies your request for an amendment to
your 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 UVA Health Plan Privacy Officer.
If you want an accounting that covers a time period of less than six years, please state that in your written
request for 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 UVA Health Plan 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-
800-887-9072.

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 UV A Health Plan 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 UVA Health Plan 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 Ombudsman 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/

Glossary of Health Coverage and Medical Terms

» This glossary has many commonly used temms, but isn't a full list. These glossary rerms and definitions are inrended
to be educational and may be different from the terms and defimtions in your plan. Some of these temms also
might not have exactly the same meaning when used in your policy or plan, and in any such case, the policy or plan
governs. (See your Summary of Benefits and Coverage for information on how to get a copy of your palicy or plan

document.)

Bold blue text indicates a term defined in this Glossary.

See page 4 for an example showing how deductibles, co-insurance and out-of-pocket limits work rogether in a real

life situation.
Allowed Amount
Maximum amount on which payment is based for
covered health care services. This may be called “eligible
expense,” “payment allowance™ or "negotiated rate.” If

vour provider charges moge than the allowed amount, you
may have to pay the difference. (See Balance Billing.)

Appeal
A request for your health insurer or plan to review a
decision or a grievance again,

Balance Billng

When a provider bills you for the difference between the
provider's charge and the allowed amount. For example,
if the provider's charge is $100 and the allowed amount
is £70, the provider may bill you for the remaining $30.
A preferred provider may mot balance bill you for covered

Services.
20%) of the allowed $

ameunt for the service. Jame pays — PR pays
Wou pay co-insurance 0%, B0%
pliss any deductibles (See page 4 for a detailed examgple.)

you owe. For example,
if the health msurance or plan’s allowed amount for an

office visit is $100 and you've met your deductible, your
co-insurance payment of 20% would be $20. The health
insurance or plan pays the rest of the allowed amount.

Complicatium of Pregnancy
Conditions due to pregnancy, labor and delivery that

require medical care to prevent serious harmm to the health
of the mother or the fems. Moming sickness and a non-
eMErPENCy caesarean section aren't complications of

preghancy.

Co-insurance

Your share of the costs
of a covered health care
service, calculated as a

percent {for example,
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OME Control Numbers 1543-1120, 1210-0147, and 0038-1144

Co-payment

A fixed amount (for examiple, $13) you pay for a covered
health care service, wsually when you receive the service.
The amount can vary by the type of covered health care
SELVICE,

Deductible

The amount you owe for
health care services your
health insuranece o plan
covers before your health

g/r”

insurance of plan begins
to pay. For example, if
your deducrible is ST000,
your plan won't pay
anything until you've met
vour 31000 deductible for covered health care serwices
subject to the deductible. The deductible may not apply
to all services.

Jane pays Her plan pays

100% 0%

Duarable Medical Equipment [:DIMIE)

Equipment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME may
include: oxygen equipment, wheelchairs, crutches or
blood testing strips for diabetics.

An illness, injury, symptom or condition so sertous thaca
reasonable person would seek care right away to avoid
severe harm.

Emezgency Medical Transportation
Ambulance services for an emergency medical condition,

Emergency Room Care
Emergency services you get in an emergency room.

Emergency Services
Evaluation of an emergency medical condition and
treatment to keep the condirion from getting worse.
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Plan
A benefir your employer, union orf other group sponsot
provides to you to pay for your health care services.

Preauthorization

A deaision by your health insurer or plan that a health
care service, treatment plan, prescription dmg or durable
medical equipment is medically necessary. Somenimes
called prior authorization, prior approval or
precertification. Your health insurance or plan may
require preauthorization for certain services before you
recerve them, except m an emergency. Preauthorization
151t a pronuse yous health insurance or plan will cover
the cost.

Preferred Provider

A provider who has a contract with your health insurer or
plan to provide services to you at a discount. Check your
policy to see if you can see all preferred providers or if
vour health insuranee o1 plan has a "tiered”™ netwodk and
Vou must pay extra to see some providers. Your health
insurance of plan may have preferred providers who are
also “participaning” providers. Participating providers
also contract with your health insurer or plan, but the
discount may not be as grear, and you may have to pay
mofe.

Premium
The amount that must be paid for your health insurance

or plan. You andor your employer usually pay it
monthly, quarterly or yeardy.

Preseriprion Drug Coverage
Health insurance or plan that helps pay for preseription
drugs and medications.

Preseriprion Drugs

Drugs and medications thar by law require a prescription.

Primary Care Ph}rsicim

A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine’) who directly provides or
coordinates a range of health care services for a patient.

Primary Care Provider

A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine), nurse practitioner, clinical
nurse specialist or physician assistant, as allowed under
state law, who provides, coordinates or helps a patient
access a range of health care services.

Provider

A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine’), health care professional or
health care facility licensed, certified or accredired as
required by state law.

Surgery and follow-up treamment needed to correct or
improve a part of the body because of birth defects,
accidents, imjuries or medical conditions.

