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Benefits that work for you.
VHC Health is a great place to receive care—and a great place to work—because our 

people make the difference. They define who we are and set us apart. We attract 

top talent and offer competitive pay along with a comprehensive benefits program. 

Our wide-ranging benefits are among the best in the area and provide meaningful 

value for you and your family.

Please use this guide to make the most of the benefits available to you. We want 
VHC Health benefits to work for you—today and for every stage of life.
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Required Notices
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Here’s What’s Inside CLICK ON ANY HEADING 
TO GO TO THAT SECTION

Income Protection
•	 Disability Insurance

•	 Life Insurance

•	 Optional Insurance

Tax-Free Accounts
•	 Flexible Spending Accounts

•	 Health Savings Accounts

•	 Commuter Benefits

Enrolling in Benefits
•	 Benefits Summaries

•	 Benefits Eligibility

•	 When You Can Enroll or  
Change Your Benefits

Healthcare Plans
•	 Medical Plans

•	 Condition Management 
Programs

•	 Vision Benefits

•	 Dental Benefits

•	 Employee Costs
The Benefits Department is here to serve you.  
We welcome your questions, feedback, and ideas— 
and thank you for being part of VHC Health.
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VHC HEALTH EMPLOYEE BENEFITS FULL-TIME AND 
PERMANENT PART-TIME  

(20+ HRS/WEEK)

PRN (ON CALL) 
AND PART TIME  

(< 20 HRS/WEEK)

HEALTH AND WELLNESS

Medical Insurance	 PPO
			   PPO2
			   High Deductible
			   Kaiser Permanente

• 
• 
• 
•

• 

Dental Insurance •

Employee Assistance Program (Sunstone EAP) • •

Wellness Programs •

INCOME PROTECTION

Life Insurance •

MetLife Critical Illness, Accident and Indemnity •

Disability             	 Short Term (STD)
	  		  Long Term (LTD)

• 
•

TAX-ADVANTAGED ACCOUNTS

Health Savings Account (HSA) •

Medical FSA •

Limited-Purpose FSA •

Dependent Care FSA •

Commuter Transit Account •

Commuter Parking Account •

VHC HEALTH EMPLOYEE BENEFITS FULL-TIME AND 
PERMANENT PART-TIME  

(20+ HRS/WEEK)

PRN (ON CALL) 
AND PART TIME  

(< 20 HRS/WEEK)

RETIREMENT SAVINGS ACCOUNT

401k/403b • •

EDUCATION DEVELOPMENT

Student Loan Repayment •

Tuition Reimbursement •

Invest529 Education Savings Plan •

TIME OFF

Family Leave Accrual •

Holidays •

Jury Duty •

Paid Time Off (PTO) •

Sick Time (SCK Bank) •

Bereavement Leave •

Benef its Summary

Enrolling in Benefits
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PERKS, DEALS AND DISCOUNTS FULL-TIME AND 
PERMANENT PART-TIME  

(20+ HRS/WEEK)

PRN (ON CALL)  
AND PART TIME 

 (< 20 HRS/WEEK)

FINANCIAL SERVICES

Arlington Community Federal Credit Union • •

Lafayette Federal Credit Union • •

NIH Federal Credit Union • •

MetLife Personal Finance App • •

HEALTH AND FITNESS CLUBS

OneLife • •

WORK/LIFE CONVENIENCE SERVICES

Care.com & Lifemart Discounts • •

Carefirst Blue365 Wellness Discounts • •

CVS Weight Management Program* • •

Farmers Auto and Home • •

For Eyes Vision • •

MetLife Legal Plans •

Parking • •

Rocket Mortgage • •

Working Advantage • •

ZipCar • •

PERKS, DEALS AND DISCOUNTS FULL-TIME AND 
PERMANENT PART-TIME  

(20+ HRS/WEEK)

PRN (ON CALL)  
AND PART TIME 

 (< 20 HRS/WEEK)

TELEPHONE/INTERNET DISCOUNT PROGRAMS

T-Mobile Wireless • •

Verizon FiOS • •

PARKING BENEFIT

Parking Cash-Out Program •

Benef its Summary

Enrolling in Benefits

Benefits Alternative: If you are eligible for Benefits Alternative status, please 
refer to the separate Benefits Alternative Guide.

* Associated with GLP-1 usage.
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Enrolling in Benefits

If your work status is full-time or permanent part-time (20+ hours per week), 
you are eligible for VHC Health benefits. 

If your status is PRN or part-time working fewer than 20 hours per week, 
you may enroll in the high-deductible medical plan and certain voluntary benefits. 

If you are eligible for Benefits Alternative status, please refer to the 
Benefits Alternative Guide. 

Eligible Dependents
You may enroll eligible dependents in the medical and dental plans you elect, 
as well as certain other benefits. Eligible dependents include your spouse and 
children up to age 26. Detailed eligibility requirements—including provisions for 
disabled children beyond age 26—are outlined in the Summary Plan Description 
(SPD), available on the employee portal. Documentation verifying dependent 
eligibility is required for enrollment.

Benef its Eligibility

Important: Be sure to designate your beneficiaries when 
you enroll in benefits—especially after life events such as 
marriage, divorce, or the birth of a child.
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When You Can Enroll
You have 30 days from your hire date 
to enroll in benefits. Coverage begins 
on the first day of the month following 
your hire date. If you do not enroll 
within this period, you must wait until 
the next annual open enrollment.

No exceptions.

Annual Open Enrollment
Annual enrollment is the time each 
year when you may review and change 
your benefits. During this period, you 
can add, change, or drop coverage, 
as well as add or remove eligible 
dependents. This is your opportunity 
to align your benefits with changes in 
your life or family.

Job Status Change
If you move from an on-call (PRN) 
status or part-time (PT) working fewer 
than 20 hours per week to a permanent 
part-time (PPT) or full-time (FT) status, 
you have 30 days to enroll in benefits 
or change your health plan. Coverage 
begins the first day of the month after 
your job change. If you miss the 30-
day deadline, you’ll need to wait until 
annual open enrollment or a qualifying 
life event.

Flexible Spending Account (FSA): 
FSA elections do not automatically 
carry over from year to year. To 
participate in a medical, limited 
purpose, and / or dependent care FSA, 
you must re-enroll each year — even if 
you want your contribution amount to 
remain the same.

Healthcare Savings Account (HSA): 
HSAs offer valuable tax advantages. 
Contributions are made before taxes, 
and when you use HSA funds to pay 
for eligible medical expenses, the 
money is tax-free. Your HSA balance 
is always yours — there is no deadline 
to use the funds. You can continue to 
build your account and use it in the 
future, including during retirement. 
You can only contribute to an HSA 
if you are enrolled in the High 
Deductible Plan (HDP).

Family Status Change
Certain life events may allow you 
to change your benefits outside of 
annual enrollment. Qualified events 
include marriage, divorce, birth or 
adoption of a child, or an employment 
status change for you or your spouse. 
You have 30 days from the event date 
to make changes. Contact the Benefits 
Department for eligibility details.

Newborns: Must be enrolled in the 
health plan within 30 days of birth.

When You Can Enroll or 
Change Your Benefits

Enrolling in Benefits
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Healthcare Plans

•	 Medical Plans

•	 Condition Management Progams

•	 Vision Benefits

•	 Dental Benefits

•	 Employee Costs

Healthcare Plans

Healthcare Plans
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If you are a full-time or permanent part-time employee 
(20 or more hours per week), you may choose from four 
medical plan options—so you can select the coverage that 
best fits your priorities, whether that’s benefits, provider 
access, premiums, or out-of-pocket costs.

Three VHC Health medical plans are administered by CareFirst Administrators 
BlueCross BlueShield, and one HMO plan is administered by Kaiser Permanente.

Medical Plans

KAISER  
PERMANENTE

VHC HEALTH  
PPO PLAN

VHC HEALTH  
PPO2 PLAN

VHC HEALTH  
HIGH DEDUCTIBLE 

PLAN (HDP)

KAISER 
PERMAMENTE  

HMO PLAN

CAREFIRST ADMINISTRATORS  
BLUECROSS BLUESHIELD

Healthcare Plans

All plans cover a broad range of services; however, they differ in premiums and the 
out-of-pocket costs you may be responsible for. To help you determine which plan 
best meets your needs, review the plan highlights and premium information on 
the following pages. Detailed plan information is available in the Summary Plan 
Descriptions (SPDs) located on the employee portal. 

Rx Savings and Convenience On Campus
VHC Health Outpatient Pharmacies make it easy to fill prescriptions you might 
otherwise receive by mail. If you are enrolled in the PPO, PPO2, or HDP medical 
plan, you can receive a 90-day supply of eligible prescriptions at the same low 
cost as mail order. 

Learn more: 
703-717-7750 
vhchealth.org/medical-services/outpatient-pharmacy

Skip the Mail Order: Get your prescriptions filled at VHC Health Outpatient 
Pharmacies.

https://www.vhchealth.org/medical-services/outpatient-pharmacy/
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PRESCRIPTION DRUGS
PHARMACY  

(30-DAY SUPPLY)
MAIL ORDER  

(90-DAY SUPPLY)

Annual Rx deductible:
Individual / Family $100 / $300 None

Co-pay (after deductible):
Generic
Preferred brand
Non-preferred brand

$5 co-pay
$45 co-pay
$65 co-pay

$10 co-pay
$90 co-pay
$130 co-pay

Specialty drug:****
Generic
Preferred brand
Non-preferred brand

$5 co-pay
$45 co-pay
$65 co-pay

N/A

Coinsurance:
Weight loss GLP-1s 20% coinsurance 20% coinsurance

Annual out-of-pocket: 
Individual / Family $2,150 / $4,300

VISION - Your vision benefits are part of your health insurance. 
Details can be found on page 17.

Key Features: VHC Health PPO

* VHC Physician Group               ** Per admission          *** After deductible

****PrudentRx is a specialty medication copay assistance program that lowers your out‑of‑pocket costs 
for drugs on your plan’s specialty drug list. If your specialty medication is on the PrudentRx drug list 
and you enroll, you’ll pay $0 for eligible specialty medications filled through CVS Specialty pharmacy. 
Otherwise, if not enrolled 30% coinsurance will apply for Prudent eligible drugs.

FEATURES VHC HEALTH IN-NETWORK OUT-OF-NETWORK

Annual deductible:  
Individual / Family None $500 / $1,000 $2,000 / $4,000

Annual out-of-pocket limit: 
Individual / Family $4,000 / $8,000 $6,000 / $12,000 $12,000 / $24,000

SERVICES YOU PAY

VHC HEALTH IN-NETWORK OUT-OF-NETWORK

Preventive care $0 co-pay $0 co-pay 50% coinsurance***

Maternity care $15 co-pay $15 co-pay 50% coinsurance***

Well baby visit $0 co-pay $0 co-pay 50% coinsurance***

Physician visits:
Primary Care or Pediatrician  
OB/GYN 
Specialist

$0 co-pay*
$15 co-pay

$25 co-pay*

$0 co-pay
$15 co-pay
$45 co-pay

50% coinsurance***
50% coinsurance***
50% coinsurance***

Immediate care/Urgent care $0 co-pay $30 co-pay 50% coinsurance***

Emergency room $200 co-pay $200 co-pay $200 co-pay

Inpatient services:
Room & board

 
Diagnostic lab & X-ray

 
Mental/nervous, Alcohol/drug

$0 co-pay

 
$0 co-pay

 
$0 co-pay

$100 co-pay** + 
30% coinsurance***

$50 co-pay +  
30% coinsurance***

$50 co-pay +  
30% coinsurance***

$2,000 co-pay** + 
50% coinsurance***

50% coinsurance***

 
50% coinsurance***

Outpatient services:
Surgery 
 

Diagnostic lab & X-ray 

Mental/nervous, Alcohol/drug

10% coinsurance 
 

$0 co-pay 

$15 co-pay

Professional Expenses:  
20% coinsurance 

 Facility: 50% coinsurance

$50 co-pay +  
30% coinsurance

$15 co-pay

50% coinsurance*** 

 

50% coinsurance*** 

50% coinsurance***

Healthcare Plans

Find Providers: 

VHC HealthPhysician Group:  
www.VHCPhysicianGroup.com

In-network providers: 
866-942-7859  |  www.CFABlue.com  
(Search with plan prefix “HVU”)

SAVE MONEY:  
For the lowest 
out-of-pocket cost, 
use an in-network 
provider. You’ll  
only be responsible 
for a co-pay.

www.VHCPhysicianGroup.com
https://www.cfablue.com
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Key Features: VHC Health PPO2

* VHC Physician Group               ** Per admission          *** After deductible

FEATURES VHC HEALTH IN-NETWORK OUT-OF-NETWORK

Annual deductible:  
Individual / Family $200 / $400 $500 / $1,000 $2,000 / $4,000

Annual out-of-pocket limit: 
Individual / Family $4,000 / $8,000 $6,000 / $12,000 $12,000 / $24,000

SERVICES YOU PAY

VHC HEALTH IN-NETWORK OUT-OF-NETWORK

Preventive care $0 co-pay $0 co-pay 50% coinsurance***

Maternity care $15 co-pay $15 co-pay 50% coinsurance***

Well baby visit $0 co-pay $0 co-pay 50% coinsurance***

Physician visits:
Primary Care or Pediatrician  
OB/GYN 
Specialist

$0 co-pay*
$15 co-pay

$25 co-pay*

$0 co-pay
$15 co-pay
$45 co-pay

50% coinsurance***
50% coinsurance***
50% coinsurance***

Immediate care/Urgent care 15% coinsurance*** 15% coinsurance*** 50% coinsurance***

Emergency room $200 co-pay $200 co-pay $200 co-pay

Inpatient services:
Room & board

 
Diagnostic lab & X-ray

 
Mental/nervous, Alcohol/drug

$50 co-pay** + 
15% coinsurance***

15% coinsurance***

 
15% coinsurance***

$100 co-pay** + 
30% coinsurance***

$50 co-pay +  
30% coinsurance***

$100 co-pay +  
30% coinsurance***

$2,000 co-pay** + 
50% coinsurance***

50% coinsurance***

 
50% coinsurance***

Outpatient services:
Surgery 
 

Diagnostic lab & X-ray 

Mental/nervous, Alcohol/drug

10% coinsurance 
 

15% coinsurance*** 

$15 co-pay

Professional Expenses:  
20% coinsurance 

 Facility: 50% coinsurance

$50 co-pay +  
30% coinsurance

$15 co-pay

50% coinsurance*** 

 

50% coinsurance*** 

50% coinsurance***

Healthcare Plans

PRESCRIPTION DRUGS
PHARMACY  

(30-DAY SUPPLY)
MAIL ORDER  

(90-DAY SUPPLY)

Annual Rx deductible:
Individual / Family $100 / $300 None

Co-pay (after deductible):
Generic
Preferred brand
Non-preferred brand

$5 co-pay
$45 co-pay
$65 co-pay

$10 co-pay
$90 co-pay
$130 co-pay

Specialty drug:****
Generic
Preferred brand
Non-preferred brand

$5 co-pay
$45 co-pay
$65 co-pay

N/A

Coinsurance:
Weight loss GLP-1s 20% coinsurance 20% coinsurance

Annual out-of-pocket: 
Individual / Family $2,150 / $4,300

VISION - Your vision benefits are part of your health insurance. 
Details can be found on page 17.

