
2020

A Guide to Your Benefits



2

Welcome to Your Benefits

UHS is committed to being an employee-focused and patient-centered 
organization. As the region’s leading health care system and largest 
employer, we aim to provide competitive Total Rewards, which 
includes a combination of non-monetary rewards (such as professional 
development, wellness programs, flexible scheduling, recognition 
and feedback on one’s performance) and monetary rewards (your 
compensation and benefits). 

Total Rewards describes the tools we use to attract, motivate, retain and 
engage employees, and is an important component of UHS’ journey 
toward becoming an employer of choice. 

As a key ingredient of Total Rewards, our goal is to provide a benefits 
package that is meaningful, affordable and competitive for all eligible 
UHS employees across the System. To place this in context, UHS invests 
a half a billion dollars each year on employee compensation and benefits 
and assumes a large portion of the cost of the benefits offered. 

Our benefits investment is one that we’re proud to make, so that you can 
focus on what you do best, providing outstanding care and service to the 
people of our communities.  
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Benefit Basics

Your 2020 Benefits are Effective January 1 through December 31, 2020

Making Changes During The  
Plan Year
You may only change your benefit elections during the 
year if you experience a qualified life event such as:

• Marriage 
• Divorce or legal separation 
• Birth of your child 
• Death of your spouse or dependent child
• Adoption of or placement for adoption of your child 
• Change in employment status of employee, spouse or 

dependent child
• Qualification by the Plan Administrator of a child support 

order for medical coverage
• New entitlement to Medicare or Medicaid

To make changes, contact the Total Rewards Department 
within 30 days of a qualifying life event. You may need to 
provide proof of the event, such as a marriage license. 
If you don’t take action, you’ll have to wait until the next 
enrollment period to make changes.

Covering Yourself And Your Family
You are eligible for benefits if you work at least 20 hours 
a week (18 hours at CMH). Benefits are effective on 
the first day of the month following 30 days of service, 
unless otherwise noted. The following dependents are 
also eligible:

• Your legal spouse, unless they work full time for an 
employer that offers a health plan, in which case he or 
she will need to obtain health coverage from his or her 
non-UHS employer
• If enrolling a spouse for the first time, you must 

complete an attestation form confirming eligibility, 
please contact the Total Rewards Department for 
more information. If currently enrolled, no additional 
attestation is required.

• Your children up to age 26

You may be asked to provide documentation to verify 
eligibility for each family member you cover.

Questions About 
Your Benefits?

For more information about 
your benefits please visit 
the UHS Employee Intranet. 
Select the red Human 
Resources tab, select 
Total Rewards, select the 
organization you work for and 
print the required documents.

If you need additional help, 
please contact the UHS Total 
Rewards Department at 
607-763-6708  
Monday – Friday 
8:00 a.m. to 4:30 p.m. ET
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Benefit Costs

United Health Services pays the 
full cost of many of your benefits. 
For others, United Health Services 
and you share the cost or you pay 
the full cost.

Pretax means the cost comes 
out of your pay before taxes are 
deducted. After-tax means your 
cost comes out of your pay after 
taxes are deducted. This chart 
shows who pays for each benefit 
and the related tax treatment. 

Benefit Who Pays Tax Treatment

Medical UHS/You Pretax or After-tax

Dental UHS/You Pretax or After-tax

Vision You Pretax

Flexible Spending Accounts You Pretax

Employee Assistance Plan UHS NA

403(b) Retirement Savings Plan UHS/You Pretax or After-tax
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Medical Plan
The UHS benefits program provides medical coverage through the UHS preferred provider organization (PPO), a medical 
plan that offers comprehensive benefits and coverage for prescription drugs.

The UHS PPO features the Excellus BlueCross BlueShield (BCBS) network, which is a national network of doctors, hospitals 
and other facilities. Although they are in the Excellus BlueCross BlueShield network, health systems that are direct 
competitors to UHS will be considered out-of-network for the UHS PPO and subject to rates negotiated with Excellus 
BlueCross BlueShield. Details are provided later in this section. 

A list of providers can be found on Excellus BlueCross BlueShield’s website by visiting www.excellusbcbs.com. The Health 
Plan to select is ‘Blue Preferred (in Central New York Region)’. The Blue Preferred network includes providers that are at 
competing health systems, so if you would prefer to stay in-network, you will need to ensure the Medical Group Affiliation is 
not one of the competing health systems. Competing health systems can be found in the Paying for Care section in this guide.

Preventive Care 
The best way to reduce your health care costs is to 
maintain a healthy lifestyle and follow preventive care 
guidelines. The Medical Plan covers wellness and 
preventive care benefits in full, at no cost to you, when you 
use in-network physicians and services. This includes adult 
wellness office visits, associated lab and X-ray exams, well-
baby and well-child care visits, and immunizations. Be sure 
to let your provider know that your coverage includes this 
important benefit.

In-Network Women’s Preventive Services 

The UHS PPO provides 100% coverage, with no co-pays 
or deductibles, for the following in -network women’s 
preventive services:

• Annual well-woman preventive care visit for adults, 
including prenatal care.

• Gestational diabetes screening – at least once during 
weeks 24-28 of pregnancy, and at first prenatal visit if 
high risk of developing gestational diabetes.

• Human Papillomavirus (HPV) DNA testing – every three 
years for women age 30 or older.

• Sexually transmitted disease counseling and screening 
for HIV and other sexually transmitted diseases 
– annually.

• Contraceptive methods and counseling – all FDA-
approved methods and sterilization procedures, 
including patient education and counseling.

• Breastfeeding support, supplies, and counseling – 
lactation support and counseling from trained providers 
for pregnancy and recently pregnant women, plus the 
cost of renting breastfeeding equipment.

• Interpersonal and domestic violence screening and 
counseling – annually.

Paying for Care 

When You Visit In-Network Providers 

Your costs will be lower when you receive services from 
in-network providers. 

For regular in-network office visits, you pay a co-pay 
when you seek care. For other services, you must satisfy 
an annual deductible before the plan begins to pay a 
percentage of eligible expenses. You pay the remaining 
percentage (your coinsurance). If your deductible and 
coinsurance amounts reach the out-of-pocket maximum, 
the plan will pay 100% of eligible expenses for the 
remainder of the calendar year. 

