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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  
Commonwealth 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.dhrm.virginia.gov to obtain a 
copy. If you have any questions, please contact the Department of 
Human Resource Management Office of Health Benefits at  
ohb@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.dhrm.virginia.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;
• 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 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 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, 
formerly known as PayFlex. If you do not receive your notice, please 
contact your benefits office or visit the DHRM Web site at  
www.dhrm.virginia.gov 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 1, 2024  
THROUGH JUNE 30, 2025

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 
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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@dhrm.virginia.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 workplace, 
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 information 
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 INCENTIVEAVAILABLE INCENTIVE

Maternity  
Support

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

Completion of 
Designated Health 
Activities (Do-Rights)

Contribution to the Health Reimbursement 
Arrangement, depending on plan design, 
based on completion

The following are the medical plan claims administrators that 
administer wellness programs: 

PLAN CLAIMS ADMINISTRATORCLAIMS ADMINISTRATOR

COVA Care Anthem Blue Cross and Blue Shield

COVA High Deductible 
Health Plan (HDHP)

Anthem Blue Cross and Blue Shield

COVA Health Aware Aetna

LANGUAGE ACCESS SERVICES - 
(TTY/TDD:711)
(Spanish) - Tiene el derecho de obtener esta información y ayuda en 
su idioma en forma gratuita. Llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación para obtener 
ayuda.

(Chinese) - 您有權使用您的語言免費獲得該資訊和協助。請撥打您
的 ID 卡上的成員服務號碼尋求協助。
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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