****PrudentRx is a specialty medication copay assistance program that lowers your out‑of‑pocket costs 
for drugs on your plan’s specialty drug list. If your specialty medication is on the PrudentRx drug list 
and you enroll, you’ll pay $0 for eligible specialty medications filled through CVS Specialty pharmacy. 
Otherwise, if not enrolled 30% coinsurance will apply for Prudent eligible drugs.

Find Providers: 

VHC HealthPhysician Group:  
www.VHCPhysicianGroup.com

In-network providers: 
866-942-7859  |  www.CFABlue.com  
(Search with plan prefix “HVU”)

SAVE MONEY:  
For the lowest 
out-of-pocket cost, 
use an in-network 
provider. You’ll  
only be responsible 
for a co-pay.

www.VHCPhysicianGroup.com
https://www.cfablue.com
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* VHC Physician Group               ** Per admission          *** After deductible

FEATURES VHC HEALTH IN-NETWORK OUT-OF-NETWORK

Annual deductible:  
Individual / Family $2,000 / $4,000 $2,000 / $4,000 $4,000 / $8,000

Annual out-of-pocket limit: 
Individual / Family $5,500 / $11,000 $5,500 / $11,000 $11,000 / $22,000

SERVICES YOU PAY

VHC HEALTH IN-NETWORK OUT-OF-NETWORK

Preventive care 0% coinsurance 0% coinsurance 50% coinsurance***

Maternity care 20% coinsurance*** 30% coinsurance*** 50% coinsurance***

Well baby visit 0% coinsurance 0% coinsurance 50% coinsurance***

Physician visits:
Primary Care  
OB/GYN or Pediatrician 
Specialist

20% coinsurance***
20% coinsurance***
20% coinsurance***

30% coinsurance***
30% coinsurance***
30% coinsurance***

50% coinsurance***
50% coinsurance***
50% coinsurance***

Immediate care/Urgent care 20% coinsurance*** 30% coinsurance*** 50% coinsurance***

Emergency room 20% coinsurance*** 20% coinsurance*** 20% coinsurance***

Inpatient services:
Room & board 
Diagnostic lab & X-ray 
Mental/nervous, Alcohol/drug

20% coinsurance***
20% coinsurance***
20% coinsurance***

30% coinsurance***
30% coinsurance***
30% coinsurance***

50% coinsurance***
50% coinsurance***
50% coinsurance***

Outpatient services:
Surgery 
Diagnostic lab & X-ray 
Mental/nervous, Alcohol/drug

20% coinsurance***
20% coinsurance***
20% coinsurance***

30% coinsurance***
30% coinsurance***
30% coinsurance***

50% coinsurance***
50% coinsurance***
50% coinsurance***

Key Features: VHC High Deductible Plan

Healthcare Plans

PRESCRIPTION DRUGS
PHARMACY  

(30-DAY SUPPLY)
MAIL ORDER  

(90-DAY SUPPLY)

After the annual deductible 
on the chart to the left, 
then co-insurance applies 
to the prescription levels:

Generic
Preferred brand
Non-preferred brand

 
 
 

20% coinsurance
20% coinsurance
20% coinsurance

 
 
 

20% coinsurance
20% coinsurance
20% coinsurance

VISION - Your vision benefits are part of your health insurance. 
Details can be found on page 17.

Find Providers: 

VHC HealthPhysician Group:  
www.VHCPhysicianGroup.com

In-network providers: 
866-942-7859  |  www.CFABlue.com  
(Search with plan prefix “HVU”)

SAVE MONEY:  
For the lowest 
out-of-pocket 
cost, use an in-
network provider. 

www.VHCPhysicianGroup.com
https://www.cfablue.com
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FEATURES IN-NETWORK

Annual deductible:  
Individual / Family None

Annual out-of-pocket limit: 
Individual / Family $3,500 / $9,400

SERVICES YOU PAY

Preventive care $0 co-pay

Maternity care $0 co-pay (after pregnancy is confirmed)

Well baby visit $0 co-pay

Physician visits:
Primary Care  
OB/GYN or Pediatrician 
Specialist

$15 co-pay
$15 co-pay
$30 co-pay

Urgent care $30 co-pay

Emergency room $50 co-pay

Inpatient services:
Room & board 
Diagnostic lab & X-ray 
Mental/nervous, Alcohol/drug

$0 co-pay 
$0 co-pay 
$0 co-pay

Outpatient services:
Surgery 
Diagnostic lab & X-ray 
Mental/nervous, Alcohol/drug

$50 co-pay 
$0 co-pay (specialty imaging $50) 

$7 co-pay group therapy /  
$15 co-pay individual therapy

Infertility treatment:
IVF treatments Limit three (3) attempts per lifetime,  

not to exceed a maximum  
lifetime benefit of $100,000

PRESCRIPTION DRUGS YOU PAY

FILLED BY KP 
MEDICAL CENTER

FILLED BY 
PARTICIPATING 

COMMUNITY PHARMACY

FILLED BY  
MAIL ORDER

30-day supply 30-day supply 30-day supply

Generic
Formulary
Non-formulary

$10 co-pay
$30 co-pay
$50 co-pay

$30 co-pay
$50 co-pay
$75 co-pay

$10 co-pay
$30 co-pay
$50 co-pay

90-day supply 90-day supply 90-day supply

Generic
Formulary
Non-formulary

3x co-pay
3x co-pay
3x co-pay

3x co-pay
3x co-pay
3x co-pay

2x co-pay
2x co-pay
2x co-pay

VISION - Your vision benefits are part of your health insurance. Details can be found on page 17.

Healthcare Plans

Key Features: Kaiser Permanente HMO

Find Providers: 

Online:  
www.kp.org

Washington metro area: 
800-777-7902 or 301-468-6000

Medical advice / appointments: 
800-777-7904 or 703-359-7878

www.kp.org
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HINGE HEALTH

Personalized support for joint and muscle pain

Hinge Health provides customized care for back, knee, 
hip, shoulder, or neck pain. Participants work with 
a dedicated health coach who designs an exercise 
therapy and education program tailored to your 
needs, schedule, and pace.

•	 Average reported pain reduction: 60%

•	 Time commitment: ~45 minutes per week

•	 No cost to you

Contact: 
Phone: 855-902-2777 
Enroll: join.helloheart.com/VHC6 
Email: hello@hingehealth.com 

HELLO HEART

Simple tools to manage heart health

Hello Heart helps you track and understand your 
heart health using a smartphone app and a free 
blood pressure monitor. The app stores your readings, 
explains results, and provides personalized guidance.

•	 Track and share readings with your physician

•	 Receive reminders for medications

•	 Access tailored heart-health tips

•	 No cost to you

Contact: 
Phone: 800-767-3471 
Text: VHC6 to 75706 
Email: support@helloheart.com

Healthcare Plans

If you’re managing a chronic condition, you may qualify for enhanced benefits through specialized condition management 
programs. Participation is voluntary, and VHC Health covers the full cost of these programs. Available only to CareFirst 
members enrolled in the PPO, PPO2, or HDP medical plans.

Condition Management Programs

https://join.helloheart.com/VHC6
mailto:hello@hingehealth.com
mailto:support@helloheart.com
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MAYO CLINIC COMPLEX CARE PROGRAM

VHC Health PPO and PPO2 participants with complex 
or rare conditions may be eligible for enhanced 
benefits and specialized treatment through VHC 
Health’s participation in the Mayo Clinic Complex 
Care Program.

Care is delivered by multidisciplinary teams of world-
leading specialists working together to determine 
the best possible outcome for each patient.

How to get started: Schedule a visit with a VHC 
Health Medical Staff physician to be evaluated for 
the program.

Find providers: 
703-558-6140 
vhchealth.org/primary-specialty-care

TELADOC HEALTH –  
LIVONGO DIABETES MANAGEMENT

Connected support for diabetes care

Livongo supports members with diabetes—and 
enrolled family members—through smart technology 
and personalized coaching.

•	 Free glucose meter with automatic data uploads

•	 Unlimited test strips at no cost

•	 Personalized coaching and insights

•	 Automatic strip replenishment

•	 No cost to you

Enroll: 
800-945-4355  
(Text: GO VHC to 85240)

join.livongo.com/VHC/register  
(Registration Code: VHC)

NEW: WEIGHT MANAGEMENT PROGRAM 

We will be introducing our Weight Management 
Program, designed to complement your existing 
care and provide added support if you’re using—or 
considering—weight-loss medications. The program 
focuses on long-term success, not quick fixes.

Participants receive personalized nutrition 
counseling from a registered dietitian, helping to 
build sustainable habits that support lifelong weight 
management. Depending on your individual situation, 
lab work may be requested prior to enrollment or 
existing lab results may be used. Once enrolled, 
the program’s care team works closely with your 
provider to support your progress and coordinate any 
medication-related recommendations that may arise 
during your participation. 

CVS Caremark: 
866-831-4336 
www.caremark.com  

Condition Management Programs

Healthcare Plans

https://www.vhchealth.org/primary-specialty-care
join.livongo.com/VHC/register
www.caremark.com
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Eye care is an important part of your overall health, and 
vision benefits are included with your medical coverage.

An annual eye exam is recommended—even if you have not noticed changes 
in your vision—as exams can help identify potential health issues early, when 
they may be easier to treat or prevent.

If vision correction is needed, your benefits may be used toward eyeglasses 
or contact lenses.

Vision Benefits PPO AND PPO2 
PARTICIPANTS BENEFITS

Adults  
(Age 19 and over)

$300 allowance per person  
(file a medical claim for reimbursement at www.CFABlue.com) 

Use for routine exam, lenses, frames, contacts, Lasik

Children 
(Up to age 19)

Two eye exams, including refraction and contact lens fitting
Two pairs of glasses or an annual supply of contacts (max. 12 boxes) 

The plan pays up to $300 per person or per child per plan year

HIGH DEDUCTIBLE 
PLAN PARTICIPANTS BENEFITS

Adults  
(Age 19 and over)

$300 allowance per person after deductible  
(file a medical claim for reimbursement at www.CFABlue.com) 

Use for routine exam, lenses, frames, contacts, Lasik

Children 
(Up to age 19)

Two eye exams, including refraction and contact lens fitting
Two pairs of glasses or an annual supply of contacts (max. 12 boxes) 
The plan pays up to $300 per person or per child per plan year after 

deductible is met

KAISER PERMANENTE HMO  
PARTICIPANTS BENEFITS

Routine eye refraction $15 co-pay

Eye care (Medical treatment) $30 co-pay

Eyeglass lenses and frames $175 allowance once every two years

Contact lenses (In lieu of glasses) $125 allowance once per year

Healthcare Plans

SAVE MONEY: For the lowest  
out-of-pocket cost for an eye exam, 
use an in-network provider. You’ll 
only be responsible for a co-pay.



Benefits Guide 2026–27 18TABLE OF CONTENTS

Enrolling in Benefits Tax-Free AccountsIncome Protection Retirement PlanWork Life Benefits Required NoticesHealthcare Plans

CONTACT INFO

A healthy smile supports your overall health. 

The VHC Health Dental Plan helps you stay on track with preventive care and 
provides coverage when more extensive dental treatment is needed. You may 
enroll in the Dental Plan and cover eligible dependents. The plan is administered 
by Delta Dental.

To help minimize out-of-pocket costs, choose a dentist in the Delta Dental PPO 
network. You may also use the Delta Dental Premier network or an out-of-
network provider.

Choosing Your Dentist
The Dental Plan gives you the flexibility to visit any licensed dentist; however, your 
out-of-pocket costs are generally lower when you use a Delta Dental network 
dentist. Two networks are available:

•	 Delta Dental PPO – Typically the lowest-cost option. PPO dentists agree to 
provide services at plan-negotiated allowances that offer the greatest value.

•	 Delta Dental Premier – Includes dentists who accept plan allowances that may 
differ from PPO allowances.

Dentists in both networks agree to accept the plan’s allowances as payment in 
full for covered services. You are responsible only for applicable deductibles and 
coinsurance, and you will not be billed for charges above the plan allowance. Delta 
Dental pays network dentists directly.