When You Visit Out-of-Network Negotiated-Rate 
Facilities and Providers 

Although facilities and physician groups of the following 
health systems participate in the Excellus BlueCross 
BlueShield network, they are considered out-of-network 
for the UHS PPO:

• Lourdes
• Guthrie

• Cayuga
• Cortland

• Endless 
Mountains

Your costs will be higher when you visit those facilities 
and providers. After you meet your out-of-network 
annual deductible, you will be reimbursed at 70% of the 
negotiated rate for the eligible services you receive. (The 
“negotiated rate” is the rate that facilities and physician 
groups of the above health systems have established 
with Excellus BlueCross BlueShield. Negotiated rates are 
usually lower than the prevailing cost of services.) You 
will be responsible for paying the remaining 30% of the 
negotiated rate (your coinsurance). If your deductible and 
coinsurance amounts reach the out-of-pocket maximum, 
the plan will pay 100% of eligible expenses for the 
remainder of the calendar year.

http://www.excellusbcbs.com
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When You Visit Out-of-Network Providers 
Other than the Negotiated-Rate Facilities and 
Providers Shown Above 

You may visit out-of-network providers, but you will pay 
more for the cost of your care. 

You must satisfy an annual deductible before the plan 
begins to pay a percentage of reasonable, usual and 
customary charges. Reasonable, usual and customary 
charges are determined based on the prevailing cost 
of services in your geographic area and may not be the 
same as the amount your provider charges. You pay 
the remaining percentage (your coinsurance) as well 
as any balance, if the provider’s charges exceed the 
established reasonable, usual and customary charges. 
If your deductible and coinsurance amounts reach the 
out-of-pocket maximum, the plan will pay 100% of eligible 
expenses for the remainder of the calendar year. 

Services that Require Prior Approval 

IMPORTANT: To avoid financial penalties, you must obtain 
prior approval when required. These penalties do not 
count toward the out-of-pocket maximum.

You must request prior approval from Excellus BlueCross 
BlueShield by calling 1-800-363-4658 before you receive 
the following services. If you fail to pre-notify, you may face a 
penalty fee of 50% of the charge or $500, whichever is less.

• Non-emergency inpatient hospitalization (excluding 
maternity),

• Inpatient mental health hospitalization,
• Inpatient substance abuse and detoxification 

hospitalization,
• All services related to organ transplants,
• Home care services,
• Infusion therapy,
• Hospice care, and
• MRI/CT scans/PET scans.

For more information about the UHS PPO, including a 
list of participating providers, contact Excellus BlueCross 
BlueShield at 1-800-594-5899. 

Be sure to present your identification card each time you 
or a dependent seeks medical care. If you are covering 
dependents, you will receive two cards automatically. You 
may call Excellus BlueCross BlueShield at 1-800-594-5899 
and request additional cards at any time. Note: Your 
dependents’ names will not be listed on the card.

Note:

There are providers in our geographic area that 
do not have a contract with Excellus and, as such, 
will be considered out-of-network providers. When 
you receive services from providers who do not 
have a contract with Excellus BlueCross Blue 
Shield, you are responsible for submitting claims to 
Excellus BlueCross BlueShield. Your provider may 
ask you for payment in full before you receive any 
reimbursement from Excellus.

Charges for care for covered dependents that live 
outside the network area will be provided at the 
in-network benefit level.
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Medical Plan Features
UHS PPO

Plan Provision In-Network Out-of-Network1

Annual Deductible (Individual/Family) $500/$700 $800/$1,600

Out-of-Pocket Maximum (Includes Deductible)

• $1,400 individual
 – $360 UHS Pharmacy 
 – $1,040 Excellus

• $2,000 family
 – $480 UHS Pharmacy 
 – $1,520 Excellus

$4,000 individual

$8,000 family

Lifetime Maximum Unlimited

You Pay You Pay

Preventive Care $0 30%*

Primary Physician Office Visit $20 30%*

Specialist Office Visit $35 30%*

X-Ray and Lab 10%* 30%*

Inpatient Hospital Services** 10%* 30%*

Outpatient Hospital Services 10%* 30%*

Urgent Care $35 $60

Emergency Room Care
$150 

(waived if admitted)
$150 

(waived if admitted)

Mental Health Visit $35 30%*

Substance Abuse Visit 10%* 30%*

Maternity Office Visit 10%* 30%*

Allergy Shots $0 30%*

Well-Baby/Well-Child Care (to age 19) including 
immunizations

$0 30%*

Vision Exams – one exam every two years (one exam 
every year for children under age 19)

$35 30%*

Nutritional Counseling – limited to 20 sessions $20 30%*

Physical Therapy, Occupational Therapy, Speech 
Therapy

$20 30%*

Rehabilitation (60 days per calendar year) $0 30%*

Skilled Nursing Facility (120 days per calendar year – 
restrictions apply)

10%* 30%*

Chiropractic Services $35 30%*

Durable Medical Equipment, Medical Supplies,  
Home Care**

10%* 30%*

Hospice Care** 10% 30%*

Ambulance Services $0 No charge

* After Deductible
** Prior approval required – failure carries a financial penalty.
1 For out-of-network services, the plan pays 70% of reasonable, usual and customary charges, not actual charges, after the deductible is met. You will be 
responsible for any balance billed by the provider. For services provided by all facilities and physician groups of the Lourdes, Guthrie, Cayuga, Cortland, and 
Endless Mountains health systems, the plan pays 70% of the negotiated rate after your deductible is met.

Please see plan booklets for full plan information.
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This chart provides information about your prescription drug 
coverage. Note that you can save when you order certain 
prescribed medications through the mail order service.

Plan Provision
UHS PPO Plan – Your Cost

UHS Pharmacy Excellus BCBS 
Network Pharmacies

Retail Pharmacy  
(Up to a 30-day Supply) 
• Generic 
• Brand Preferred
• Brand Non-preferred
• Diabetic Supplies
• Specialty Medications

$5 
$25 
$40 

Not covered 
$75

$20 
$50 
$85 
$25 

Not covered

UHS Pharmacy Mail Order Program

Mail Order  
(Up to a 90-day Supply) 
• Generic 
• Brand Preferred
• Brand Non-preferred
• Diabetic Supplies
• Specialty Medications

$10 
$37.50 

$60 
Not covered 
Not covered

Not covered 
Not covered 
Not covered 

$75.00 
Not covered

Prescription Drug Coverage

Consultation Line 

If you have questions about your 
prescriptions, a pharmacist is available to 
assist you. Call UHS Pharmacy at 1-800-519-
2688 during normal business hours to speak 
with a pharmacist.

