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WHO CAN BE COVERED

3 |

gi t

Sal aried Employees and Faculty Ar

Al |-t FmEl e@ri meart sal aried, <cl assi fi etd nset adiriemeaernip$ alyeeisesd ocd @awdlgu ¥
fied or similarly situated empl oyees in |l egislative, atmecuti
ried basis qualify for state health benefits.

State plan members may be covered under one state contract

Depadents Who May Be Coverec

Eigibility Definiton

Spouse The m_aryiage must berecognizeds legainthe Commavealth APhdocqy ofcertified or registersatriage catifiete and
ofVirgine. Fphdocay ofthetop pationofthe first page of thee mp | ompet recénsrede-
Note: Exspouses wilhot be eligible,evenwitha court alTaxRetun that showsthe dependet listedas fi S wee OIOTE: Allfinancialinfor-
order. maionandSocialSecuity \umbes canberedacted.
Netural or Adopted Asonordaughter may be coweredto the endofthe year Arotocaqy of birth catifiate o legdadtive agreamentshowige mp | Dngreee)
Son/Deughter inwhich her shetunsage 26. (Nae: Ifths isalega pre-adqtive agreement, it must be revienedard approve by
the Offie of Heal Benefit.)
Stepson or Astepson or stepdaighter may be covered to the endof Aphdocqy ofbirth cartificte (oradqtionagreemet) showing the nameof
Stepcaughter theyearinwhch heorsheturnsage 26. theemplo y e spaiss; and
Aphdocqy ofmarriage certifi@te showng the anployeeanddependet
paent dasneand
AProtocqy of the most recent Feckral Tax Retun that shows the depencent s@arent
ligedasfi Sys®o .
OtherFenale or Anurmerried childnwhiche cout has orderedtheemployee | APhdocqy ofbirth cetifiate and
Male Child (andlothee mp | olegalspaiss)to assumesole pama-

nent custody maybe covereduntil the endof the yearin
which hershetuns age 26iif:

Athe pincipalplaceofresidence iswiththe employee;

Alheyare amembenfthee mp | ohpusehdd;s

Alhey receive over onehalfoftheir suppet fromthe employee
an

Alhe custody was awardedpriortothec h i 18tfulbbtisay.

APhdocay ofthe Final Court Ordergranting permangnt custody withpresiding
judge (signature.

OtherFenale or Male Child - Exception

Ifthe employegore mp | ospoese) Shaes custody with
their minochid whaisthe parent ofanfi o t fémaleormale
¢ h ithedthat,fi o tcitdenayalo be cowered ifthe other
childthe minochildwhds theparent),andthee mp | o'y
spaie (ifappicatie)

Anlliveinthe same hausehad as theemployee
ABothchildenare urmaried

ABoh childen received over one-haffoftheir suppt fromthe

employee.

Aphdocyoftheotherc h i birtioértifiate stowing the nameofthe minor
childas the parent oftheotherchid

APhdocay ofthebirth cetificte (oradgtive agreemet) forthe minochild
€ %fﬂ\/ﬁ}g the nameof theemployeeand

APhdocay ofthe Final Court Orderwithpresiding judge Gsignature.

Incapacitated
Adult Depedent

The empl oghidendvsoare icapadhidd dueto
aphysicalor mal healthcondibnmaybe covered be-
yond theendofthe yearinwhih they tun age 26 if:

Alheyare unarried,

AReside fulltimewiththe employee(orthe othematural/
addptive parent),

Alhe employeepmvides mae thanhalf othe dependet 6 s
suppa,

Alhey are deemethcapadated priorto theendofthe
yeaiinwhichthey reachage 26,and

Alhey have maintaine dcontinu ous coverage underan
employe-sporsoredplanofthe employeg(orthe other
naual/adptive paent).

Aphdocy ofbirth catificte orlegakdaptive agreemet showing employ-
e e ffase

Anthe case ofanew employeecapies of alHPAACertifi@tesshowing continu-
ousprioremploye-sporsored @verage.