Dental Benefits FEATURES AMOUNTS

Annual deductible:  
Individual / Family $75 per person / $150 per family

Annual out-of-pocket limit: 
Individual 

$1,500 per person 
Orthodontia has a separate $1,500 lifetime maximum

SERVICES PLAN PAYS

Diagnosic and preventive: 
Services such as periodic exams, 
cleanings and X-rays

100%*

Basic: 
Services such as fillings, oral 
surgery, periodontal services

80% after deductible

Major: 
Services such as dentures, 
bridges, crowns and implants

50% after deductible

Orthodontia: 
Covered for adults and children $1,500 lifetime maximum

Healthcare Plans

Find Providers: 

Online:  
deltadentalva.com

Call: 
800-237-6060

Download mobile app from:  
The App Store or Google Play

*When visiting an out-of-network provider for diagnostic and preventive services, Delta Dental will pay 100% of their 
allowed amount; however, you will be responsible for the difference in Delta Dental’s payment and the dentist’s charge.

www.deltadentalva.com/members/virginia-hospital-center
https://www.apple.com/us/search/delta-dental?src=globalnav
https://play.google.com/store/search?q=delta%20dental&c=apps&utm_source=na_Med
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Additional Plan Features
The Dental Plan includes enhanced benefits designed 
to add value to your coverage:

SPECIAL NEEDS COVERAGE

Members with qualifying physical, developmental, 
mental, sensory, behavioral, cognitive, or emotional 
conditions may receive enhanced benefits, including 
up to four additional cleanings and treatment 
delivery modifications.

Notify your dentist in advance so eligibility can be 
verified before services are provided.

MAXOVER

MaxOver allows you to roll over a portion of your 
unused annual maximum benefit to the following 
plan year. To qualify, you must have at least one 
preventive visit and cleaning during the year, and total 
claims must be below the MaxOver threshold.

RIGHT START 4 KIDS

Children under age 13 may receive enhanced 
coverage, with up to 100% coverage for basic and 
major services when using network providers—
helping remove financial barriers to early dental care.

HEALTHY SMILE, HEALTHY YOU

Enhanced benefits are available if you are pregnant 
or have certain health conditions, including receiving 
radiation and/or chemotherapy for cancer.

Dental Benefits

Healthcare Plans
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Healthcare Plans

Your premiums for medical and dental coverage are paid through pre-tax payroll deductions. These are made from each of 
your bi-weekly paychecks between April 1, 2026 and March 25, 2027. 

Spousal Privilege Premium Fee
If your spouse is enrolled in a VHC Health medical 
plan, you may be required to pay a spousal privilege 
premium of $138.46 per pay period ($300 per month).

This premium applies when your spouse has access 
to medical coverage through another source, such 
as their own employer, but chooses VHC Health 
coverage instead.

If your spouse is not eligible for coverage 
elsewhere, you may request a waiver by contacting 
the Benefits Department. Waivers must be completed 
each year during open enrollment. If a waiver is not 
submitted, the additional premium will be charged 
for the entire plan year unless a qualifying life event 
allows your spouse to be removed from coverage.

Tobacco User Rate
Medical plan premiums are based on tobacco use. 
You pay the non-tobacco user rate if all covered family 
members do not use tobacco or related products, 
including cigarettes, cigars, vaping products, or 
smokeless tobacco. If any covered family member uses 
tobacco, the tobacco user rate will apply.

Tobacco cessation programs are available to support 
those who want to quit and may help reduce future 
health-related costs.

Missed Premium Deductions 
If any premium deductions are missed at the time 
you enroll, the outstanding amount will be collected 
from future paychecks. VHC Health pay periods are 
bi-weekly.

If you are part-time (working fewer than 20 hours 
per week) or PRN (on-call) and are enrolled in 
health coverage but do not work enough hours for 
payroll deductions, you must submit payment to the 
Benefits Department within 7 days of the applicable 
paycheck date.

If payment is not received by the deadline, your 
benefits will be terminated as of the last day of the 
coverage month, and you will remain responsible for 
any unpaid premiums.

Employee Costs

If you terminate employment and miss any premium deductions, 
you will receive a bill for unpaid amounts. It is your responsibility to check 
your pay stubs for accuracy of enrollment and premium deductions.  
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COVERAGE LEVEL 
FULL-TIME EMPLOYEES PERMANENT PART-TIME 

(NON-TOBACCO OR TOBACCO)NON-TOBACCO TOBACCO 

VHC HEALTH PPO HEALTH PLAN* 

Employee only $148.35 $170.60 $296.70 

Employee + child(ren) $314.87 $362.10 $629.74 

Employee + spouse $366.52 $421.50 $733.04 

Family $518.60 $596.39 $1,037.20 

VHC HEALTH PPO2 HEALTH PLAN* 

Employee only $80.91 $93.05 $161.82 

Employee + child(ren) $221.15 $254.32 $442.30 

Employee + spouse $245.42 $282.23 $490.84 

Family $353.30 $406.30 $706.60 

VHC HEALTH HDP (HIGH DEDUCTIBLE PLAN)* PPT, PT AND PRN 

Employee only $57.98 $66.68 $89.64 

Employee + child(ren) $86.58 $99.57 $173.16 

Employee + spouse $102.53 $117.91 $205.06 

Family $134.43 $154.59 $268.86 

KAISER PERMANENTE SIGNATURE HMO HEALTH PLAN* 

Employee only $159.60 $183.54 $319.20 

Employee + child(ren) $338.69 $389.49 $657.59 

Employee + spouse $394.24 $453.38 $788.48 

Family $557.87 $641.55 $1,080.04

COVERAGE LEVEL FULL-TIME & PERMANENT PART-TIME 

DENTAL PLAN 

Employee only $21.56 

Employee + child(ren) $41.17 

Employee + spouse $45.33 

Family $76.12 

*If your spouse is enrolled in a VHC healthcare option, you may be subject to a monthly spousal privilege premium fee of $300.00 ($138.46/pay period).

Note: Part-Time and PRN (on call) employees who elect HDP Health coverage will pay the same premiums as Permanent Part-Time employees.

Healthcare PlansHealthcare Plans

Biweekly Employee Deductions

Coverage & Premium Deductions: Coverage begins 
the first day of the month after your eligibility date. 
Premiums are deducted from bi-weekly paychecks. Any 
missed deductions will be collected from future pay.
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•	 Disability Insurance

•	 Life Insurance

•	 Optional Insurance

Income Protection

Income Protection
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Income Protection

Income protection is an important part of your financial well-being. VHC Health offers voluntary benefits designed to help 
protect your income if you are unable to work due to a disability, provide financial security for your loved ones through life 
insurance, and offer cash benefits in the event of a covered illness, accident, or hospitalization.

Short-Term Disability (STD)
You accrue sick leave (SCK) each pay period, which can be used during an initial 
absence due to illness or injury. If you exhaust your accrued sick leave, Short-Term 
Disability (STD) coverage—if elected—may provide continuing income.

STD benefits begin after a qualifying elimination period, once sick leave is 
exhausted:

•	 Illness: benefits begin after 7 days

•	 Injury: benefits begin after 15 days

STD coverage is voluntary and is paid through after-tax payroll deductions.

Long-Term Disability (LTD)
If you are unable to work due to a certified partial or total disability for 
90 days, Long-Term Disability (LTD) coverage—if elected—may provide a 
monthly income benefit.

LTD can be a critical source of income during an extended illness or injury, helping 
you continue to meet ongoing expenses such as housing and daily living costs. 

LTD benefits coordinate with other income sources you may receive, including 
Social Security, Workers’ Compensation, STD, and sick leave.

Benefits may generally continue while you remain disabled or until you become 
eligible for retirement. LTD coverage is voluntary and is paid through after-tax 
payroll deductions.

Disability Insurance

Voluntary Disability Coverage: Helps replace a portion of your income 
if you are unable to work due to a short- or long-term disability.
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Income Protection

Life insurance provides peace of mind by helping care for your loved ones if something happens to you.

Life Insurance
Basic Term Life and 
Accidental Death and 
Dismemberment  
(AD&D) Insurance  
Life insurance pays a benefit to the 
beneficiary you designate in the event 
of your death, while AD&D insurance 
pays a benefit if you experience 
certain serious injuries—such as the 
loss of a limb—or death as the result 
of an accident. VHC Health provides 
basic life and AD&D insurance at no 
cost to you, and you may also elect 
optional coverage for yourself and your 
eligible family members if you want 
additional protection.

•	 Certain levels of coverage are 
subject to approval by MetLife. 
Your premiums for optional 
insurance are payroll deducted on 
a before-tax basis.

•	 If you retire or leave VHC Health and 
wish to continue optional coverage, 
contact the Benefits Department. 
Coverage may typically be converted 
to an individual policy.

Optional Life and  
AD&D Insurance
If you want coverage beyond the basic 
benefit, you may purchase optional life 
and AD&D insurance through MetLife in 
$10,000 increments.

•	 You may elect up to $500,000 in life 
insurance and $250,000 in AD&D 
insurance for yourself.

•	 If you elect optional coverage for 
yourself, you may also elect coverage 
for your spouse (spouse coverage 
may not exceed your elected 
amount).

•	 If you elect optional life insurance for 
yourself, you may also elect $5,000 or 
$10,000 of life and AD&D insurance 
for eligible children.

For full time employees: Your employer 
provides you with Basic Term Life 
and AD&D insurance coverage in the 
amount of 1 times your base annual 
earnings, rounded to the next higher 
$1,000 to a maximum of $500,000. 

For permanent part time employees: 
Your employer provides you with 
Basic Term Life and AD&D insurance 
coverage in the amount of 0.5 times 
your base annual earnings, rounded to 
the next higher $1,000, to a maximum of 
$500,000. 

Important: To ensure benefits are paid according to your wishes, be 
sure to designate and regularly review your beneficiaries, especially 
after life events such as marriage, divorce, or the birth of a child.
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Income Protection

Unexpected health events can create financial stress. These voluntary insurance options provide cash benefits you can use for 
medical costs, everyday expenses, or income replacement—helping protect your financial well-being when you need it most.

Critical Illness Insurance
Critical Illness insurance provides a lump-sum cash 
benefit to help cover expenses associated with a 
qualifying serious illness. Coverage is available for you 
and eligible family members for conditions such as:

•	 Cancer

•	 COVID-19

•	 Multiple sclerosis

•	 Parkinson’s disease

•	 Heart attack

•	 Stroke

•	 Alzheimer’s disease

•	 20+ additional covered conditions

The plan also includes a $50 health screening benefit.

Benefits may be used for medical costs, treatment-
related expenses, or to help replace lost income 
following a major or catastrophic medical event. 
Coverage is guaranteed up to $30,000 with no 
medical exam and is portable, meaning you may 
continue coverage if you retire or change jobs.

Accident Insurance
Accident Insurance helps pay medical and  
out-of-pocket expenses resulting from an 
accidental injury.

The plan pays lump-sum benefits for more 
than 150 covered events, including:

•	 Fractures

•	 Dislocations

•	 Eye injuries

•	 Burns

•	 Cuts and lacerations

A sports rider is available for injuries sustained 
while playing sports. Benefits may be paid for 
services such as emergency care, inpatient and 
outpatient surgery, physician visits, and physical or 
occupational therapy.

Coverage is available 24/7—on or off the job, 
requires no medical exam, and may be elected for 
you or your family members. Coverage is portable 
if you retire or change jobs.

Optional Insurance

Hospital Indemnity Insurance
Hospital Indemnity Insurance pays a cash benefit if you 
are hospitalized or treated in an intensive care unit (ICU). 
You choose the coverage level that best fits your needs, 
and benefits may be used to help offset hospitalization-
related costs—or for any purpose. 

Each covered individual also receives a $50 health 
screening benefit each year.

Optional Insurance Coverage: Pays cash benefits if you 
experience a covered illness, accident, or hospital stay.
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Tax-Free Accounts

Tax-Free Accounts
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Tax-Free Accounts

*For married couples filing separate tax returns, the limit is 
$3,750 per year. 

Flexible Spending Accounts (FSAs) can help make your pay go farther, because they allow you to pay eligible expenses 
with pre-tax dollars that you contribute, up to an annual IRS maximum. 

How FSAs work
•	 Plan ahead: Estimate your family’s 

eligible expenses for the plan year 
(see Optum for a list of eligible 
expenses) and elect the contribution 
amount that’s right for you.

•	 Pay or get reimbursed: Use your 
FSA debit card for eligible expenses, 
or submit a claim to receive 
reimbursement by direct deposit 
or check. 

There are three different 
types of FSA accounts 
available: 
1. MEDICAL FSA  
   (CONTRIBUTE UP TO $3,400)

Pay for eligible medical, prescription 
drug, dental and vision expenses that 
you would otherwise have to pay out 
of pocket:

•	 Medical and dental care expenses, 
such deductibles and coinsurance

•	 Prescription drug co-pays
•	 Non-covered vision care such as eye 

exams, eyeglasses and contact lenses
•	 Non-covered hearing exams and 

hearing aids

2. LIMITED PURPOSE FSA  
    (CONTRIBUTE UP TO $3,400)

This FSA is designed for employees 
who are enrolled in the High Deductible 
Plan. Pay for eligible dental and vision 
expenses:

•	 Qualified dental expenses, such as 
cleanings, fillings, crowns and braces

•	 Non-covered vision care such as eye 
exams, eyeglasses and contact lenses

3. DEPENDENT CARE FSA  
    (CONTRIBUTE UP TO $7,500 OR $3,750*)

Pay for eligible daycare expenses while you 
are at work: 

•	 For the care of children under 13 at a 
licensed nursery school, day camp, or 
childcare center that provides day care

•	 Services from individuals who provide 
childcare in or outside your home while 
you work

•	 Care by a nurse or home health care 
agency for your spouse or a legal 
dependent who is physically or mentally 
incapable of self-care

Highly Compensated Employees (HCEs) 
can contribute up to a maximum of $2,500.