Payment Methods 

You may provide a credit card number for 
off-site deliveries and transactions. You may 
also utilize payroll deduction. 

Save Time and Money by Using These Pharmacies

Address Phone Fax Hours

UHS Pharmacy 
BGH Retail

33 Mitchell Ave. Suite 108, Binghamton, NY 13903 607-352-5950 607-352-5951
Mon – Fri: 7 a.m. – 7 p.m.
Sat & Sun: 7 a.m. – 3:30 p.m.

UHS Pharmacy 
Vestal

4417 Vestal Parkway E, Vestal, NY 13850 607-770-7358 607-729-2246
Mon – Fri: 8 a.m. – 8 p.m.
Sat & Sun: 8 a.m. – 4:30 p.m.

UHS Pharmacy 
Wilson Place 
(Johnson City)

52 Harrison St., Johnson City, NY 13790 607-763-6775 607-763-6865 Mon – Fri: 7 a.m. – 7 p.m.

Endicott 1302 E. Main St., Endicott, NY 13760 607-754-2474 607-754-3384 Mon – Fri: 8:30 a.m. – 5 p.m.

Walton
(Delaware 
Valley Hospital)

121 Stockton Avenue, Walton, NY 13856 607-865-2781 607-865-2789
Mon – Fri: 8 a.m. – 8 p.m.
Sat & Sun: 8 a.m. – 12 p.m.
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HealthierU Wellness Rewards Program
At United Health Services we want employees to be 
engaged in their jobs and communities, be active and 
engaged in their physical health and ultimately achieve 
their highest level of wellbeing.

Our wellness program is designed to:

• Provide education, resources and support to employees 
• Help you make good decisions about your health 
• Increase employee engagement and productivity 
• Manage health care costs 

We hope to create a culture of wellbeing by offering 
programs that support good health and positive lifestyles. 

Two Components to UHS HealthierU 
Wellness Plan

Health Care Reimbursement Account (HRA) - Employees 
have the ability to earn up to $400 in their Wellness Health 
Reimbursement Accounts each year by participating in a 
variety of wellness activities: 

• PCP Well Visits 
• Team UHS Activities (e.g., 2020 American Heart 

Association Walk) 
• UHS Employee Assistance Program (EAP) Online 

Seminars 
• Participation in UHS Wellbeing Team Challenges

Health Plan Premium Reduction 

Please see ‘How It Works’ on the UHS Intranet* for details 
on how to get this premium reduction. 

Employees who complete the biometric testing and pass 
the cotinine test or complete a smoking cessation program 
receive substantial monetary awards through health plan 
premium reductions every year. 

Employees have to complete a new wellness exam if their 
last exam was before January 1, 2019. New exams must 
be completed by February 29, 2020 to avoid premium 
increases effective on March 1, 2020. 
*Go to UHS Employee Intranet, select the red Human Resources tab, select 
Total Rewards, select the organization you work for and print the required 
documents. 

Epic’s My Chart HealthierU 
Wellness incentive

In My Chart, patients 
can view diagnoses, 
medications, immunizations 
and most lab and test 
results. Patients can 
request appointments and 
prescription renewals and 
securely and confidentially 
communicate with their 
health care team. To 
encourage employees to 
sign up for Epic’s My Chart, 
employees who sign up 
between January 1, 2020 
and April 26, 2020 will 
earn $100 in their Wellness 
Health Care Reimbursement 
Account for 2020.
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Dental Plan

Regular dental care is an important part of caring for your overall health. You have a choice of two 
dental plans.

Provision Standard Option Plan High Option Plan

Annual deductible (Individual/Family) $25/$50 $50/$100

Annual maximum per individual $1,500 $2,000

Diagnostic and preventive – includes cleanings, fluoride 
treatments, sealants and bite wing X-rays

Plan pays 100%; 
no deductible

Plan pays 100%; 
no deductible

Basic services – includes periapical, panorex, full mouth X-rays, 
fillings, periodontics, scaling and root planing, oral surgery

Plan pays 50% 
after deductible 

Plan pays 80% 
after deductible 

Major Services – includes crowns, bridges, full and 
partial dentures

Not covered 
Plan pays 50% 
after deductible 

Orthodontia Not covered 
50% to $2,000 

lifetime maximum

 See full plan documents for more information including out-of-network benefits.

Filing Claims 

If you expect to need extensive 
dental work, you should ask 
your dentist for a pre-treatment 
estimate and submit it to Lifetime 
Benefit Solutions for review 
before you receive the services. 

You will receive an identification 
card for the dental plan you 
choose. If you did not receive a 
card or need a new card, please 
contact Lifetime Benefit Solutions 
at 1-866-347-0692. 

Claims for all dental services 
may be submitted by your 
dental provider after you 
show your identification card. 
Alternatively, you may submit 
your claim on a Lifetime Benefit 
Solutions claim form. 

Twin Tier offers an alternative dental plan, please contact HR for more information.
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Vision Plan

Getting your eyes checked 
every year can help maintain 
your vision and identify the early 
signs of certain health conditions, 
including diabetes.

Benefit Davis Vision Network Provider

Exam $15 copay 

Hardware $25 copay 

Frequency
• Exam
• Lenses
• Frames

Once every 12 months 
Once every 12 months 
Once every 24 months

Frames

Frame allowance of $130 at participating providers, 
or $180 at nationwide Visionworks locations. In lieu 
of the allowance, members may choose to select 

any frame from Davis Vision’s exclusive collection. 

Lenses
• Single vision lenses
• Bifocal lenses
• Trifocal lenses

Covered in full 

Medically necessary 
contact lenses

Covered in full after applicable copay

Elective contact lenses 
in lieu of glasses

The fitting/evaluation fees, contacts (including 
disposables) and follow-up visits are covered in 
full after applicable copay when Davis Vision’s 

exclusive collection contacts are purchased. A $200 
allowance is applied toward the non-collection 
contacts and a 15% discount on any overage, 

evaluation, fitting and follow-up care. 