Reehabilitation Services

Health care services thar help a person keep, get back or
mprove skills and functonmg for daily living that have
been lost or impatred because a persen was sick, hut or
disabled. These services may include physical and
occupatonal therapy, speech-language pathology and
psychiatric sehabilitation services in a variety of inpatient
and/or outpatient settings.

Skilled Nursing Care

Services from licensed nurses in your own home or in a
nuesing home. Skilled care services are from technicians
and therapists in your own home or in a nursing home.

Specialist

A physician specialist focuses on a specific area of
medicine or a group of patients to diagnose, manage,
prevent of treat certain types of symptoms and
conditions, A non-physician specialist is a provider who
has more training in a specific area of health care.

The amount paid for a medical service in a geographic
area based on what providers in the area usually charge
fot the same or similar medical service. The UCR.
amount somenimes is used to determine the allowed
amount.

Utgent Care

Care for an illness, injury or condition serious enough
that a reasonable person would seek care right away, but
NOE 50 SEVELE 35 [0 require SMEeIEENcy room care.
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Excluded Secvices
Health care services that your health insurance or plan
doesn't pay for or cover.

Grievance
A complaint that you commumnicate to your health insuser

oc plan.

Habilitation Services

Health care services that help a person keep, leam oz
mmprove skills and funcrioning for daily living, Examples
include therapy for a child who isn't walking or ralking ar
the expected age. These services may include physical and
occupanonal therapy, speech-language pathology and
other services for people with disabilities in a variety of
inpatient and/or outpatient settings,

Health Insurance

A contract that requires your health insurer to pay some
or all of your health care costs tn exchange for a

premium.
Home Health Care

Health care services a person receives at home.

Hospice Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and their familses.

Hnspit:]int:ion

Care in a hospital that requires admission as an inpatient
and usually requires an ovemight stay. An overnight stay
for observation could be outpatient care.

Care in a hospital that usually doesn't require an

overmught stay.

In-network Co-insurance

The percent (for example, 20%) you pay of the allowed
amount for covered health care services to providers who
contract with your health insurance or plan. In-netwod:
co-insurance usually costs you less than out-of-network
co-iNsuLance.

In-network Co-payment

A fixed amounr (for example, 1.5 you pay for covered
healrh care services to providers who contract with your
health insurance or plan. In-network co-payments usually
are less than out-of-network co-payments.

Medically Necessary

Health care serwices o supplies needed to prevent,
diagnose or treat an illness, injury, condition, disease or
its symptoms and that meer accepted standards of
medicine.

MNetwork

The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care
SELVICES.

MNon-Preferred Provider

A provider who doesn't have a contract with your health
insurer or plan to provide services to you. You'll pay
meote to see a non-preferred provider. Check your policy
to see if you can go to all providers who have contracted
with your health insurance or plan, or if your health
insurance or plan has a “tered” network and you must
Ay extia to see some providers.

Cut-of-network Co-insurance

The percent (for example, 40%) yvou pay of the allowed
amount for covered health care services to providers who
do pet contract with your health insurance or plan. Cut-

of-network co-insurance usually costs you mere than -
network co-insurance.

Out-of-network Co-payment

A fived amounr (for example, $307 you pay for covered
health care services from providers whe do nor contract
with your health mmsurance or plan. Out-of-network co-
payments usually are more than m-network co-payments.

Out-of-Pocket Limit

The most vou pay during a

vear) before your health -
insurance orf plan begins o

pay 100% of the allowed

amount. This limit never

2 g Jane pays Her I'lan [ays
includes your premdum, 0% 100%
health care yous health (See page 4 for a detailed example.)

insucanee of plan doesn't cover. Some health insurance
or plans don't count all of your co-payments, deductibles,
co-insucance payments, out-of-network payments or
other expenses toward this limit.

Healrh care serwices a licensed medical physician {M.D. —
Medical Doctor or D.O. — Doctor of Osteopathic
Medicine) provides or coordinates.
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How You and Your Insurer Share Costs - Example
Out-of-Pocket Limit: 55,000

Jane's Plan Deductible: 51,500

Co-insurance: 20%

December 3 1"'r

January 1%
Beginning of Coverage
Period

/
maore
costs
Jane pays Her plan pays —
100% 0%

./Jane hasn’t reached her
$1,500 deductible yet
Her plan doesn't pay any of the costs.
Office visit costs: 125
Jane pays: $125
Her plan pays: 30

s

8
= &

Jane pays Her plan pays
20% 80%

Jane reaches her $1,500
deductible, co-insurance begins
Jane has seen a doctor several rimes and
paid $1,500 in rotal. Her plan pays some
of the costs for her next wisit.
Office visit costs: $735
Jame pays: 20% of 375 = 51
Her plan pays: 80% of 75

(]

$e0

End of Coverage Penod

— Jane pays Her plan pays
0% 100%
Jane reaches her $5,000
out-of-pocket limit
Jane has seen the doctor often and paid
$5,000 in toral. Her plan pays the full
cost of her covered health care services
for the rest of the year,
Office visit casts: £200
Jane pays: £0
Her plan pays: 3200

Page dof 4
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