Flexible Spending Accounts (FSA)

Because FSAs offer tax advantages, IRS rules apply. FSA funds must generally be used within the plan year. A limited 
amount may roll over for healthcare or limited-use FSAs (currently up to $680). Any remaining funds that are not used or 
eligible to roll over are forfeited under IRS “use it or lose it” rules—so only contribute what you expect to use.
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Tax-Free Accounts

HSAs offer valuable tax advantages. An HSA lets you set aside money on a pre-tax basis to pay for qualified medical 
expenses, such as deductibles and coinsurance.

Important HSA considerations 
•	 You can only contribute to an HSA if you are 

enrolled in the High Deductible Plan (HDP). 

•	 HDP participants can contribute to an HSA 
and a Limited Purpose FSA  
(but not a regular Medical FSA).

2026 HSA contribution limits
•	 $4,400 for individual coverage

•	 $8,750 for family coverage

•	 $1,000 catch-up contribution if you are age 
55 or older by year-end

How HSAs work
HSAs offer valuable tax advantages. Contributions are 
made before taxes, and when you use HSA funds to pay 
for eligible medical expenses, the money is tax-free.

You can use your HSA to pay for out-of-pocket expenses, 
including:

•	 Deductibles and coinsurance

•	 Doctor visits and prescriptions

•	 Chiropractic care

•	 Dental and vision expenses

Your HSA balance is always yours—there is no deadline 
to use the funds. You can continue to build your 
account and use it in the future, including during 
retirement.

Contact Optum Participant Customer Care: 
800-243-5543  
accountholderservices@optum.com 

Health Savings Accounts (HSA)

mailto:accountholderservices@optum.com
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Commuter benefits encourage the use of mass transit and shared transportation options to make commuting easier 
and more affordable.

Commuter Benefits

Transportation accounts
A Transportation Account allows you 
to set aside pre-tax money to pay for 
eligible commuting expenses. You may 
contribute:

•	 Up to $340 a month for eligible 
transit, vanpooling and ride sharing 
expenses, and/or

•	 Up to $340 a month for eligible 
parking expenses.

If you enroll for one or both types 
of accounts, you will be able to 
electronically load your SmarTrip card, 
pay your parking garage, buy bus and 
train passes, etc.

If you have both a transit account 
and a parking account, each account 
is entirely separate. Funds cannot be 
transferred from one to the other. 
Transit and/or parking benefits are 
limited to your expenses only: your 

Vanpools and Carpools
Join a Vanpool: Vanpools are groups 
of 4–15 commuters traveling from one 
or more origination points to a shared 
destination. Vanpools are most cost-
effective for those living 15 miles or 
more from their destination. The pricing 
for the van is fixed on a monthly basis, 
the only fluctuation being the price of 
gasoline. Click here to join.

Join a Carpool: Commuters who 
currently drive alone to work may be 
eligible for a cash payment through 
‘Pool Rewards' when they start or join a 
new carpool! Click here to sign up.

Guaranteed Ride  
Home Program
Eligible commuters may also take 
advantage of the free Guaranteed 
Ride Home program, which provides 
a reliable ride home for emergencies 
or unscheduled overtime, up to six 
times per year, if you are a commuter 
who regularly (at least 2x/week) takes 
transit, bikes, walks or carpools/vanpools 
to work. 

Register for free: 
Phone: 800-745-RIDE 
Online: commuterconnections.org/
programs-and-incentives/guaranteed-
ride-home

accounts cannot be used for the transit 
or parking expenses of your spouse or 
dependents.

Arlington Transit  
Commuter Benefit
You can ride ART 51 and ART 52 buses 
for free by showing your Hospital ID 
badge upon boarding. 

•	 The ART 51 bus runs between 
Ballston Metro and VHC Health.

•	 The ART 52 bus runs between East 
Falls Church Metro and VHC Health.

You can also visit the ART website 
(www.ArlingtonTransit.com) to:

•	 Sign up for text alerts related to 
severe weather or route changes

•	 View transportation schedules 
throughout the Arlington area, and

•	 Purchase ART and other transit fares.

https://vanpoolalliance.org/
https://www.commuterconnections.org/programs-and-incentives/pool-rewards/
https://www.commuterconnections.org/programs-and-incentives/guaranteed-ride-home/
https://www.commuterconnections.org/programs-and-incentives/guaranteed-ride-home/
https://www.commuterconnections.org/programs-and-incentives/guaranteed-ride-home/
https://www.ArlingtonTransit.com
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Work Life Benefits

Time off programs support you when you need time away from work.

Time Off Programs
Paid Time Off (PTO)
Paid Time Off (PTO) combines vacation and personal leave into one flexible 
program, giving you paid time off when you need it.

PTO hours are granted at the beginning of each calendar quarter (January 1, 
April 1, July 1, and October 1). The number of hours you receive is based on your 
position and length of service.

Holiday Pay (HDY)
Full-time employees receive 56 hours of holiday pay (HDY) each calendar year, 
in addition to quarterly PTO grants.

Permanent part-time employees receive 28 hours annually.

VHC Health observes the following holidays:

•	 New Year’s Day

•	 Martin Luther King, Jr. Day

•	 Memorial Day

PPO AND PPO2 PARTICIPANTS

SERVICE QUARTERLY PTO

Staff 5 years or less  
More than 5 years

44 hours 
54 hours

Department Head 0-3 years 
More than 3 years

54 hours
64 hours

PTO ACCRUAL: PERMANENT PART-TIME

SERVICE QUARTERLY PTO

Staff 5 years or less  
More than 5 years

18 hours  
25 hours

Department Head 0-3 years 
More than 3 years

27 hours 
32 hours

•	 Fourth of July

•	 Labor Day

•	 Thanksgiving Day

•	 Christmas Day

New employees are eligible to use 
PTO after completing their 90-day 
probationary period.

Part-time staff working fewer 
than 20 hours per week do not 
accrue PTO.
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Time Off Programs

Accumulated PTO at year-end 
or termination
If you have PTO hours remaining at the end of a 
calendar year:

•	 Up to 40 hours of unused PTO may be carried 
over to the following year.

•	 Any unused PTO in excess of 40 hours will be 
converted to Sick Leave.

If you have a PTO balance when your employment 
with VHC Health ends, you will receive a payment 
equal to 75% of your pay rate, for up to 40 hours of 
unused PTO.

Unlimited PTO for Physicians
The Unlimited PTO policy provides flexibility for time 
away from work. In general, VHC Health encourages 
eligible physicians to take 25–30 days of PTO per year.

Unlimited PTO is subject to guidelines designed to 
support the quality and continuity of patient care, 
including:

•	 PTO should be requested at least six weeks 
in advance

•	 PTO should not exceed three consecutive weeks

•	 Adequate physician staffing must always be 
maintained

Physicians covered under the Unlimited PTO policy 
do not accrue PTO, and therefore do not receive a 
PTO payout upon termination of employment. 

However, eligible physicians do accrue and may use:

•	 Holiday Pay (HDY)

•	 Sick Leave (SCK)

•	 Family Leave

Physicians with a 0.5 FTE or greater status 
are eligible for Unlimited PTO.

Physicians who are PRN, shift-based, 
or less than 0.5 FTE are not eligible for 
Unlimited PTO.
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Time Off Programs

Sick Time (SCK)
Sick Time (SCK) is intended to help you accrue sufficient time to cover the 
waiting period between the onset of a disability and the start of short-term and/
or long-term disability benefits.

SCK is restricted to use for your own illness or injury, and physician 
certification may be required before SCK hours are approved.

You may use accrued SCK if your absence is due to:

•	 A personal illness or injury

•	 A hospital (inpatient) admission

•	 An outpatient surgical procedure, including dental surgery

•	 A work-related illness or injury that qualifies for workers’ compensation

•	 A recurrence of an illness

•	 A medical or doctor appointment

SCK ACCRUAL: FULL-TIME

SERVICE ACCRUAL

Staff 5 years or less  
More than 5 years

0.02690 per hour
0.03846 per hour

Department Head / 
Physicians All years of service 0.03846 per hour

SCK ACCRUAL: PERMANENT PART-TIME

SERVICE ACCRUAL

Staff All years of service 0.02690 per hour

Regular full-time and permanent part-time staff may use sick time 
after successful completion of their 90-day probationary period.
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Family Leave Time Accrual (FVL ACC)
VHC Health recognizes that there may be times when 
you need time away from work for family-related matters. 
The Family Leave Time Accrual program allows eligible 
employees to accrue paid time that may be used during 
an approved, qualified Family and Medical Leave Act 
(FMLA) absence.

You may use Family Leave Time if:

•	 You have at least five years of continuous service, and

•	 You are on an approved, qualified FMLA leave

ACCRUAL DETAILS

•	 Full-time employees accrue up to four (4) days per 
year, with a maximum accrual of 20 days

•	 Permanent part-time employees accrue up to two 
(2) days per year, with a maximum accrual of 10 days

You begin accruing Family Leave Time on your date 
of hire. However, you may not use accrued time until 
you have five or more years of continuous service and 
experience a qualified FMLA event.

USE OF FAMILY LEAVE TIME ACCRUAL

If you meet the service requirement and experience 
for a qualified FMLA event (as defined by federal 
regulations), you may use the days available in your 
Family Leave Time bank as follows:

•	 Contact the benefits department to request 
Family Medical leave.

•	 Your timekeeper will initially record your time as 
SCK, PTO, or leave without pay, as applicable.

•	 The Benefits Department and Payroll will credit 
back the approved hours from your Family Leave 
Time bank.

•	 Once your Family Leave Time bank is exhausted, 
you will resume accruing time for future family 
leave use.

For additional information before taking 
family leave, please refer to the applicable 
policies on the employee portal.
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Work Life Benefits

In addition to traditional benefits like medical coverage, VHC Health offers a wide range of extra benefits designed to 
support your health, financial security, and help make everyday life a little easier, including:

•	 VHC Health Urgent Care 
Monday–Sunday, 8 a.m.–8 p.m. 
764 S. 23rd Street, Arlington, VA 22202 
703-717-7000

•	 VHC Health Outpatient Pharmacy -  
Main Hospital 
Monday–Friday, 8 a.m.–8 p.m. 
VHC Campus, Zone A 
703-717-7750

•	 VHC Health Outpatient Pharmacy -  
Pavilion 
Monday–Friday, 9 a.m.–5 p.m. 
1st Floor, Zone E 
703-558-6886 

•	 ATM on campus

•	 Cafeteria discount

•	 Childbirth education class discount

•	 Direct deposit

•	 Employee lactation rooms

•	 Employee recognition program Stars, 
Shout Out’s and Years of Service

•	 Flu shots (free)

•	 Gift shop on campus

•	 Health Promotion fitness class and 
health screening discount

•	 On-site Employee Health Dept.

•	 Parking Cash-Out Program

•	 Retirement education

•	 Smoke/drug free campus

•	 Smoking cessation program

•	 Student loan repayment

•	 Talent Management (career counseling, 
leadership development and 
consultation, and training)

•	 Tuition reimbursement

•	 Work Force Enhancement education 
program

•	 Worker’s Compensation 

EMPLOYEE PARKING

VHC Health currently provides free parking for all 
employees working on the main hospital campus, with 
assignments to one of our on-site parking garages. 
Employees working at one of our non-main campus 
locations should speak with their Supervisor or Manager 
regarding parking at those locations.

ARLINGTON COMMUNITY FEDERAL CREDIT UNION

VHC Health employees and their immediate family 
members are eligible to join Arlington Community Federal 
Credit Union (ACFCU). ACFCU offers checking and savings 
accounts, loan options, and competitive rates, along with 
personalized service.

Members also enjoy convenient access through more than 
20,000 ATMs, shared branching, and a robust mobile app.

703-526-0200  
arlingtoncu.org

https://www.arlingtoncu.org/
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CARE.COM

Care.com family care benefits help support you in 
managing work and life responsibilities. Membership 
allows you to post jobs, search for, and connect with 
local caregivers 24/7 for child care, adult care, pet 
care, housekeeping, tutoring, and more.

Backup care provides access to vetted and subsidized 
child and adult care when your regular arrangements 
aren’t available.

•	 Full-time & permanent part-time employees:  
$6/hour in-home care or $15/day per child at 
childcare centers (maximum $25/day per family)

•	 Part-time & PRN employees: $35/hour in-home 
care or $175/day at childcare centers

Services may be used up to 10 days per year.

LIFEMART: Care.com’s discount marketplace, 
also offers savings on childcare, groceries, travel, 
entertainment, and everyday essentials.

855-781-1303  
vhc.care.com 
careteam@care.com 

EMPLOYEE ASSISTANCE PROGRAM (EAP) BY SUNSTONE

• Impulse Control Disorders / ADHD

• Insomnia / Sleep Issues

• Life Transitions / Adjustment / Stress Reduction

• Miscarriage / Infertility / Infant Loss

• Premarital & Marital Counseling

• Prenatal & Postpartum Issues

• Religious / Spiritual Issues

• Self Esteem / Personal Growth

• Self Harm / Suicidal Ideation

• Sexuality / Intimacy

• Substance Abuse

• Trauma / Domestic Violence / PTSD

• Financial /Legal worries

703-558-6327  
www.SunstoneCounselors.com 
appointment@sunstonecounselors.com

Sunstone Counseling administers VHC Health’s Employee 
Assistance Program (EAP), offering confidential and free 
services to employees. Benefits include assessments, up to 
six counseling sessions per calendar year, and referrals for a 
wide range of personal, family, and work-related concerns.