See full plan documents for more information including out-of-network benefits.
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Flexible Spending Accounts (FSAs)

A Flexible Spending Account (FSA) helps you pay for eligible health care and dependent care costs 
using tax-free dollars. You decide how much money you would like to contribute to each account on a 
pretax basis. 

Provision Health Care (FSA) Dependent Care (FSA)

Benefits
Saves on eligible expenses not covered by insurance; 
reduces your taxable income

Save on eligible expenses for qualified dependent care; 
reduces your taxable income.

Your 
contributions

Maximum contribution is $2,700 for the 2020 plan year* Maximum contribution is $5,000 per year*

Eligible 
expenses

Most medical, dental and vision care expenses that are 
not covered by your health plan.

Approved dependent care expenses (such as day care, 
after school programs or elder care programs) so you 
and your spouse can work or attend school full-time.

Using your 
account

When you incur expenses, you can access account 
funds in your account to pay for eligible expenses. 

Use your Lifetime Benefit Solutions Flex Card linked to 
your FSA to cover the expenses, or pay the expenses 
out of pocket and submit a claim to be reimbursed by 
your FSA.

When you incur expenses, you can access account 
funds in your account to pay for eligible expenses.

Use your Lifetime Benefit Solutions Flex Card linked to 
your FSA to cover the expenses, or pay the expenses 
out of pocket and submit a claim to be reimbursed by 
your FSA.

Remaining 
funds

Reimbursable expenses must be incurred between January 1 and December 31, or you’ll forfeit the remaining 
amount. However, for the Health Care FSA, a special grace period extends the time limit for incurring expenses 
to March 15, 2021. Claims for reimbursement must be submitted by April 15, 2021. Please plan your contributions 
carefully. FSA elections do not automatically continue from year to year; you must actively enroll each year.

*Maximum contributions will match federal contribution maximum limit, these contribution limits are subject to change.
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Flexible Spending Accounts (FSAs)

FSAs Let You Save on Your Taxes
Here’s a look at how much you can save when you use an FSA to pay for your health care and dependent care expenses. 

Account Type With FSA Without FSA

Your taxable income $50,000 $50,000

Pretax contribution to Health Care and Dependent Care FSA $2,000 $0

Federal and Social Security taxes* $15,696 $16,350

After-tax dollars spent on eligible expenses $0 $2,000

Spendable income after expenses and taxes $32,304 $31,650

Tax savings with the Medical and Dependent Care FSA $654 N/A

*This is an example only, and may not represent your actual experience. It assumes a 25% Federal income tax rate marginal rate and a 7.7% FICA marginal rate. State 
and local taxes vary, and are not included in this example. However, you will also save on any state and local taxes.

Receive Faster Reimbursement with Direct Deposit 

If you enroll in the Health Care and/or Dependent Care Accounts, you may register to have your claim reimbursement 
automatically deposited to your bank account. With direct deposit, your reimbursement will be paid as soon as it’s 
approved. Direct deposit will save you time because you won’t have to wait for your reimbursement check to arrive in 
the mail and then cash the check. Visit the Total Rewards Department for a direct deposit form. 
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Additional Benefits

Employee Assistance Program 
If you find yourself in need of professional support to 
deal with personal, work, financial or family issues, the 
Employee Assistance Program (EAP) can help. You and 
your immediate family (spouse, dependent children, 
parents and parents-in-law) can use the EAP for help with: 

• Marriage and family 
problems

• Job-related issues
• Stress, anxiety and 

depression
• Financial planning

• Parent and child 
relationships

• Legal and financial 
counseling

• Identity theft counseling
• Various other issues

If you need help or guidance, call UHS EAP at 
1-800-445-3569. 

Eye and Mouth Problems 

• Canker or cold sore 
• Pink eye (conjunctivitis) 
• Sty (bump or bumps on the eyelid 

Skin and Nail Problems 
• Acne 
• Athlete’s foot 
• Diaper rash 
• Eczema 
• Fungal skin infection (tinea) 
• Jock itch 
• Ringworm 
• Shingles 
• Skin irritation (contact dermatitis) 
• Unwanted or other skin conditions

Stomach Pains 

• Constipation and/or diarrhea (irritable bowel syndrome) 
• Heartburn or acid reflux (GERD)

Travel Medication 

• Malaria prevention 
• Motion sickness prevention

Medication to Prevent an Illness or Infection 

• Influenza prevention 
• Pertussis (whooping cough) exposure

UHS Virtual Walk In
UHS members have access to UHS Virtual Walk In, an on-
screen, real-time visit with a UHS physician or advanced 
practice provider is available seven days a week, from 
8 a.m. to 7 p.m. Care is provided from the same trusted 
UHS providers you would see if you visited one of our 
walk-in centers. This means that for current UHS patients, 
the provider has access to your complete UHS electronic 
health record.  

How it works:

Members can access service by visiting 
nyuhs.zipnosis.com 

Insurance will be billed upon completion of your virtual visit 
and your maximum out of pocket cost will not exceed $39. 

Conditions we treat: 

It’s amazing what can be diagnosed with secure video 
technology. Here’s a snapshot of some conditions we treat 
and services we offer. 

Respiratory Infections and Allergies 

• Cold or sinus infection 
• Influenza (flu)* 
• Hay fever/allergies

Common Female Infections 

• Female bladder infection (UTI) 
• Vaginal yeast infection

http://nyuhs.zipnosis.com
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403(b) Retirement Savings Plan

United Health Services’ 403(b) Retirement Savings Plan gives you an easy way to save for your future 
through payroll deductions. The benefits program includes two retirement plan options: 

• 403(b) Retirement Account, and

• Roth 403(b) Retirement Account (after-tax contributions).

The UHS 403b Retirement Savings plan is Administered by BPAS with online access through www.BPAS.com. Please call 
1-866-401-5752 to speak with a BPAS representative. In addition, HANYS Representatives provide on-site visits monthly, 
and are available by phone at 1-800-724-1887. 

Please Note: 403(b) contribution elections should be set as a whole dollar figure or a whole percentage amount. The per 
pay period election amount should not be for example 8.5% or $200.22. Rather it should be for example 8% or $200.00.

