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IMPORTANT NOTICES

ABOUT THIS GUIDE

This guide highlights your benefits. Official plan and insurance
documents govern your rights and benefits under each plan. For
more details about your benefits, including covered expenses,
exclusions, and limitations, please refer to the individual member
handbook, which serves as the summary plan description (SPDs),
plan document, or certificate of coverage for each plan. If any
discrepancy exists between this guide and the official documents,
the official documents will prevail. The Commonwealth of Virginia
reserves the right to make changes at any time to the benefits,
costs, and other provisions relative to benefits.

REMINDER OF AVAILABILITY OF
PRIVACY NOTICE

This is to remind plan participants and beneficiaries of the Common-
wealth of Virginia State Health Benefits Program (the "Plan”) that
the Plan has issued a Health Plan Privacy Notice that describes how
the Plan uses and discloses protected health information (PHI). You
should receive from your agency Benefits Administrator a copy of
the Office of Health Benefits Notice of Privacy Practice. If you do not
receive your notice, please contact your benefits office or visit the
DHRM Web site at www.dhrmyirginia.gov to obtain a copy. If you have
any questions, please contact the Department of Human Resource
Management Office of Health Benefits at chb@dhrm.virginia.gov.

AFFORDABLE
CARE ACT (ACA)

SUMMARIES OF BENEFITS AND
COVERAGE (SBCS)

The health benefits available to you through the Commonwealth of
Virginia represent a significant component of your compensation
package. They also provide important protection for you and your
family in the case of illness or injury.

Your plan offers a series of health coverage options. Choosing a
health coverage option is an important decision. To help you make an
informed choice, your plan makes available a Summary of Benefits
and Coverage (SBC) for each plan, which summarizes important
information about any health coverage option in a standard format,
to help you and your family compare across options.

The SBCs are available on the Department of Human Resource
Management's website at www.dhrmwirginia.gov. Paper copies of the
SBCs are available, free of charge, by emailing ohb@dhrm.virginia.gov.

For a complete description of plan benefits, limits and exclusions,
always refer to your plan Member Handbook.

WOMEN'S HEALTH AND CANCER
RIGHTS ACT

If you have had or are going to have a mastectomy, you may be
entitled to certain benefits under the Women's Health and
Cancer Rights Act of 1998 (WHCRA). For individuals receiving
mastectomy-related benefits, coverage will be provided in a
manner determined in consultation with the attending physician
and the patient, for:
- All stages of reconstruction of the breast on which the mastectomy
was performed;
« Surgery and reconstruction of the other breast to produce a
symmetrical appearance, including coverage for nipple and areola

reconstruction (including re-pigmentation) to restore physical
appearance of the breast, and chest wall reconstruction with
aesthetic flat closure;

« Prostheses; and

» Treatment of physical complications of the mastectomy, including
lymphedema.

These benefits will be provided subject to the same deductibles and
coinsurance applicable to other medical and surgical benefits
provided under this plan.

HIPAA SPECIAL ENROLLMENT
NOTICE

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 Enroliment 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 of the date your or your dependents’
other coverage ends (or after the employer stops contributing
toward the other coverage).

« You have a new dependent as a result of marriage, birth, adoption,
or placement for adoption, you may be able to enroll yourself and
all eligible dependents. However, you must request enrollment
within 60 days of the marriage, birth, adoption or placement for
adoption

« You or your dependent become eligible for a Medicaid or SCHIP
premium assistance subsidy and you request coverage under the
plan within 60 days of the date of your eligibility is determined.

To request a HIPAA Special Enrollment or obtain more information,
contact your agency Benefits Administrator.

EXTENDED COVERAGE/COBRA
NOTICES

Upon enrollment in COVA Care, COVA HealthAware, COVA HDHP,
Sentara Health, Kaiser Permanente, or the Medical Flexible Spending
Accounts, you should receive an Extended Coverage (COBRA)
General Notice. The notices are distributed by Inspira Financial. If you
do not receive your notice, please contact your COBRA Administrator
Inspira Financial Health to obtain a copy.

Continued coverage is available for you and covered family members
who lose eligibility under the State Health Benefits Program unless
you enroll in the TRICARE supplement. More information about
Extended Coverage (COBRA) is available on the DHRM website or
from your Benefits Administrator. Portability information for the
TRICARE supplement is available from the plan administrator.