Support is available for the following concerns:

• Anxiety and Panic Disorders

• Behavioral Issues in Children and Adolescents

• Body Image / Eating Disorders

• Career / Work Issues

• Depression, Bipolar Disorder, Mood Disorders

• Divorce / Separation / Parenting / Co-Parenting

• Emotional Regulation / Anger Management

• Family Conflict Resolution

• Gender Identity / LGBTQ

• Grief / Loss / Bereavement

vhc.care.com
mailto:careteam@care.com
www.SunstoneCounselors.com
mailto:appointment@sunstonecounselors.com
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FARMERS AUTO AND HOME INSURANCE

VHC Health employees are eligible for special 
group discounts on auto and home insurance 
through Farmers Insurance. Coverage options 
include auto, home, renters, condo, personal excess 
liability, boat, motorcycle, recreational vehicle, and 
motor home policies.

703-216-9675 (Mobile)  
800-438-6388 
gpolanco@farmersagent.com  

FOR EYES

VHC Health employees are Perks Members 
at For Eyes and receive exclusive discounts at 
participating locations:

•	 20% off eye exams

•	 30% off complete frames and lenses

•	 20% off conventional contact lenses

•	 10% off disposable contacts, sunglasses, and 
accessories

Eye exams are provided by independent doctors at 
select locations—please confirm participation before 
your visit.

www.ForEyes.com 
(Use VHC Health account number 7393035720 
for instant savings)

INVEST529

Invest529 helps families save for future education 
expenses. Your account can grow free from state and 
federal taxes — plus, you can deduct up to $4,000 
per year per account (based on contributions) from 
your state income taxes if you are an eligible Virginia 
taxpayer. Your account can be used for qualified 
expenses at eligible educational institutions — for 
your children, grandchildren or even yourself. You 
can even use up to $10,000 per year toward private or 
religious K-12 school tuition. VHC Health also partners 
with Invest529 to offer education sessions throughout 
the year.

888-567-0504 (Toll-free)  
www.Invest529.com 

mailto:gpolanco@farmersagent.com
www.ForEyes.com
www.Invest529.com
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LAFAYETTE FEDERAL CREDIT UNION

Lafayette Federal Credit Union offers personalized 
financial solutions to VHC Health employees, 
including 24/7 mobile banking, tap-to-pay debit 
cards, no maintenance fees, and competitive rates. 
Employees may also qualify for the Essential Worker 
Mortgage, designed to support medical professionals 
in achieving homeownership.

Special offer: VHC Health employees are eligible for 
an exclusive $150 new account bonus.

202-308-8294 
800-888-6560 (24 hour)  
www.lfcu.org 
membership@lfcu.org 

METLIFE LEGAL PLANS

VHC Health employees have unlimited access to 
more than 17,500 experienced attorneys through 
MetLife Legal Plans. Services include phone and in-
person consultations, document preparation, and 
full legal representation for many common matters—
all with no additional attorney fees when using 
network providers.

Even prospective enrollees should create an account 
to explore available services.

800-821-6400  
login.legalplans.com/login 
legalplans.com/why-enroll 

METLIFE PERSONAL FINANCE APP

VHC Health benefits include access to the MetLife 
Personal Finance App, a free financial wellness tool 
designed to help you build healthy money habits. 
Personalized recommendations help you take small 
steps toward achieving your financial goals.

www.metlife.com/insurance/personal-finance

https://www.lfcu.org
mailto:membership@lfcu.org
https://login.legalplans.com/login
www.legalplans.com/why-enroll
https://www.metlife.com/insurance/personal-finance
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NIH FEDERAL CREDIT UNION

NIH Federal Credit Union (NIHFCU) proudly supports 
the dedicated professionals at Virginia Hospital 
Center (VHC Health), with personalized financial 
solutions filled with perks to help you navigate your 
finances at every stage of life and career. Whether 
you’re managing daily expenses, financing a home, 
or planning your financial future, NIHFCU is here to 
make banking simple, secure, and rewarding.

Enjoy 24/7 mobile and online banking, contactless 
debit cards, no monthly maintenance fees, and 
competitive rates that help your money work harder 
for you. As a leader in digital banking, NIHFCU 
combines cutting‑edge technology with personalized 
service to keep you connected, anytime, anywhere.

240-994-5021   
www.nihfcu.org 
(Or visit any NIHFCU location)

ONELIFE FITNESS

Virginia Hospital Center employees and their eligible 
family members receive exclusive discounted 
memberships through our corporate partnership 
with Onelife Fitness. This partnership gives you 
access to a premium fitness experience designed to 
support your health, wellness, and work-life balance. 
(Restrictions may apply.) To learn more about your 
Onelife employee benefits or to get started, please 
contact Onelife Ballston for details.

703-816-8800  
www.OneLifeFitness.com  
(Or contact your local club)

PARKING CASH-OUT PROGRAM

Employees required to work on the VHC Main 
Campus at least three days per week may choose to 
forgo onsite parking and receive cash compensation.

•	 Full-time (40+ hours): $500 annually  
($19.23 per pay period)

•	 Full-time (32–39 hours): $350 annually  
($13.46 per pay period)

Enrollment is available annually during benefits 
open enrollment in Workday.

www.nihfcu.org
www.OneLifeFitness.com
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ROCKET MORTGAGE

VHC Health employees can receive VIP savings when 
purchasing a new home or refinancing an existing 
mortgage through Rocket Mortgage (formerly 
Quicken Loans).

877-784-2521  
www.rocketmortgage.com/partners/vip/home 

SMARTMOVE

SmartMove is a comprehensive real estate program 
that offers cash incentives when buying or selling a 
home. A personal move coordinator helps connect 
you with qualified real estate professionals and 
supports the full homeownership process, including 
home sale and search assistance, mortgage and title 
services, homeowners insurance, and movers.

800-645-6560 
virginiahospitalcenter.smartmove.com

  

STUDENT LOAN REPAYMENT

The Student Loan Repayment Program helps 
reduce eligible student loan debt through monthly 
contributions made directly to your loan servicer. 
VHC Health contributes the lesser of your minimum 
monthly payment or $437.

Eligible employees must be full-time (.36 FTE or 
higher) with a commendable or higher performance 
rating. Contributions are tax-exempt up to $5,250 per 
year, including any tuition reimbursement received. 
Participants must remain employed for at least 24 
months after their final contribution.

(To apply, contact the Benefits Department 
following the completion of your 90 day review 
has been completed and your rating meets the 
program criteria.) 
benefits_department@vhchealth.org

https://www.rocketmortgage.com/partners/vip/home
virginiahospitalcenter.smartmove.com
mailto:benefits_department@vhchealth.org
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T-MOBILE WORK PERKS

T-Mobile Work Perks provide up to $10 per month 
off select rate plans, plus weekly promotions. Plans 
include unlimited talk, text, and data, no annual 
service contracts, mobile hotspot data, and extras 
such as free Netflix with two or more lines.

877-334-7099 (Existing customers)  
855-570-9947 (New customers) 
www.t-mobile.com/offers/employee-discounts 

TUITION REIMBURSEMENT PROGRAM

The Tuition Reimbursement Program helps cover 
education costs for eligible employees with at least 
one year of service who enroll in pre-approved 
coursework at an accredited institution. Course 
criteria and program details are outlined in VHC 
Health’s tuition policy on the employee portal.

Applications must be submitted each semester 
during the open application period before 
coursework begins.

(To apply, contact the Benefits Department) 
benefits_department@vhchealth.org

VERIZON FIOS

VHC Health employees can receive special discounts 
on Verizon Fios internet service:

 • $10 per month off gigabit internet, or

 • $5 per month off plans up to 500 Mbps

The discount is available to new and existing 
customers who enroll through the website below. 
New orders placed through the site also receive a 
waived $99 setup fee.

www.Verizon.com/connections

https://www.t-mobile.com/offers/employee-discounts
mailto:benefits_department@vhchealth.org
www.Verizon.com/connections
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WORKING ADVANTAGE

Working Advantage provides discounts on 
entertainment, travel, and lifestyle services, including 
theme parks, sporting events, shows, movies, hotels, 
health and fitness services, shopping, and more.

800-565-3712  
www.WorkingAdvantage.com 
(Register using VHC Health ID #627012832)

WORKFORCE ENHANCEMENT PROGRAM

The Workforce Enhancement Program covers 
prerequisite coursework for select clinical programs 
at Northern Virginia Community College. To apply, 
contact the Nursing Education Department after 
completing your 90-day probationary period.

703-558-5964

ZIPCAR

Zipcar offers convenient, on-demand access to 
vehicles around the city and worldwide. VHC Health 
employees can join for $35 (50% off the regular rate) 
and reserve cars by the hour or day. Gas is included, 
and DC curbside parking is free at metered spots.

zipcar.com/virginiahospital

www.WorkingAdvantage.com
www.zipcar.com/virginiahospital
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•	 Retirement income

•	 Retirement plan advantages

•	 401(k) and 403(b) plans

•	 457(b) Deferred Compensation Plan

•	 Your contributions

•	 Matching contributions

•	 Matching eligibility

•	 Vesting

•	 Investment options

•	 Tax advantages

Retirement Plan
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The VHC Health retirement plan offers you a great way to save because it gives you a helping hand—matching 
contributions from VHC Health give you more to invest so you can meet your financial goals faster, and the plan also 
offers valuable tax advantages.

Retirement plan advantages 
Work toward your long-term financial goals 
in several important ways:

•	 Your contributions: Save a percentage of your 
pay, up to IRS-determined annual limits.

•	 Matching contributions: VHC Health provides 
matching contributions based on the first 8% 
of pay you contribute.

•	 Investment options: You choose how your 
account is invested from the available options.

•	 Tax advantages: Your account grows 
tax-deferred, allowing you to potentially 
accumulate more for retirement.

Retirement income 
Building financial resources for your future is 
essential. If you are like most people, your retirement 
income will come from three primary sources:

Retirement Plan

YOUR EMPLOYMENT

Participating in retirement plans where 
you’ve worked during your career.

SOCIAL SECURITY

Earning a benefit based on FICA taxes 
that you and your employers have paid.

PERSONAL SAVINGS

Building savings to increase your 
financial security and independence.

To make the most of your VHC Health retirement benefits, you should contribute at least 8% of your 
eligible pay to the Savings Plan, which gives you the maximum VHC Health match.
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Retirement Plan

401(k) or 403(b) plans
Based on your compensation and years of service, 
you are eligible to participate in either a 401(k) or 
403(b) plan. 

These plans offer a flexible, convenient way to save 
for your future. Both are tax-advantaged plans with 
identical contribution limits, employer matching 
potential, and traditional (pre-tax) and Roth (after-
tax) contribution features. The primary difference 
between the plans is eligibility; otherwise, plan 
features and benefits are the same.

Your Contributions
You may elect to contribute 1% to 50% of your eligible 
compensation to the plan, up to IRS-determined 
annual limits.

For 2026, contribution limits are:

•	 Under age 50: up to $24,500

•	 Age 50 or older (or turning 50 during the year): 
eligible for catch-up contributions of up to $8,000, 
for a total of $32,500

•	 Ages 60–63: eligible for “super catch-up” 
contributions of up to $11,250, for a total of $35,750

457(b) Deferred Compensation Plan
If your job grade is E-59 or above, or EX-1 or above, 
you are eligible to participate in the 457(b) Deferred 
Compensation Plan.

This plan allows you to contribute additional pre-tax 
dollars beyond the limits of the VHC Health 401(k) 
and 403(b) plans, up to the IRS-allowed maximum. 
For 2026, the maximum 457(b) contribution is 
$24,500 (pre-tax).

If you are eligible, T. Rowe Price will provide you 
with information about the plan and instructions 
on how to enroll.

For questions regarding your eligibility,  
contact T. Rowe Price:  
800-922-9945 
rps.TRowePrice.com

rps.TRowePrice.com


Benefits Guide 2026–27 46TABLE OF CONTENTS

Enrolling in Benefits Tax-Free AccountsIncome Protection Retirement PlanWork Life Benefits Required NoticesHealthcare Plans

CONTACT INFO

Retirement Plan

Investment options
You may select a preselected target date portfolio 
based on your age or build your own portfolio 
among a selection of actively and passively managed 
investment funds.

Tax advantages
•	 Pre-tax contributions, VHC Health contributions, 

and any related investment earnings are tax-
deferred until withdrawn.

•	 Roth contributions are made on an after-tax 
basis, meaning you pay taxes when contributions 
are made. When you take a qualified distribution, 
you won't have to pay additional taxes on the 
money you've contributed or on any earnings in 
your Roth account.

Retirement Plan

Match eligibility
You are eligible for the annual matching 
contribution after completing two years of service, 
provided that you:

•	 Are an active employee on December 31, and

•	 Have worked at least 1,000 hours during the 
Plan Year

Matching contributions are made annually 
following the end of each calendar year.

Vesting
Vesting refers to the portion of your retirement 
account that you own and may take with you if 
you leave the company or borrow against if you 
take a loan.

You are always 100% vested in:

•	 Your own contributions

•	 Any rollover contributions

•	 Employer matching contributions

CONTRIBUTION

YEARS OF SERVICE ACCRUAL

Less than 5 65%

5 – 9 75%

10 – 14 85%

15+ 100%

Vesting schedule 401(k) or  
403(b) plan
When you contribute to the plan, VHC Health 
makes matching contributions to help you save 
for retirement.

Your contributions, up to 8% of eligible pay, 
are matched based on your years of service, as 
shown below:

Refer to the Summary Plan Description for 
complete details.