For 2020, if you are under age 50, you will be able to contribute a maximum of $19,500. If you are age 50 or older, you will 
also be allowed to make a catch-up contribution of up to $6,000, for a total contribution of $25,000. You can choose to 
contribute to both the 403(b) and Roth 403(b), but the maximum contribution remains $19,500 if under age 50, and $25,000 
if age 50 and older.

http://www.BPAS.com
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Glossary of Medical Plan Terms
Brand Name Drugs – Drugs that have trade names and 
are protected by patents. Brand name drugs are generally 
the most costly choice. 

Brand Preferred – A drug with a patent and trademark 
name that is considered “preferred” by the drug plan 
administrator because it is appropriate to use for medical 
purposes and is usually less expensive than other brand-
name drugs. 

Brand Non-preferred – A drug with a patent and trademark 
name. This type of drug is “not preferred” and is usually 
more expensive than generic and preferred brand drugs.

Coinsurance – The percentage of a covered charge paid 
by the plan. 

Consumer Driven/High Deductible Health Plan (CDHP/
HDHP) – A medical plan used in conjunction with a Health 
Reimbursement Arrangement (HRA) or a Health Savings 
Account (HSA). 

Copayment (Copay) – A flat dollar amount you pay for 
medical or prescription drug services regardless of the 
actual amount charged by your doctor or health care 
provider. 

Deductible – The annual amount you and your family must 
pay each year before the plan pays benefits.

Generic Drugs – Generic drugs are less expensive 
versions of brand name drugs that have the same intended 
use, dosage, effects, risks, safety and strength. The 
strength and purity of generic medications are strictly 
regulated by the Federal Food and Drug Administration. 

Health Reimbursement Arrangement (HRA) – A fund you 
can use to help pay for eligible medical costs not covered 
by your medical plan. Funds are contributed to the HRA by 
your employer. 

In-Network – A health care provider that participates in the 
plan’s network. When you use providers in the network, 
you lower your out-of-pocket expenses because the plan 
pays a higher percentage of covered expenses.

Out-of-Network – Use of a health care provider or facility 
that does not participate in a plan’s network.

Mail Order Pharmacy – Mail order pharmacies generally 
provide a 90-day supply of a prescription medication for 
the same cost as a 60-day supply at a retail pharmacy. 
Plus, mail order pharmacies offer the convenience of 
shipping directly to your door.

Out-of-Pocket Maximum – The maximum amount you and 
your family must pay for eligible expenses each plan year. 
Once your expenses reach the out-of-pocket maximum, 
the plan pays benefits at 100% of eligible expenses for the 
remainder of the year, except for prescriptions under all 
medical plans except the HSA Plan.

Primary Care Physician (PCP) – physician (generally a 
family practitioner, internist or pediatrician) who provides 
ongoing medical care. A primary care physician treats a 
wide variety of health-related conditions.

Specialist – A physician who has specialized training 
in a particular branch of medicine (e.g., a surgeon, 
gastroenterologist or neurologist).
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Contact Information

Plan Provider Phone Number Website

Medical and Prescription Drugs Excellus BlueCross BlueShield 1-800-594-5899 www.excellusbcbs.com

UHS Prescription Drugs UHS Pharmacy  1-800-519-2688 N/A

Dental Lifetime Benefit Solutions 1-866-347-0692 www.lifetimebenefitsolutions.com

Vision Davis Vision 1-800-999-5431 www.davisvision.com

Flexible Spending Accounts  Lifetime Benefit Solutions 1-800-327-7130 www.lifetimebenefitsolutions.com

Employee Assistance Program UHS 1-800-445-3569 www.nyuhs.org

403(b) Retirement Savings Plan BPAS 1-866-401-5272 www.BPAS.com

Claims assistance, benefit 
questions, locating providers

UHS Total Rewards 
Department

1-607-763-6708 www.nyuhs.org

http://www.excellusbcbs.com
http://www.lifetimebenefitsolutions.com
http://www.davisvision.com
http://www.lifetimebenefitsolutions.com
http://www.BPAS.com
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Required Notices
This section includes notices that UHS is required to provide to 
employees, including:

• Women’s Health and Cancer Rights Act Notice

• CHIPRA notice

Women’s Health and Cancer Rights Act  
of 1998 Notice

As required by the Women’s Health and Cancer Rights Act of 
1998, each medical plan sponsored by UHS provides coverage 
for the following breast reconstruction procedures in connection 
with mastectomies:

• Reconstruction of the breast that was operated on;

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

• Prostheses and treatment of physical complications at all 
stages of the mastectomy, including lymphedemas.

Coverage is provided in a manner determined in consultation 
with the attending physician and the patient. The deductible 
and the co-payment requirements that apply to other covered 
services also apply to these post-mastectomy reconstructive and 
treatment services.

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

 If you or your children are eligible for Medicaid or CHIP and you 
are eligible for health coverage from your employer, your State 
may have a premium assistance program that can help pay for 
coverage. These States use funds from their Medicaid or CHIP 
programs to help people who are eligible for these programs, but 
also have access to health insurance through their employer. If 
you or your children are not eligible for Medicaid or CHIP, you will 
not be eligible for these premium assistance programs.

If you or your dependents are already enrolled in Medicaid or 
CHIP and you live in a State listed below, you can contact your 
State Medicaid or CHIP office to find out if premium assistance  
is available.

If you or your dependents are NOT currently enrolled in 
Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, you can contact 
your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply. If you qualify, 
you can ask the State if it has a program that might help you pay 
the premiums for an employer-sponsored plan.

Once it is determined that you or your dependents are eligible for 
premium assistance under Medicaid or CHIP, as well as eligible 
under your employer plan, your employer must permit you to 
enroll in your employer plan if you are not already enrolled. 
This is called a “special enrollment” opportunity, and you must 
request coverage within 60 days of being determined eligible 
for premium assistance. If you have questions about enrolling in 
your employer plan, you can contact the Department of Labor 
electronically at www.askebsa.dol.gov or by calling toll-free 
1-866-444-EBSA (3272).

If 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, 2012. You should 
contact your State for further information on eligibility.