NOTICE REGARDING WELLNESS
PROGRAM

PLAN YEAR JULY 11,2025 THROUGH
JUNE 30,2026

REASONABLE ALTERNATIVE STANDARD
NOTICE

Your health plan is committed to helping you achieve your best
health. Rewards for participating in a wellness program are available
to all employees.


mailto:ohb%40dhrm.virginia.gov?subject=
mailto:ohb%40dhrm.virginia.gov?subject=

If you think you might be unable to meet a standard for a reward
under this wellness program, you might qualify for an opportunity to
earn the same reward by different means.

Contact us at 888-642-4414 and we will work with you (and, if you
wish, with your doctor) to find a wellness program with the same
reward that is right for you in light of your health status.

EEOC NOTICE REGARDING
WELLNESS PROGRAMS

Voluntary wellness programs are available to all employees, retiree
group participants and spouses enrolled in the COVA Care, COVA
HealthAware, and COVA High Deductible Health Plans under the
Commonwealth of Virginia Employee/Retiree Health Benefits
Program. The programs are administered by the medical plan claims
administrators, as noted below, according to federal rules permitting
employer-sponsored wellness programs that seek to improve
employee health or prevent disease, including the Americans with
Disabilities Act of 1990, the Genetic Information Nondiscrimination
Act of 2008, and the Health Insurance Portability and Accountability
Act, as applicable, among others. If you decide to participate in the
wellness program that is available to you, you can choose to
complete a voluntary online health risk assessment or "HRA" that
asks a series of questions about your health-related activities and
behaviors and whether you have or had certain medical conditions
(e.g. cancer, diabetes, or heart disease). Completion of the HRA by
employees/retirees and their enrolled spouses in the COVA Care or
COVA HealthAware Plans will result in earning a premium reward. You
are not required to complete the HRA or to participate in other
medical examinations. However, employees/retirees and enrolled
spouses who choose to participate in the wellness program by
completing the HRA will earn an incentive of $17 per month for each
completed HRA. The premium reward will be effective based on the
date the HRA is completed. Although you are not required to
complete the HRA, only employees/retirees and spouses who do so
will earn a premium reward.

Additional incentives are available for employees and spouses
enrolled in the COVA Care and COVA HealthAware Plans who
participate in certain health-related activities as listed at the end of
this Notice. These programs are described in detail in your Member
Handbook. If you are unable to participate in any of the health-related
activities required to earn an incentive, you may be entitled to a
reasonable accommodation or an alternative standard. You may
request a reasonable accommodation or an alternative standard by
contacting the Department of Human Resource Management's
Office of Heath Benefits by email at ohb@dhrmuvirginia.gov or by
telephone at 888-642-4414. Employees/retirees and enrolled spouses
in the COVA High Deductible Health Plan may participate in these
wellness programs, but no incentive is available. The information from
your HRA or health plan claims will be used to provide you with
information to help you understand your current health and potential
risks. It may also be used to offer services through the wellness
program, such as those listed at the end of this Notice, or other
information that provides personalized health guidance. You are also
encouraged to share your results or concerns with your own doctor.

PROTECTIONS FROM DISCLOSURE OF
MEDICAL INFORMATION

We are required by law to maintain the privacy and security of your
personally identifiable health information. Although the wellness
program and the Commonwealth of Virginia Employee and Retiree
Health Benefits Program may use aggregate information it collects
to design a program based on identified health risks in the work-
place, claims administrators will never disclose any of your personal
information either publicly or to the employer, except as necessary
to respond to a request from you for a reasonable accommodation
needed to participate in the wellness program, or as expressly

permitted by law. Medical information that is provided in connection
with the wellness program and that personally identifies you will not
be provided to your supervisors or managers and may never be used
to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or
otherwise disclosed except to the extent permitted by law to carry
out specific activities related to the wellness program, and you will
not be asked or required to waive the confidentiality of your health
information as a condition of participating in the wellness program
or receiving an incentive. Anyone who receives your information for
purposes of providing you services as part of the wellness program
will abide by the same confidentiality requirements. Only your medical
plan's claims administrator, which administers available wellness
programs, will receive your personally identifiable health information
in order to provide you with services under the wellness program.