* A qualified distribution is tax-free if taken at least 5 years after the year of 
your first Roth contribution AND you've reached age 59½, become totally 
disabled, or died. If your distribution is not qualified, any earnings from the 
Roth portion will be taxable in the year it is distributed. These rules apply 
to Roth distributions only from employer-sponsored plans. Additional plan 
distribution rules apply.
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Required Notices
•	 Women’s Health and Cancer Rights Act of 1998

•	 Family and Medical Leave Act of 1993 (FMLA)

•	 Continuation Coverage Rights Under Cobra 

•	 Rights Under ERISA

•	 Medicare Part D Creditable Coverage Notice

•	 Notice of Privacy Practices (HIPPA)

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

•	 Nondiscrimination Statement and Notice of Nondiscrimination and Accessibility

•	 Health Insurance Marketplace Coverage Options Notice

Required Notices
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Women’s Health and Cancer Rights  
Act of 1998

A group health plan, and a health insurance issuer providing 
health insurance coverage in connection with a group health 
plan, that provides medical and surgical benefits with respect to a 
mastectomy shall provide, in a case of a participant or beneficiary 
who is receiving benefits in connection with a mastectomy 
and who elects breast reconstruction in connection with such 
mastectomy, coverage for:

1.	 All stages of reconstruction of the breast on which the 
mastectomy has been performed;

2.	Surgery and reconstruction of the other breast to produce a 
symmetrical appearance; and

3.	Prostheses and physical complications all stages of 
mastectomy, including lymphedemas; in a manner determined 
in consultation with the attending physician and the patient. 

Such coverage may be subject to annual deductibles and 
coinsurance provisions as may be deemed appropriate and as are 
consistent with those established for other benefits under the 
plan or coverage. Written notice of the availability of such coverage 
shall be delivered to the participant upon enrollment and annually 
thereafter.

If you would like more information, please contact your plan 
administrator at 703-558-6872.

ADVANCE NOTICE AND MEDICAL CERTIFICATION
The employee may be required to provide advance leave notice 
and medical certification. Taking of leave may be denied if 
requirements are not met.

•   The employee ordinarily must provide 30 days advance notice 
when the leave is “foreseeable.”

•   An employer may require medical certification to support a 
request for leave because of a serious health condition, and may 
require second or third opinions (at the employer’s expense) 
and a fitness for duty report to return to work.

JOB BENEFITS AND PROTECTION
For the duration of FMLA leave, the employer must maintain:

•   The employee’s health coverage under any “group health plan.”
•   Upon return from FMLA leave, most employees must be 

restored to their original or equivalent positions with equivalent 
pay, benefits, and other employment terms.

•   The use of FMLA leave cannot result in the loss of any 
employment benefit that accrued prior to the start of an 
employee’s leave. FMLA cannot exceed 12 weeks in total.

UNLAWFUL ACTS BY EMPLOYERS
FMLA makes it unlawful for any employer to:

•   Interfere with, restrain, or deny the exercise of any right 
provided under FMLA; or

•   Discharge or discriminate against any person for opposing 
any practice made unlawful by FMLA or for involvement in any 
proceeding under or relating to FMLA.

Family and Medical Leave  
Act of 1993 (FMLA)

FMLA requires covered employers to provide up to 12 weeks of 
unpaid, job-protected leave to “eligible” employees for certain 
family and medical reasons. Employees are eligible if they have 
worked for a covered employer (one with at least 50 employees 
within 75 miles) for at least one year, and for 1,250 hours over the 
previous 12 months.

REASONS FOR TAKING LEAVE
Unpaid leave must be granted for any of the following reasons:

•	 to care for the employee’s child after birth, or placement for 
adoption or foster care;

•	 to bond with a child (leave must be taken within one year of 
birth or placement)

•	 to care for the employee’s spouse, son or daughter, or parent, 
who has a serious health condition; or

•	 for a serious health condition that makes the employee unable 
to perform the employee’s job.

•	 for qualifying exigencies related to the foreign deployment of 
a military member who is the eligible employee’s spouse, child 
or parent.

At the employee’s or employer’s option, certain kinds of paid leave 
may be substituted for unpaid leave.

Required Notices
The following are notices and certifications relating to VHC benefits. Some of these notices are required by the 
federal government.



Benefits Guide 2026–27 49TABLE OF CONTENTS

Enrolling in Benefits Tax-Free AccountsIncome Protection Retirement PlanWork Life Benefits Required NoticesHealthcare Plans

CONTACT INFO

Required Notices

Required Notices

ENFORCEMENT
•   The U.S. Department of Labor is authorized to investigate and 

resolve complaints of violations.
•   An eligible employee may bring a civil action against an 

employer for violations.

FMLA does not affect any federal or state law prohibiting 
discrimination, or supersede any state or local law or collective 
bargaining agreement which provides greater family or medical 
leave rights.

FOR ADDITIONAL INFORMATION
Contact the nearest office of the Wage and Hour Division, 
listed in most telephone directories under U.S. Government, 
Department of Labor.

U.S. Department of Labor
Employment Standards Administration
Wage and Hour Division
Washington, D.C. 20210

Continuation Coverage Rights  
Under COBRA

The Consolidated Omnibus Budget Reconciliation Act (COBRA), 
as amended by the Tax Reform Act of 1986 and the Omnibus 
Budget Reconciliation Act of 1989, requires the continuation 
of health benefits in certain situations where coverage would 
otherwise be lost.

ELIGIBLE EMPLOYEES
If you are an employee of VHC Health and are covered under 
the VHC Health’s health and/or dental benefit plans, you may 
have a right to choose COBRA if you lose your group health/dental 
coverage because of a reduction in your hours of employment 
or the termination of your employment (for reasons other than 
gross misconduct).

Rights Under ERISA

As a participant in the plans, you are entitled to certain rights and 
protections under the Employee Retirement Income Security 
Act of 1974 (ERISA). ERISA provides that all plan participants are 
entitled to:

•   Examine, without charge, at the plan administrator’s office 
and at other specified locations, all plan documents, including 
insurance contracts, and copies of all documents filed by the 
plans with the U.S. Department of Labor, such as detailed 
annual reports and plan descriptions.

•   Obtain copies of all plan documents and other plan information 
upon written request to the plan administrator. The 
administrator may make a reasonable charge for the copies.

•   Receive a summary of the plan’s annual financial report. The 
plan administrator is required by law to furnish each participant 
with a copy of this summary annual report.

CONTINUE GROUP HEALTH PLAN COVERAGE
You are entitled to continue health care coverage for yourself, your 
spouse, or your dependents if there is a loss of coverage under 
the plan as a result of a qualifying event. You or your dependents 
may have to pay for such coverage. It is important to review the 
documents governing the plan regarding the rules for exercising 
your COBRA continuation coverage rights. You may have other 
options available to you when you lose group health coverage. For 
example, you may be eligible to buy an individual plan through the 
Health Insurance Marketplace. By enrolling in coverage through 
the Marketplace, you may qualify for lower costs on your monthly 
premiums and lower out-of-pocket costs. Additionally, you may 
qualify for a 30-day special enrollment period for another group 
health plan for which you are eligible (such as a spouse’s plan), 
even if that plan generally doesn’t accept late enrollees.

ELIGIBLE DEPENDENTS
If you are covered under VHC Health’s benefit plan, you may choose 
COBRA for yourself if you lose your coverage because of:

•   The death of the employee.
•   A reduction in the employee’s work hours or termination of 

the employee’s employment (for reason other than gross 
misconduct).

•   Divorce or legal separation.
•   The employee becoming entitled to Medicare.

In addition, a dependent child who stops being eligible as a 
dependent under VHC Health’s benefit plan is eligible for COBRA 
coverage. A child born to, or placed for adoption with, the covered 
employee during a period of continuation coverage is also a 
qualified beneficiary eligible for COBRA coverage. 

It is your (or your family member’s) responsibility to inform the 
Benefits Department of a divorce, legal separation or a child losing 
dependent status under VHC Health’s Benefit plan within 30 
days of the date of the event. You have at least 60 days from the 
date you would lose coverage to notify the COBRA administrator 
that you want to continue coverage under COBRA. If you don’t 
choose to continue coverage within this time period, your medical 
coverage will end. Your coverage under COBRA will be identical 
to the coverage provided under the plan to similarly situated 
employees or their covered dependents. This also means that if the 
coverage changes for similarly situated employees or their covered 
dependents, your coverage under COBRA will also be modified. 
See plan description for more information.
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In addition to creating rights for plan participants, ERISA imposes 
duties upon the people who are responsible for the operation of 
the employee benefit plans. The people who operate your plans 
have a duty to do so prudently, and in the interest of you and other 
plan participants and beneficiaries.

No one, including your employer or any other person, may fire 
you or otherwise discriminate against you in any way to prevent 
you from obtaining a welfare benefit or exercising your rights 
under ERISA. 

If your claim for a welfare benefit is denied or ignored, in whole 
or in part, you have a right to know why this was done, to obtain 
copies of documents relating to the decision without charge, and 
to appeal any denial, all within certain time schedules. 

Under ERISA, there are steps you can take to enforce the above 
rights. For instance, if you request materials from the plan and 
do not receive them within 30 days, you may file suit in a federal 
court. In such case, the court may require the plan administrator 
to provide the materials and pay you up to $110 a day until you 
receive the materials, unless the materials were not sent because 
of reasons beyond the control of the administrator. 

If you have a claim for benefits which is denied or ignored, in whole 
or in part, you may file suit in a state or federal court. If it should 
happen that those who operate the plan misuse the plan’s money, 
or if you are discriminated against for asserting your rights, you 
may seek assistance from the U.S. Department of Labor, or you 
may file suit in federal court.

The court will decide who should pay court costs and legal fees. 
If you are successful, the court may order the person you have 
sued to pay these costs and fees. If you lose, the court may order 
you to pay these costs and fees, for example, if it finds your 
claims frivolous.

Medicare Part D Creditable  
Coverage Notice 

IMPORTANT NOTICE FROM VHC HEALTH ABOUT YOUR 
PRESCRIPTION DRUG COVERAGE AND MEDICARE
Please read this notice carefully and keep it where you can find 
it. This notice has information about your current prescription 
drug coverage with VHC Health and prescription drug coverage 
available for people with Medicare. It also tells you where to 
find more information to help you make decisions about your 
prescription drug coverage.

1.  Medicare prescription drug coverage is available to everyone 
with Medicare.

2.  VHC Health has determined that the prescription drug 
coverage offered in the VHC Health PPO plan is, on average 
for all plan participants, expected to pay out as much as the 
standard Medicare prescription drug coverage will pay.

3.  Read this notice carefully – it explains the options you have 
under Medicare prescription drug coverage and can help you 
decide whether or not you want to enroll.

You may have heard about Medicare’s prescription drug 
coverage, and wondered how it would affect you. VHC Health has 
determined that your prescription drug coverage with VHC Health 
PPO plan is, on average for all plan participants, expected to pay 
out as much as the standard Medicare prescription drug coverage 
will pay. All Medicare prescription drug plans will provide at least a 
standard level of coverage set by Medicare. Some plans might offer 
more coverage for a higher monthly premium.

Because your existing coverage is, on average, as good as standard 
Medicare prescription drug coverage, you can keep your VHC 
Health coverage and not pay extra if you later decide to enroll in 
Medicare coverage. 

CLAIM REVIEW
Claim processing usually takes from 5 to 10 business days, exclusive 
of mailing time. In special situations, we may need additional time 
to make a final decision on your claim.

CLAIM APPEAL PROCEDURE
If a claim is denied or partially denied, the plan supervisor will 
furnish notice to the participant which will specify the reason 
or describe the additional information required. Upon written 
request by the participant, the plan supervisor will review the 
claim in question and give final written decision. If such decision 
is not received within, the participant may assume that the 
claim has been denied, unless he/she has been notified of the 
special circumstances necessitating an extension of time for 
consideration of the claim.

After an appealed claim has been denied by the plan supervisor, the 
participant may appeal the denial by filing a written request for a 
review by the plan administrator. The participant may have access 
to pertinent plan documents, which will be made available during 
normal business hours or any other reasonable times designated 
by the employer. He/she also has the right to provide the plan 
administrator with written statements relating to the merits of his/
her claim. The plan administrator will render a written, final and 
binding decision. This decision will also be delivered in writing setting 
forth-specific reasons for the decision and specific references to the 
pertinent plan provisions upon which the decision is based. 

If you have any questions about this statement or your rights 
under ERISA, you should contact the plan administrator, 

Rita Jensen-Jaouhari at 703-558-6711 or the nearest Employee 
Benefits Security Administration, U.S. Department of Labor, 
listed in your telephone directory, or the Division of Technical 
Assistance and Inquiries, Employee Benefits Security 
Administration, U.S. Department of Labor, 200 Constitution 
Avenue, N.W., Washington, DC 20210.
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People with Medicare can enroll in a Medicare prescription drug 
plan during an initial enrollment period. However, because you 
have existing prescription drug coverage that, on average, is as 
good as the Medicare coverage, you can choose to join a Medicare 
prescription drug plan later. Each year after the initial enrollment 
period, you will have the opportunity to enroll in a Medicare 
prescription drug plan between October 15th and December 7th.

If you do decide to enroll in a Medicare prescription drug plan and 
drop your VHC Health prescription drug coverage, be aware that 
you may not be able to get your VHC Health coverage back until 
the next annual open enrollment period. 

If you drop your coverage with VHC Health and enroll in a Medicare 
prescription drug plan, you may not be able to get your VHC Health 
coverage back until the next annual open enrollment period. You 
should compare your current coverage, including which drugs are 
covered, with the coverage and cost of the plans offering Medicare 
prescription drug coverage in your area.

You should also know that if you drop or lose your coverage 
with VHC Health and don’t enroll in Medicare prescription drug 
coverage after your current coverage ends, you may pay more to 
enroll in Medicare prescription drug coverage later. If you go 63 
days or longer without prescription drug coverage that’s at least 
as good as Medicare’s prescription drug coverage, your monthly 
premium will go up at least 1% per month for every month that 
you did not have that coverage. For example, if you go 19 months 
without coverage, your premium will always be at least 19% higher 
than what most other people pay. You’ll have to pay this higher 
premium as long as you have Medicare coverage. In addition, you 
may have to wait until the next open enrollment period to enroll. 