ALABAMA – MEDICAID

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

ALASKA – MEDICAID

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

ARKANSAS – MEDICAID

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (1-855-692-7447)

COLORADO – MEDICAID AND CHIP

Health First Colorado (Medicaid) website: 
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711
Child Health Plan Plus (CHP+) CHIP:
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711

FLORIDA – MEDICAID

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA – MEDICAID

Website: https://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp
Phone: 678-564-1162 ext. 2131

INDIANA – MEDICAID

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone: 1-800-403-0864

IOWA – MEDICAID

Website: http://www.dhs.iowa.gov/hawki
Phone: 1-800-257-8563

KANSAS – MEDICAID

Website: http://www.kdheks.gov/hcf/
Phone: 785-296-3512

KENTUCKY – MEDICAID

Website: http://chfs.ky.gov
Phone: 1-800-635-2570

http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
http://www.myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://myarhipp.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
http://flmedicaidtplrecovery.com/hipp/
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com
http://www.dhs.iowa.gov/hawki
http://www.kdheks.gov/hcf/
http://chfs.ky.gov
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LOUISIANA – MEDICAID

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

MAINE – MEDICAID

Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS – MEDICAID

Website: http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

MINNESOTA – MEDICAID

Website: http://www.mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/other-insurance.
jsp
Phone: 1-800-657-3739

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: 1-800-694-3084

NEBRASKA – MEDICAID

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

NEVADA – MEDICAID

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

NEW HAMPSHIRE – MEDICAID

Website: http://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for HIPP program: 1-800-852-3345 ext.5218

NEW JERSEY – MEDICAID AND CHIP

Medicaid Website: 
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK – MEDICAID

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – MEDICAID

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

NORTH DAKOTA – MEDICAID

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA – MEDICAID

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

OREGON – MEDICAID

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA – MEDICAID

Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

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: 1-888-549-0820

SOUTH DAKOTA - MEDICAID

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

TEXAS – MEDICAID

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

UTAH – MEDICAID AND CHIP

Medicaid Website: https://medicaid.utah.gov
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT– MEDICAID

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

VIRGINIA – MEDICAID

Medicaid and CHIP Website: 
http://www.coverva.org/programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282

WASHINGTON – MEDICAID

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022 ext. 15473

WEST VIRGINIA – MEDICAID

Website: http://mywvhipp.com/
Toll Free Phone: 1-855-MyWVHIPP (1-855-699-8447)

http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov
http://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://dss.sd.gov
http://gethipptexas.com/
https://medicaid.utah.gov
http://health.utah.gov/chip
http://www.greenmountaincare.org/
http://www.coverva.org/programs_premium_assistance.cfm
https://www.hca.wa.gov/
http://mywvhipp.com/
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WISCONSIN – MEDICAID AND CHIP

Website: https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

WYOMING – MEDICAID

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

To see if any more States have added a premium assistance 
program since July 31, 2012, or for more information on special 
enrollment rights, you can contact either the:

U.S. Department of Labor
Employee Benefits Security Administration

www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

United Health Services Hospitals, Inc. Employee 
Medical Benefits Plan 

HIPAA Notice of Privacy Practices 

Effective: October 10, 2017

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. 

Introduction 

United Health Services Hospitals, Inc. (“UHSH”) sponsors the 
United Health Services Hospitals Employee Medical Benefits 
Plan (the “Plan”) for the benefit of its employees, employees of 
certain participating employers and their dependents (collectively 
“Covered Participants”). This notice describes the Plan’s privacy 
practices. In this notice, the word “Employer” means UHSH and 
each other entity that participates in the Plan. The term “Plan 
Sponsor” means UHSH solely in its capacity as the Plan Sponsor. 

Background 

The Health Insurance Portability and Accountability Act of 1996 
and the Health Information Technology for Economic and Clinical 
Health Act of 2009 (collectively “HIPAA”) and the regulations 
issued in connection with HIPAA regulate the use and disclosure 
of protected health information (“PHI”) by an employer group 
health plan. HIPAA requires group health plans to maintain the 
privacy of your personally identifiable PHI. In general terms, 
health information is PHI if it (1) relates to a past, present or 
future physical or mental health or condition (including genetic 
information), the provision of health care or the past, present or 
future payment for the provision of health care, and (2) identifies 
the individual (or when a reasonable basis exists to believe that 
the applicable information can be used to identify the individual). 

The Plan is required under HIPAA to maintain the privacy of your 
PHI. It is also required to provide you with this notice describing 
the Plan’s legal obligations and privacy practices with respect 
to your PHI. This notice provides important information about: (1) 
the Plan’s uses and disclosures of your PHI; (2) your individual 
rights with respect to your PHI; and (3) the Plan’s legal duties 
with respect to your PHI. This notice applies to the PHI the Plan 
maintains, uses or discloses. The Plan is required to comply with 
this notice. Your personal doctor or health care provider also may 
have policies or notices regarding use and disclosure of your 
PHI. The rules set forth in this notice apply to the Plan only and 
not to the Employer in its capacity as an employer or as a health 
care provider. Different policies may apply to other Employer 
benefit programs or data unrelated to the Plan.

NOTICE OF PHI USES AND DISCLOSURES

A. How the Plan May Use or Disclose Your PHI

The Plan and its properly authorized business associates are 
required to disclose PHI to you upon your request and to the U.S. 
Secretary of Health and Human Services (“HHS”) whenever the 
Secretary is investigating compliance with HIPAA. The Plan also 
will use and disclose PHI as HIPAA permits. 

When using or disclosing PHI or when requesting PHI from 
another covered entity, the amount used, disclosed or 
requested typically will be limited to the minimum necessary to 
accomplish the purpose underlying the disclosure request. This 
“minimum necessary” standard, however, does not apply in all 
circumstances. Specifically, the “minimum necessary” standard 
does not apply to: (1) uses or disclosures made to you, (2) uses 
or disclosures made pursuant to your prior authorization, (3) 
disclosures made to the HHS Secretary, (4) uses or disclosures 
required by law, (5) disclosures to or requests by a health care 
provider for your treatment and (6) uses or disclosures required 
for the Plan’s compliance with HIPAA’s “privacy rule.”

B. USES AND DISCLOSURES THAT DO NOT REQUIRE YOUR 
PERMISSION

HIPAA allows the Plan to use or disclose your PHI under certain 
circumstances without your permission. The following are brief 
descriptions of these uses and disclosures.