In addition, all medical information obtained through the wellness
program will be maintained separately from your personnel records,
information stored electronically will be encrypted, and no informa-
tion you provide as part of the wellness program will be used in
making any employment decision. Appropriate precautions will be
taken to avoid any data breach, and in the event a data breach
occurs involving information you provide in connection with the
wellness program, we will notify you immediately. You may not be
discriminated against in employment because of the medical
information you provide as part of participating in the wellness
program, nor may you be subjected to retaliation if you choose not
to participate.

If you have questions or concerns regarding this notice, or about
protections against discrimination and retaliation, please contact
the Department of Human Resource Management's Office of Health
Benefits by email at ohb@dhrm.virginia.gov or by phone at
1-888-642-4414.

The following wellness program incentives are also available as a part
of the COVA Care and COVA HealthAware Plans:

PROGRAM ‘ AVAILABLE INCENTIVE

Maternity Copayment waiver or contribution to Health
Support Reimbursement Arrangement, depending on
plan design

Completion of Contribution to the Health Reimbursement
Designated Health Arrangement, depending on plan design,
Activities (Do-Rights) | based on completion

LANGUAGE ACCESS SERVICES -
(TTY/TDD:711)

(Spanish) - Tiene el derecho de obtener esta informacion y ayuda en
su idioma en forma gratuita. Llame al nimero de Servicios para
Miembros que figura en su tarjeta de identificacion para obtener
ayuda.

(Chinese) - X EHEME FIEHIFE S R B BSZ AN AEITH
B9 ID -~ L A9R% B BRTE SR RS S K H3B.
We comply with applicable Federal civil rights laws and do not

discriminate on the basis of race, color, national origin, age, disability,
or Sex.
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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 March 17, 2025. Contact your State for more information on eligibility -

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

ALASKA - Medicaid

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

Website: http://myarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA - Medicaid

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+)

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

FLORIDA - Medicaid

Website:
https://www.flmedicaidtplrecovery.com/
fimedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA - 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

INDIANA - Medicaid

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)

Medicaid Website:

lowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa |
Health & Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium
Payment (HIPP) | Health & Human Services

(iowa.gov)

HIPP Phone: 1-888-346-9562

KANSAS - Medicaid

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

HIPP Phone: 1-800-967-4660

KENTUCKY - 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://kynect.ky.gov
Phone: 1-877-524-4718

Kentucky Medicaid Website:
https://chfs.ky.gov/agencies/dms

LOUISIANA - Medicaid

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

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

MASSACHUSETTS - Medicaid and CHIP
Website: https://www.mass.gov/
masshealth/pa

Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@
accenture.com

MINNESOTA - Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

MISSOURI - Medicaid

Website: http://www.dss.mo.gov/mhd/
participants/pages/hipp.htm

Phone: 573-751-2005
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MONTANA - Medicaid

Website: http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

NEBRASKA - Medicaid

Website:
http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

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

NEW HAMPSHIRE - Medicaid

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. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone:
609-631-2392

CHIP Website:
http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

NEW YORK - Medicaid

Website: https://www.health.ny.gov/
health_care/medicaid/

Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA - Medicaid

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

OKLAHOMA - Medicaid and CHIP

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

OREGON - Medicaid and CHIP
Website: http://healthcare.oregon.
gov/Pages/index.aspx

Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid and CHIP
Website: https://www.pa.gov/en/
services/dhs/apply-for-medicaid-
health-insurance-premium-
payment-program-hipp.html
Phone: 1-800-692-7462

CHIP Website: Children's Health
Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP
Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

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

SOUTH DAKOTA - Medicaid

Website: http://dss.sd.gov

Phone: 1-888-828-0059

TEXAS - Medicaid

Website: Health Insurance Premium
Payment (HIPP) Program | Texas
Health and Human Services

Phone: 1-800-440-0493

UTAH - Medicaid and CHIP

Utah's Premium Partnership for Health
Insurance (UPP) Website:
https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website:
https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/
buyout-program/

CHIP Website: https://chip.utah.gov/
VERMONT- Medicaid

Website: Health Insurance Premium
Payment (HIPP) Program | Department

of Vermont Health Access
Phone: 1-800-250-8427

VIRGINIA - Medicaid and CHIP

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

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA - Medicaid and CHIP
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)

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

WYOMING - Medicaid

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

March 17,2025, 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 US.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 informa-
tion, 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, NW, Room N-5718, Washington, DC 20210 or
email ebsa.opr@dol.gov and reference the OMB Control Number
1210-0137.
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