For more information about this notice or your current 
prescription drug coverage: 

For more information about your current VHC Health 
prescription drug coverage, you may contact the Benefits 
Department at 703-558-6711 and speak to a benefits representative. 

Notice of Privacy Practices (HIPPA)

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. The privacy of your medical information is 
important to us.

This notice applies to the privacy practices of the associate and 
retiree group health plans sponsored by VHC Health.

Because this notice applies to all associate and retiree group health 
plans sponsored by VHC Health, including medical, prescription, 
dental, vision and health FSA plans, the remainder of this notice 
will simply use the phrase, “the Plan” to refer to each of those 
separate plans.

OUR LEGAL DUTY
Uses & disclosures of medical information. This notice describes 
our privacy practices, which include how we may use, disclose 
(share or give out), collect, handle and protect our members’ 
protected health information. We are required by certain federal 
and state laws to maintain the privacy of your protected health 
information. We also are required to give you this notice about our 
privacy practices, our legal duties, and your rights concerning your 
protected health information. We must follow the privacy practices 
that are described in this notice while it is in effect. 

We reserve the right to change our privacy practices and the terms 
of this notice at any time, as long as law permits the changes. We 
reserve the right to make the changes in our privacy practices 
and the new terms of our notice effective for all protected 
health information that we maintain, including protected health 
information we created or received before we made the changes. 
If we make a significant change in our privacy practices, we will 
change this notice and post the new notice on our website and 
provide the revised notice or information about the changes and 
how to get the revised notice in our next annual mailing to those 
associates and retirees who participate in the Plan. You may request 

You may receive this notice at other times in the future, such as 
before the next period you can enroll in Medicare prescription 
drug coverage, and if this coverage changes. You also may 
request a copy.

For more information about your options under Medicare 
prescription drug coverage:

More detailed information about Medicare plans that offer 
prescription drug coverage is included in the “Medicare & You” 
handbook. You should have received a copy of the handbook 
in the mail from Medicare. You may also be contacted directly 
by Medicare prescription drug plans. You can also get more 
information about Medicare prescription drug plans from 
these places:

•   Visit www.medicare.gov.

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

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

For people with limited income and resources, extra help paying for 
a Medicare prescription drug plan is available. Information about 
this extra help is available from the Social Security Administration 
(SSA). For more information about this extra help, visit SSA online 
at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY users 
should call 1-800-325-0778). 

Remember: Keep this notice. If you later enroll in one of the plans 
approved by Medicare that offer prescription drug coverage you 
may need to give a copy of this notice when you join to show that 
you are not required to pay a higher premium amount.
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a copy of our notice at any time. For more information about our 
privacy practices, or for additional copies of this notice, please 
contact us using the information listed at the end of this notice.

Primary uses and disclosures of protected health information. 
We use and disclose protected health information about you 
for payment and health care operations. The federal health 
care privacy regulations (“HIPAA Privacy Rule”) generally do 
not “preempt” (or take precedence over) state privacy or other 
applicable laws that provide individuals greater privacy protections. 
As a result, applicable state or federal privacy laws might impose 
a privacy standard under which we will be required to operate. 
For example, we will follow more stringent state privacy laws that 
relate to uses and disclosures of the protected health information 
concerning HIV or AIDS, mental health, substance abuse/chemical 
dependency, genetic testing and reproductive rights. In addition 
to these state law requirements, we also may use or disclose 
protected health information in the following situations: 

•	 Payment: We may use and disclose your protected health 
information for all activities that are included within the 
definition of “payment” as written in the HIPAA Privacy Rule. 
For example, we might use and disclose your protected health 
information to pay claims for services provided to you by 
doctors, hospitals, pharmacies and others that are covered 
by your health plan. We also may use your information to 
determine your eligibility for benefits, coordinate benefits, 
examine medical necessity, obtain premiums and issue 
explanations of benefits to the person who subscribes to the 
health plan in which you participate.

•	 Health care operations: We may use and disclose your 
protected health information for all activities that are included 
within the definition of “health care operations” as defined in 
the HIPAA Privacy Rule. For example, we may use and disclose 
your protected health information to determine our premiums 
for your health plan or for underwriting and other activities 

authorization to use your protected health information or to 
disclose it to anyone for any purpose not listed in this notice. 
If you give us an authorization, you may revoke it in writing at 
any time. Your revocation will not affect any use or disclosures 
that we made as permitted by your authorization while it was 
in effect. To the extent (if any) that we maintain or receive 
psychotherapy notes about you, most disclosures of these notes 
require your authorization. Also, to the extent (if any) that we 
use or disclose your information for our fundraising practices; 
we will provide you with the ability to opt out of future 
fundraising communications. In addition, most (but not all) uses 
and disclosures of medical information for marketing purposes, 
and disclosures that constitute a sale of protected health 
information, require your authorization. Without your written 
authorization, we may not use or disclose your protected health 
information for any reason except those described in this notice.

•	 Disclosures to the Secretary of the U.S. Department of 
Health and Human Services: We are required to disclose 
your protected health information to the Secretary of the U.S. 
Department of Health and Human Services (DHHS) when the 
Secretary is investigating or determining our compliance with 
the federal Privacy Regulations.

•	 To plan sponsors: Where permitted by law, we may disclose 
your protected health information to the plan sponsor of your 
group health plan to permit the plan sponsor to perform plan 
administration functions. For example, a plan sponsor may 
contact us seeking information to evaluate future changes 
to your benefit plan. We also may disclose summary health 
information (this type of information is defined in the HIPAA 
Privacy Rule) about the enrollees in your group health plan 
to the plan sponsor to obtain premium bids for the health 
insurance coverage offered through your group health plan or 
to decide whether to modify, amend or terminate your group 
health plan.

relating to plan coverage, to conduct quality assessment and 
improvement activities, to engage in care coordination or case 
management, and to manage our business. However, we will 
not use your genetic information for underwriting purposes. 

•	 Business associates: In connection with our payment and 
health care operations activities, we contract with individuals 
and entities (called “business associates”) to perform various 
functions on our behalf or to provide certain types of services 
(such as member service support, utilization management, 
subrogation or pharmacy benefit management). To perform 
these functions or to provide the services, our business 
associates will receive, create, maintain, use or disclose 
protected health information, but only after we require the 
business associates to agree in writing to contract terms 
designed to appropriately safeguard your information.

•	 Other covered entities: We may use or disclose your protected 
health information to assist health care providers in connection 
with their treatment or payment activities, or to assist other 
covered entities in connection with certain of their health 
care operations. For example, we may disclose your protected 
health information to a health care provider when needed by 
the provider to render treatment to you, and we might disclose 
protected health information to another covered entity to 
conduct health care operations in the areas of quality assurance 
and improvement activities, or accreditation, certification, 
licensing or credentialing.

Other possible uses and disclosures of protected health 
information. The following is a description of other possible ways 
in which we may (and are permitted to) use and/or disclose your 
protected health information:

•	 To you or with your authorization: We must disclose your 
protected health information to you, as described in the 
Individual Rights section of this notice. You may give us written 
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•	 To family and friends: If you agree (or if you are unavailable to 
agree), such as in a medical emergency situation, we may disclose 
your protected health information to a family member, friend or 
other person to the extent necessary to help with your health care 
or with payment of your health care.

•	 Underwriting: We might receive your protected health 
information for underwriting, premium rating or other activities 
relating to the creation, renewal or replacement of a contract of 
health insurance or health benefits. We will not use or disclose 
protected health information that is genetic information of 
an individual for such purposes. We will not use or further 
disclose this protected health information received under these 
circumstances for any other purpose, except as required by law, 
unless and until you enter into a contract of health insurance or 
health benefits with us.

•	 Health oversight activities: We might disclose your protected 
health information to a health oversight agency for activities 
authorized by law, such as: audits, investigations, inspections, 
licensure or disciplinary actions, or civil, administrative or 
criminal proceedings or actions. Oversight agencies seeking 
this information include government agencies that oversee: 
(1) the health care system, (2) government benefit programs, 
(3) other government regulatory programs and (4) compliance 
with civil rights laws.

•	 Abuse or neglect: We may disclose your protected health 
information to appropriate authorities if we reasonably believe 
that you might be a possible victim of abuse, neglect, domestic 
violence or other crimes.

•	 To prevent a serious threat to health or safety: Consistent with 
certain federal and state laws, we may disclose your protected 
health information if we believe that the disclosure is necessary to 
prevent or lessen a serious and imminent threat to the health or 
safety of a person or the public.

upon their request for purposes of determining whether we 
are in compliance with federal privacy laws. However, effective 
December 23, 2024, special restrictions apply to protected 
health information relating to reproductive health care which 
may prohibit its use or disclosure even if required by law.

•	 Legal process and proceedings: We may disclose your 
protected health information in response to a court or 
administrative order, subpoena, discovery request or other 
lawful process, under certain circumstances. Under limited 
circumstances, such as a court order, warrant or grand jury 
subpoena, we may disclose your protected health information 
to law enforcement officials. However, effective December 
23, 2024, special restrictions apply to protected health 
information relating to reproductive health care which may 
prohibit its use or disclosure even if required by means of 
legal process and proceedings.

•	 Law enforcement: We may disclose to a law enforcement 
official limited protected health information of a suspect, 
fugitive, material witness, crime victim or missing person. We 
might disclose protected health information where necessary 
to assist law enforcement officials to capture an individual who 
has admitted to participation in a crime or has escaped from 
lawful custody. However, effective December 23, 2024, special 
restrictions apply to protected health information relating 
to reproductive health care which may prohibit its use or 
disclosure even if needed to assist with law enforcement.

•	 Military and national security: We may disclose to military 
authorities the protected health information of Armed Forces 
personnel under certain circumstances. We might disclose 
to federal officials protected health information required for 
lawful counterintelligence, intelligence and other national 
security activities.

•	 Coroners, medical examiners, funeral directors and organ 
donation: We may disclose protected health information to 
a coroner or medical examiner for purposes of identifying 
you after you die, determining your cause of death or for 
the coroner or medical examiner to perform other duties 
authorized by law. We also might disclose, as authorized by law, 
information to funeral directors so that they may carry out their 
duties on your behalf. Further, we might disclose protected 
health information to organizations that handle organ, eye or 
tissue donation and transplantation.

•	 Research: We may disclose your protected health information 
to researchers when an institutional review board or privacy 
board has: (1) reviewed the research proposal and established 
protocols to ensure the privacy of the information and (2) 
approved the research.

•	 Inmates: If you are an inmate of a correctional institution, 
we may disclose your protected health information to the 
correctional institution or to a law enforcement official for: (1) 
the institution to provide health care to you, (2) your health and 
safety and the health and safety of others or (3) the safety and 
security of the correctional institution.

•	 Workers’ compensation: We may disclose your protected 
health information to comply with workers’ compensation laws 
and other similar programs that provide benefits for work-
related injuries or illnesses.

•	 Public health and safety: We may disclose your protected 
health information to the extent necessary to avert a serious 
and imminent threat to your health or safety or the health or 
safety of others.

•	 Required by law: We may use or disclose your protected health 
information when we are required to do so by law. For example, 
we must disclose your protected health information to DHHS 
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•	 Other uses and disclosures of your protected health 
information: Other uses and disclosures of your protected 
health information that are not described above will be made 
only with your written authorization. If you provide us with 
such an authorization, you may revoke the authorization in 
writing, and this revocation will be effective for future uses 
and disclosures of protected health information. However, the 
revocation will not be effective for information that we already 
have used or disclosed in reliance on your authorization. 

INDIVIDUAL RIGHTS
•	 Access: You have the right to look at or get copies of the 

protected health information contained in a designated record 
set, including your protected health information maintained in 
an electronic format, with limited exceptions. You may request 
that we provide copies in a format other than photocopies. We 
will use the format you request unless we cannot reasonably do 
so. You must make a request in writing to obtain access to your 
protected health information. You may request the information 
be transmitted as an electronic copy in certain circumstances, 
if you make the request in writing. You also may request access 
by sending a letter to the address at the end of this notice. If 
you request copies, we might charge you a reasonable fee for 
each page and postage if you want the copies mailed to you. 
If you request an alternative format, we might charge a cost-
based fee for providing your protected health information in 
that format. If you prefer, we will prepare a summary or an 
explanation of your protected health information, but we might 
charge a fee to do so. 

	 We may deny your request to inspect and copy your protected 
health information in certain limited circumstances. Under certain 
conditions, our denial will not be reviewable. If this event occurs, 
we will inform you in our denial that the decision is not reviewable. 
If you are denied access to your information and the denial is 
subject to review, you may request that the denial be reviewed. 

	 In addition, you have the right to restrict disclosure of your 
protected health information to the health plan for payment 
or healthcare operations purposes (but not for carrying out 
treatment) in situations where you have paid the healthcare 
provider out-of-pocket in full. In this case, the plan is required to 
implement the restrictions that you request.

	 You may request a restriction by writing to us using the 
information listed at the end of this notice. In your request 
tell us: (1) the information of which you want to limit our use 
and disclosure and (2) how you want to limit our use and/or 
disclosure of the information. 

•	 Confidential communication: If you believe that a disclosure of 
all or part of your protected health information may endanger 
you, you have the right to request that we communicate with 
you in confidence about your protected health information. 
This means that you may request that we send you information 
by alternative means, or to an alternate location. We may 
accommodate your request if it is reasonable, specifies the 
alternative means or alternate location, and specifies how 
payment issues (premiums and claims) will be handled. You 
may request a confidential communication by writing to us 
using the information listed at the end of this notice.