• For Treatment. PHI may be used or disclosed to facilitate 
medical treatment or services by providers, including, 
coordination or management of health care and consultations 
and referrals between one or more of your providers. For 
example, the Plan may disclose to a treating orthodontist the 
name of your treating dentist so that the orthodontist may ask 
for your dental X-rays from the treating dentist.

• For Payment. PHI may be used and disclosed for payment 
purposes, such as obtaining premiums, facilitating payments 
from a health insurer, making coverage determinations, 
coordinating coverage or determining or fulfilling the Health 
Plan’s responsibilities for providing benefits. For example, the 
Plan may tell a provider whether you are eligible for specific 
Plan health benefits or share PHI with another entity to assist 
with coordination of benefits.

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://wyequalitycare.acs-inc.com/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov
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• For Health Care Operations. PHI may be used and 
disclosed for health plan operations such as: underwriting, 
premium rating and other activities relating to your Plan 
coverage; conducting quality assessment and improvement 
activities; conducting or arranging for medical review, legal 
services, audit services and fraud and abuse detection 
programs; business planning and development such as 
cost management; and business management and general 
administrative activities. Genetic information, however, shall 
not be used for underwriting purposes.

• To Business Associates. The Plan contracts with non-Plan 
entities known as “business associates” to directly provide, 
or to assist the Plan with providing, certain services or with 
performing various functions. To accomplish these tasks, 
business associates may be required to access, maintain, 
use and/or disclose Covered Participants’ PHI. Such access, 
however, never shall occur unless the business associates first 
execute a written business associate agreement with the Plan 
obligating the business associate to implement and to maintain 
appropriate PHI protections and to strictly comply with the 
same HIPAA privacy obligations as the Plan Sponsor. 

For example, the Plan contracts with an independent company, 
Health Advocate, to facilitate the “Wellness Plan,” the Plan 
program under which you can reduce your Plan premiums 
by participating in solely voluntary activities, such as the 
(a) cotinine (tobacco) testing (and, if applicable, a smoking 
cessation program) and/or (b) biometric testing. Prospectively, 
another Plan contractor, OptumHealth Care Solutions “Optum” 
and UHSH’s own care managers also will assist Covered 
Participants with their personal health strategies by reviewing 
your PHI and using it to design and to implement a health 
improvement approach specific to you. Optum and UHSH care 
managers may contact Covered Participants to enroll them in 
such Population Health Management services.

In these capacities, Optum and UHSH care managers are 
Plan “business associates” and, accordingly, the Plan may 
disclose PHI to them and to Health Advocate as necessary to 
implement the Wellness Plan. 

• To the Plan Sponsor. PHI may be disclosed to certain 
employees of Plan Sponsor to carry out Plan administrative 
functions. Those employees only will use or disclose PHI as 
necessary to perform plan administration functions or as HIPPA 
otherwise requires, unless you authorize further disclosures. 
Also, information regarding whether you have enrolled in 
or dis-enrolled from a Plan option may be disclosed to your 
Employer. In addition, “summary health information” (i.e., 
claims information from which names and other identifying 
information are removed) also may be disclosed to your 
Employer for purposes of obtaining premium bids or for 
modifying, amending or terminating the Plan. PHI cannot 
be used for employment purposes without your specific 
authorization.

• As Required By Law, Law Enforcement, Lawsuits & Disputes. 
PHI may be disclosed when required by federal, state or local 
laws, regulations or courts’ of government agencies’ orders, 
for example, when required by law enforcement (e.g., to 
identify or locate a suspect), a court or administrative order, a 
subpoena or a discovery request.

• For Workers’ Compensation. PHI may be released for 
workers’ compensation or similar work-related injury or illness 
programs to the extent necessary to comply with such laws.

• For Organ and Tissue Donation. PHI may be released to 
organizations that handle organ or tissue procurement 
as necessary to facilitate organ or tissue donation and 
transplantation.

• For Military Activity or National Security. PHI may be 
disclosed to authorized military authorities and to authorized 
federal officials for intelligence, counterintelligence and other 
national security activities authorized by law.

• For Health or Safety, Public Health Risks, Health Oversight 
Activities. PHI may be released when necessary to prevent a 
serious threat to health and safety, for public health activities 
as required or authorized by law or to a health oversight 
agency for the government to monitor the health care 
systems, government programs, and compliance with civil 
rights laws, such as audits, investigations, inspections and 
licensure.

• To Coroners, Medical Examiners and Funeral Directors. 
The Plan may release PHI to coroners, medical examiners or 
funeral directors as necessary to carry out their duties.

• For Research. PHI may be disclosed to researchers when 
individual identifiers have been removed or when an 
institutional review board or privacy board has reviewed the 
research proposal and established protocols to ensure the 
privacy of the requested information.

• To Family and Friends. In certain cases, PHI can be disclosed 
to a family member or to another person you identify as 
involved in your care. Information about your location, 
general condition or death may be provided to a similar 
person (or entity authorized to assist in disaster relief). You 
generally will be given the chance to agree or to object 
(although exceptions may be made, for example, if you are 
not present or you are incapacitated). In addition, your PHI 
may be disclosed to your legal representative. With only 
limited exceptions, the Plan will send all mail to the employee, 
including mail relating to the employee’s spouse and other 
family members.
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C. OTHER USES OF YOUR PHI THAT REQUIRE 
YOUR AUTHORIZATION

Other uses and disclosures of your PHI not covered by this 
notice or applicable law will be made only with your written 
authorization. You may revoke your authorization to disclose your 
PHI in writing at any time. Once your revocation is received and 
recorded, no further use or disclosure of your PHI included in 
the authorization will be made. Any use or disclosure made prior 
to the effective date of your authorization revocation will not be 
effective. The Plan is required by HIPAA to retain records of such 
use and disclosure.

YOUR INDIVIDUAL RIGHTS 

This Section outlines your individual rights regarding your PHI and 
how you can exercise those rights. In exercising your rights, you 
generally will be required to make a written request directly to the 
appropriate business associate. Please contact the UHSH Director 
of Total Rewards at (607) 763-6511 to obtain the appropriate 
business associate’s contact information. To exercise your rights 
directly with the Plan, please submit your request or complaint in 
writing to UHSH’s Director of Total Rewards at 33-57 Harrison St, 
Total Rewards Office, Johnson City New York 13790. 