Kother medicabatifigtion andeighilty documatationas needed.
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ABOUT YOUR HEALTH CO

VERAGE

ancoecopaymemeéetswor k

from Sel man Company

Di fferent Plans are Offered.
Comprehensi ve.
The Commonweal th offers four basic pl ar
no-Medi care retirees. Statewide plans i
Heal t hAware and COVA HDHP (Hi gh Deducti
ser Permanente HMO plan is offered in c
ginia zip codes. Al | plans offer these

fMedi cal

fOut patient prescription drug

fPreventive dent al

fBehavior al heal th, and

fEmpl oyee assistance program (EAP) se
Some covered services dededucubjbelca, tmoian

wep il eesch lasneser vi ces

are avail ablmembehs aoddittiton, some st at
allow you to purchase at an extra cost
panded deotettlworokutand vision and hearin
I nformation on statewide and regional [
next several pages. Empl oyees who are
state health benefits, or the spouse of
enrol | in a TRI CARE group suppl ement .

AtS8 6-§ B389 AW C® nAS| )

the DHRM website.
Heal th Benefits |PIl_an Year
f July 1 to June 30 a1nu%ﬁlfyore You Choose a Plan!
T Coverage al ways belgi Baschonpltame i 8i disftf erent . |t is importan
of a mont h. you and your family. So be sure that:
) fYour health care providers are in th
Need Help Choosing @olPlcRdc% tGQ benefit coverage for vy
Ask ALEX! fYou consider-ojpowrkettotexlpemstes such as
and copayment s.
Check out, an online, i ntMf¥oeacgetvemarsesgiisnfamn majtei-on by:
signed to help you decide w8iwgihsiptliamg mahe bpd an administrator?d
the moetf feecsti ve for you. ALEXchpF| Sh§P{ Re plands oustomer serv
to use and easy to understan ‘contacting your Benefits Adminis
Vi swviw. al exf or @aovda . fcolm o w h e .
prompts. ALEX will - Ab®ut Your Mont hl'y Premiygm
f Fukli me employees working more |than
1T Ask questions about yopr a nsdiatieduparle meteiscont ri buti on.
9 Explain the plans offeffedPati me empl oyees who work | es|s tha
1 Estimate the |owest c¢stPay deop€iNbh"§orcost of coverpge.
you f For -tfiulel empl oyees, premi ums ar|e dec
9 Provide a plan compari gponPefore taxes atriemeadnpl dyeespargr emi
f Look at your expenses ange‘a%fte?gnlne i f a ) )
Health and/or Dependent T@arfd NG| L&yhH | RramRHRMameatbe, v sit
Spending Account is riphtwwWw.rdlnpm, vi rogdermy calarggeonBegne Admbri s -
trato
Remember, the finallfdexowsilave sqgqy®autrisdns, contact your agency
submitted a valid election and the election takes effect, it i
erage, supporting documentation is required that provides prc


http://www.dhrm.virginia.gov

YOUR HEALTH PLAN OPT IONS 5
(¥ COVAcar

COVA Care. The Statewide Preferred Provider Orga

COVA Carebds medical, outpatient prescription drugs, behavinorsal |
teredAntblyem Bl ue Cr os.sDelntda BDeuret a8ld mefh d\sitregisnidae nt al benefits. For
t here iohetowomuk coverage, except for aoueimet gvem &y b uyyho ue snsa yy osue | cet
option, or enhadertdalcoard agiesif @om andathaeaar iexd rxaercwisdes

T l
Medi cal Benefits \

fTThéant heéinrgnetit won&l hdosepigrailmar
carpechysi aingdmpeci atasewi de. )
fYouhavreedi caVeraashemgy ous ani n

net wopr &v.i de \

fYou pay a copayment wupfront | o
visits, and coinsurance for =
bl e is met. T h enne ttwhoer kp | uapn

| owabl e charge.

fYoal snaywccesaswd tthhithni tSedt es
t hr oulyfl Ca rPAPOEh et wamivor | dwi ¢
t hr otulyBal u e Oorrd d wn eltewEor k .