•	 Amendment: You have the right to request that we amend 
your protected health information. Your request must be in 
writing, and it must explain why the information should be 
amended. We may deny your request if we did not create 
the information you want amended or for certain other 
reasons. If we deny your request, we will provide you with a 
written explanation. You may respond with a statement of 
disagreement to be appended to the information you wanted 
amended. If we accept your request to amend the information, 
we will make reasonable efforts to inform others, including 
people you name, of the amendment and to include the 
changes in any future disclosures of that information.

A licensed health care professional chosen by us will review your 
request and the denial. The person performing this review will not 
be the same person who denied your initial request.

•	 Disclosure accounting: You have the right to receive a list of 
instances in which we or our business associates disclosed your 
protected health information for purposes other than treatment, 
payment, health care operations and certain other activities, 
including a disclosure involving an electronic health record. 
(Note: A disclosure involving an electronic health record must be 
accounted for even if it was for treatment, payment, and health 
care operation purposes.) We will provide you with the date 
on which we made the disclosure, the name of the person or 
entity to which we disclosed your protected health information, 
a description of the protected health information we disclosed, 
the reason for the disclosure and certain other information. 
Your request may be for disclosures made up to six years before 
the date of your request (three years in the case of a disclosure 
involving an electronic health record).

	 You may request an accounting by submitting your request in 
writing using the information listed at the end of this notice. If 
you request this list more than once in a 12-month period, we 
may charge you a reasonable, cost-based fee for responding to 
these additional requests. 

•	 Restriction requests: You have the right to request that we 
place additional restrictions on our use or disclosure of your 
protected health information. We are not required to agree to 
these additional restrictions, but if we do, we will abide by our 
agreement (except in an emergency). Any agreement that we 
might make to a request for additional restrictions must be in 
writing and signed by a person authorized to make such an 
agreement on our behalf. We will not be liable for uses and 
disclosures made outside of the requested restriction unless 
our agreement to restrict is in writing. We are permitted to 
end our agreement to the requested restriction by notifying 
you in writing. 



Benefits Guide 2026–27 55TABLE OF CONTENTS

Enrolling in Benefits Tax-Free AccountsIncome Protection Retirement PlanWork Life Benefits Required NoticesHealthcare Plans

CONTACT INFO

Required Notices

Required Notices

•	 Electronic notice: Even if you agree to receive this notice 
on our website or by electronic mail (email), you are entitled 
to receive a paper copy as well. Please contact us using the 
information listed at the end of this notice to obtain this notice 
in written form. If the email transmission has failed, and VHC 
Health is aware of the failure, then we will provide a paper copy 
of the notice to you. 

•	 Breach Notification: You must be notified in the event of a 
breach of unsecured PHI. A “breach” is the acquisition, access, 
use, or disclosure of PHI in a manner that compromises the 
security or privacy of the PHI. PHI is considered compromised 
when the breach poses a significant risk of financial harm, 
damage to your reputation, or other harm to you. This does not 
include good faith or inadvertent disclosures or when there is 
no reasonable way to retain the information. You must receive 
a notice of the breach as soon as possible and no later than 60 
days after the discovery of the breach.

CHANGES IN OUR PRIVACY POLICY
VHC Health periodically reviews its policies and reserves the 
right to change them. If we change the substance of our privacy 
policy, we will continue our commitment to keep your financial 
information secure — it is our highest priority. Even if you are no 
longer a VHC Health employee, our privacy policy will continue to 
apply to your records. 

QUESTIONS AND COMPLAINTS
Information on VHC Health privacy practices. You may request 
a copy of our notices at any time. If you want more information 
about our privacy practices, if you would like additional copies of 
this notice, or have questions or concerns, please call the Member 
Services number on your ID card or contact the VHC Health Privacy 
Office using the information below.

Filing a complaint: If you are concerned that we might have violated 
your privacy rights, or you disagree with a decision we made about 
your individual rights, you may use the contact information listed 

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 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 
866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for 
assistance paying your employer health plan premiums.  The 
following list of states is current as of July 31, 2025.  Contact your 
State for more information on eligibility –

ALABAMA – Medicaid

Website: http://myalhipp.com/

Phone: 855-692-5447

ALASKA – Medicaid

The AK Health Insurance Premium Payment Program Website: 
http://myakhipp.com/

Phone: 866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx

at the end of this notice to complain to us. You also may submit a 
written complaint to DHHS. We will provide you with the contact 
information for DHHS upon request. 

We support your right to protect the privacy of your protected 
health and financial information. We will not retaliate in any way if 
you choose to file a complaint with us or with DHHS. 

Contact Information:

Virginia Hospital Center Health System  
Health Plans HIPAA Privacy Office 
The Benefits Department –  
Attn: Rita Jensen-Jaouhari 
Virginia Hospital Center Health System 
1701 N. George Mason Drive 
Arlington, VA 22205 
Telephone: 703-558-6572 
Fax: 703-558-6553  
E-mail: rjensen@vhchealth.org

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.
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ARKANSAS – Medicaid

Website: http://myarhipp.com/

Phone: 855-MyARHIPP (692-7447)

CALIFORNIA – Medicaid 

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:  
800-221-3943 (TTY: 711)

CHP+ Website: https://hcpf.colorado.gov/child-health-plan-plus 

CHP+ Customer Service: 800-359-1991 (TTY: 711)

Health Insurance Buy-In Program (HIBI) Website:  
https://www.mycohibi.com/

HIBI Customer Service: 855-692-6442

FLORIDA – Medicaid

Website: https://www.flmedicaidtplrecovery.com/ or 
flmedicaidtplrecovery.com/hipp/index.html

Phone: 877-357-3268

KANSAS – Medicaid

Website: https://www.kancare.ks.gov/

Phone: 800-792-4884

HIPP Phone: 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: 855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov 

Phone: 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: 888-342-6207 (Medicaid hotline) or 
855-LaHIPP (618-5488) 

MAINE – Medicaid

Enrollment Website:  
https://www.mymaineconnection.gov/benefits/s/?language=en_US

Phone: 800-442-6003 (TTY: 711)

Private Health Insurance Premium Webpage:

https://www.maine.gov/dhhs/ofi/applications-forms

Phone: 800-977-6740 (TTY: 711)

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 Website:  
https://www.in.gov/medicaid/

Family and Social Services Administration Website:  
http://www.in.gov/fssa/dfr/ 

Phone: 800-403-0864

Member Services Phone: 800-457-4584

IOWA – Medicaid and CHIP (Hawki)

Medicaid Website: https://hhs.iowa.gov/medicaid

Medicaid Phone: 800-338-8366

Hawki Website:  
https://hhs.iowa.gov/medicaid/plans-programs/hawki

Hawki Phone: 800-257-8563

HIPP Website: https://hhs.iowa.gov/medicaid/plans-programs/fee-
service/health-insurance-premium-payment-program

HIPP Phone: 888-346-9562
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MASSACHUSETTS – Medicaid and CHIP

Website: https://www.mass.gov/masshealth/pa 

Phone: 800-862-4840 (TTY: 711)

Email: masspremassistance@accenture.com

MINNESOTA – Medicaid

Website: https://mn.gov/dhs/health-care-coverage/

Phone: 800-657-3672

MISSOURI – Medicaid

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

Phone: 573-751-2005

MONTANA – Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 800-694-3084

Email: HHSHIPPProgram@mt.gov

NEBRASKA – Medicaid

Website: http://www.ACCESSNebraska.ne.gov

Phone: 855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178 

NEVADA – Medicaid 

Medicaid Website: http://dhcfp.nv.gov

Medicaid Phone: 800-992-0900

OKLAHOMA – Medicaid and CHIP

Website: http://www.insureoklahoma.org

Phone: 888-365-3742

OREGON – Medicaid and CHIP

Website: http://healthcare.oregon.gov/Pages/index.aspx

Phone: 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: 800-692-7462

CHIP Website: https://www.pa.gov/agencies/dhs/resources/chip

CHIP Phone: 800-986-KIDS (5437)

RHODE ISLAND – Medicaid and CHIP

Website: http://www.eohhs.ri.gov/

Phone: 855-697-4347, or 
401-462-0311 (Direct RIte Share Line)

SOUTH CAROLINA – Medicaid

Website: https://www.scdhhs.gov

Phone: 888-549-0820

SOUTH DAKOTA – Medicaid

Website: http://dss.sd.gov

Phone: 888-828-0059

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: 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: 800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html

CHIP Phone: 800-701-0710 (TTY: 711)

NEW YORK – Medicaid

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

Phone: 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: 844-854-4825
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TEXAS – Medicaid

Website: https://www.hhs.texas.gov/services/financial/health-
insurance-premium-payment-hipp-program

Phone: 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: 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:  
https://dvha.vermont.gov/members/medicaid/hipp-program

Phone: 800-250-8427

WYOMING – Medicaid

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/

Phone: 800-251-1269

To see if any other states have added a premium assistance program 
since July 31, 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 
866-444-EBSA (3272)

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

VIRGINIA – Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select

 https://coverva.dmas.virginia.gov/learn/premium-assistance/
health-insurance-premium-payment-hipp-programs 

Medicaid/CHIP Phone: 800-432-5924

WASHINGTON – Medicaid

Website: https://www.hca.wa.gov/ 

Phone: 800-562-3022

WEST VIRGINIA – Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/ or 
http://mywvhipp.com/

Medicaid Phone:	 304-558-1700

CHIP Toll-free phone: 855-MyWVHIPP (699-8447)

WISCONSIN – Medicaid and CHIP

Website: 

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

Phone: 800-362-3002
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Nondiscrimination Statement and  
Notice of Nondiscrimination and 
Accessibility

DISCRIMINATION IS AGAINST THE LAW
VHC Health complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability, or sex. We do not exclude people or treat them 
differently because of race, color, national origin, age, disability, 
or sex.

Virginia Hospital Center Health System:

•	 Provides free aids and services, such as qualified sign language 
interpreters or written information in other formats (large print, 
audio, accessible electronic formats, other formats) to help 
people with disabilities to communicate effectively with us.

•	 Provides free language services, such as qualified interpreters 
or information written in other languages, to people whose 
primary language is not English.

Health Insurance Marketplace  
Coverage Options Notice

CLICK THE IMAGE BELOW TO REVIEW THE DOCUMENT

If you need these services, contact VHC Health’s Civil Rights 
Coordinator. If you believe that VHC Health has failed to provide 
these services or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex, you can file a 
grievance in person or by mail, fax, or email. If you need help filing 
a grievance, VHC Health’s Civil Rights Coordinator is available to 
help you. 

You can also file a civil rights complaint with the U.S. Department 
of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at: 
 http://www.hhs.gov/ocr/office/file/index.html. 

For additional information or assistance,  
call the Benefits Department at 703-558-6711.
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Arlington Community Federal Credit Union 
703-526-0200 
arlingtoncu.org

Arlington Transit Commuter Benefit 
703-228-RIDE 
www.ArlingtonTransit.com

Benefited  
Student Loan Repayment administrators 
844-358-5707  
youbenefited.com

Benefits Service Center with Onesource Virtual 
833-400-9842 (Monday–Friday, 8 a.m.–8 p.m.) 
972-916-9973 (Fax)

Hearing Impaired: 
800-735-2988 (Texas Outbound) 
800-842-4681 (Arizona Outbound)

VHC New Hire Enrollment Support  
with a virtual counselor: 
855-874-0232 (Monday–Friday, 9 a.m.–6 p.m.)

vhcbenefits@onesourcevirtual.com

Care.com with LifeMart discount marketplace 
855-781-1303  
vhc.care.com 
careteam@care.com

Carefirst Administrators – Bluecard 
VHC Health’s Medical and COBRA administrators  
866-942-7859 
www.CFABlue.com 

CVS/Caremark  
Prescription drug administrators 
800-966-5772  
caremark.com

Delta Dental VHC Health Dental Plan  
800-237-6060 
deltadentalva.com 

Employee Assistance Program (EAP)  
by Sunstone 
703-558-6327 
www.SunstoneCounselors.com 
appointment@sunstonecounselors.com

Farmers Auto & Home  
(Local agent: Geomara Polanco) 
800-438-6388 
703-216-9675 (Mobile)  
gpolanco@farmersagent.com

For Eyes, Fairview 
800-For-Eyes 
www.ForEyes.com 

Invest529 
888-567-0504  
www.Invest529.com

Kaiser Permanente Signature HMO 
301-468-6000 (Washington Metro Area) 
800-777-7902 (Outside Washington Metro Area) 
www.kp.org

Lafayette Federal Credit Union 
202-308-8294 
800-888-6560 (24/7 Call Center) 
www.lfcu.org  
membership@lfcu.org

www.arlingtoncu.org
www.ArlingtonTransit.com
www.youbenefited.com
vhc.care.com
mailto:careteam@care.com
https://www.cfablue.com
www.caremark.com
www.deltadentalva.com/members/virginia-hospital-center
www.SunstoneCounselors.com
mailto:appointment@sunstonecounselors.com
mailto:gpolanco@farmersagent.com
www.foreyes.com
www.Invest529.com
www.kp.org
https://www.lfcu.org
mailto:membership@lfcu.org


www.metlife.com
https://login.legalplans.com/login
https://www.legalplans.com/why-enroll
www.nihfcu.org
www.OneLifeFitness.com
www.OptumBank.com
https://www.rocketmortgage.com/partners/vip/home
virginiahospitalcenter.smartmove.com
https://www.t-mobile.com/offers/employee-discounts
rps.troweprice.com
www.Verizon.com/connections
mailto:benefits_department@vhchealth.org
www.WorkingAdvantage.com
www.zipcar.com/virginiahospital


BENEFITS DEPARTMENT
1701 N. George Mason Drive, Arlington, VA 22205

703-558-6711    |    703-558-6551 (fax)    |    www.vhchealth.org

www.vhchealth.org
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