Right to Inspect and Copy. You may inspect and copy certain of 
your PHI maintained by the Plan. If the information you request 
is maintained electronically and you request an electronic copy, 
the Plan will provide a copy in the electronic form and format 
that you request, if the information can be readily produced 
in that form and format. If the information cannot be readily 
produced in that form and format, the Plan will work with you 
to agree on a form and format. If you and the Plan are unable 
to agree on an electronic form and format, the Plan will provide 
you a paper copy. 

To inspect and copy your PHI, you must submit your request 
in writing as described above. If you request a copy of the 
information, you may be charged a reasonable fee for the costs 
of copying, mailing and/or other supplies associated with your 
request. Your request to inspect and to copy your PHI may 
be denied, in certain limited circumstances. If your request is 
denied, you will be notified of the denial and of your rights, 
including your right to appeal the denial and the procedure for 
making such an appeal. 

Right to Amend. If you believe that your Plan PHI in a designated 
record set is incorrect or incomplete, you may request that it 
be amended. You have the right to request an amendment 
for as long as the Plan maintains the PHI. To request your 
PHI’s amendment, you must submit your request in writing as 
described above. Your request for an amendment must include a 
reason that supports your request. Your request may be denied if 
it does not include a reason supporting the request. In addition, 
your request may be denied if you ask to amend PHI (1) neither 
maintained by the Plan nor by any party on its behalf, (2) not 
created by the Plan unless the person or entity that created the 
applicable PHI no is longer available to make the amendment, 
(3) not part of the PHI that you are permitted to inspect and to 
copy or (4) is accurate and complete. If your request is denied, 
you may file a statement of disagreement with the Plan and 
any future disclosures of the disputed PHI will include your 
statement. 

Right to an Accounting of Disclosures. You may request an 
accounting of disclosures made by the Plan for up to six (6) 
years prior to your request. Your request must state the period 
of time for which you want the accounting of disclosures and 
indicate the form (e.g., paper or electronic) in which you want the 
accounting. Such accounting, however, is not required to include 
disclosures made (1) to carry out treatment, payment or health 
care operations; (2) to you about your own PHI; (3) pursuant to 
your authorization; (4) to friends or to family in your presence 
or because of an emergency; (5) incident to a permitted or 
required use or disclosure; (6) for national security or intelligence 
purposes; and (7) under certain circumstances, to correctional 
institutions or to law enforcement officials. Your request for an 
accounting must be in writing as described above. The first 
list you request within a twelve (12) month period will be free, 
however, you may incur charges for additional PHI requests. 
If there are any charges, you will be notified in advance and 
you may modify or withdraw your request before any costs are 
incurred. 

Right to Request Restrictions on PHI Uses and Disclosures. You 
may request, in writing, that the Plan restrict uses and disclosures 
of your PHI. Except as provided below, however, the Plan is not 
required to comply with your request in order to appropriately 
manage your benefits. 
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The Plan will comply with any restriction request if (1) except 
as otherwise required by law, the disclosure is to a health plan 
for purposes of pursuing payment or assisting health care 
operations (and not for the purpose of providing treatment) and 
(2) the PHI pertains solely to a health care item or service for 
which the involved health care provider has been fully paid by 
you or by another source. 

Should you wish to request restrictions, submit a written request 
as described above. 

Right to Request Confidential Communications. You may 
request to receive communications involving your PHI by 
alternative means or at alternative locations (e.g., at work or 
a P.O. Box), if the disclosure of all or part of that PHI could 
endanger you. Requests for confidential communications must 
be made in writing as described above. You will not be asked 
the reason for your request. The Plan will accommodate all 
reasonable requests. You must specify how or where you wish  
to be contacted. 

Right to be Notified of a Breach. You may be notified if the Plan, 
or a business associate, discovers a breach of unsecured PHI. 

Your Right to File a Complaint with Plan or with the HHS 
Secretary. If you believe your privacy rights have been violated, 
you may file a complaint in writing with the Plan in care of the 
HIPAA Compliance Officer c/o United Health Services Hospitals, 
Inc., 33-57 Harrison St, Total Rewards Office, Johnson City 
New York 13790. You also may file a complaint with the HHS 
Secretary through the appropriate Office for Civil Rights. Further 
information may be obtained on the web at www.hhs.gov. The 
Plan will not retaliate against you for filing a complaint. 

Right to a Paper Copy of this Notice. You may obtain a copy of 
this notice at both United Health Services Hospitals’ intranet at 
www.intranet.nyuhs.org. You have the right to a paper copy of 
this notice. To obtain a paper copy of this notice, contact the 
Plan’s Total Rewards Manager at (607) 763-6511. 

Who to Contact at the Plan for More Information. If you have 
any questions about this Notice or about the subjects addressed 
herein, please contact the Plan’s Total Rewards Administrator at 
(607) 763-6511.

D. PLAN’S RESERVATION OF ITS RIGHT TO 
CHANGE THIS NOTICE

The Plan reserves the right to amend or to revise or change its 
privacy practices and this notice. Any updated or revised notice 
of privacy practices will apply to any PHI received or maintained 
prior to the updated or revised notice’s effective date and to 
any PHI received or maintained after such date. If this notice 
is revised it will be posted on the Plan Sponsor’s intranet at 
www.intranet.nyuhs.org. You also shall receive a copy of the 
revised notice in the Plan’s next annual mailing.

http://www.hhs.gov
http://www.intranet.nyuhs.org
http://www.intranet.nyuhs.org


About this Guide: This benefit summary provides selected highlights of the United Health Services employee benefits 
program. It is not a legal document and shall not be construed as a guarantee of benefits nor of continued employment at 
the company. All benefit plans are governed by master policies, contracts and plan documents. Any discrepancies between 
any information provided through this summary and the actual terms of such policies, contracts and plan documents shall 
be governed by the terms of such policies, contracts and plan documents. United Health Services reserves the right to 
amend, suspend or terminate any benefit plan, in whole or in part, at any time. The authority to make such changes rests 
with the Plan Administrator.