Behavi or al Heal t h

fThe plan provides benefits to “..Cc. | P

ment al and emotional health and well ness.

fYou pay a copayment wupfront for psychiatr incetomorcko wrps éloi ngh es erl V|
fwe encourage you to call Ant hem so that your care can be aut ho

fTAbehavheaptahti cppatviwdmkisabamanageens utrlecaheer viyorscedrveeoveund
deyowd an.

EAP

fTUp to four counselaitma o igsoiyt,sicrav ed e ¢ £ & rdaednt esmb eorfyso hrousehol d.
TYou may seek sucdhiret@aanceasi meaobal amecasvd ehh d@ami § g ues, and fmamanci
ters.

Prescription Drugs

fTYouprescription rMandgatpemer i ¢ Iphs dbgraanmd. narmeq dewlgeendst here is a gen
l ent, you pay t he ®hainfdf eropryedeotsdftvdgddmdsadt dgenedri ug .
fTPrescriptions are divided into four categori es, or tieorke thiasre.

fTTier 1 is typically generic drugs. Tomedi-@ongenkbrahdynamel ddegs .
hi gbohest brand name drugspsandpéicenl 4yi ssirugs. hi gh

TFor da9O0pplinai ntenangeoudmagssave money by using home delivery

fYoumawseit aamet wombknet wphlRrmAcn-oet wor k pharmacy may cost you
file a paper cl ai m.

Dent al Benefits
fTThe basic plan pays 100 percent cwidtphh eveoammyalsuddl laar -rlaiymsil.t efxan

fYou may purchase enhanhnosearyssoaheas faigsdaiohrgoco analnsd compl ex restor at.i
such as crowns, bri dgewor k, dentures and i mplant s, and orthodo

TYoumayusei tdnémet womoudfh et Wbenthtytaomayp gmoegifyausanoudfet wbent i st

Fotr hreosctur rleindftOVEarneet wookpi tals, physiciamwww.amd hphma tYmead ie@sya Vvi S
chewowk yblrogalar maadet ¢ romfiinseh hrret wor k. To search for a participati
www. del t adent allviackcoom #fASearching for a Dentist?0 and sel ect the




YOUR HEALTH PLAN OPT IONS
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( COVA HealthAware

COVA HealthAwar e. Manage Your Health Care from
COVA HealthAware is drsvanewedbtbopbamef CDHP) that includes med,i
behavior al health and employee assistaedenmBpeogtam (BAPudesranoe:
services such as dental, vision and-oHneeatrwonrgk ecxocavnesr apgaei.d aAte t1n0a0d sp
vides coverage throughout the U.S. and wordeanti alle.b ermmuf imas tpamrefhi
for |l enses ,amd famamaegdi ti onal cost .
f Once your deductible is met, the plannpawesr&0segevcerts.and you
f For -odruet wor k coverage, the plan pays 60 per cento-haendwvoyroku dpeadyu c4t0
i s met.
f Medical, behavioral heal th and prescriptiodnocdkreutg lexnpietnnses appl
f You may purchase adpgi it mamnpsled essivobeasal g dslafdargaao analnsd compl ex rest ol
dent al care such as crowns, bridgework, dentures and i mplants
The plan healwukbdeseiambur semendr aHRA,ngteanemda | p y olie peaaryd if rog @i awh enx p
rol | during the plan year, the Commonweal th wild.l pl ace uypdyot o $6
ee/retiree and spous eThceosvee rfeuwdn dusn dcearn tbhee usleadn .t o pay your deduct
family members.
I f you enrol |l after the plan year begins, the contribotwiemntto y.

www. COVAHeal t hAwareoceminformati on.

Earn More Funds in Yol i

I f you complete HAdalthygt
designated by the plan,

your HRA! Your spouse ¢cC¢
The Ado rightso include:
Tfan annual physical exs
fa dent al exam

fa flu shot

fa vision exam
fcompleting a coaching
My ActiveHeal th wellnes
fusi ng orveg Acft itvieddaa lkteh
|l east three times a mc
qguarter. Mor e on MyAct
on page 10.

Pick three of the Ado ri
one!

Vi svit. covahealt hfhameorreen€ o
mat iadbmubel amthow to acce
participating providers.
the HRA works.



http://www.anthem.com/cova

