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Flu and Flu Season
We all know the feeling; aches, fever, fatigue,
coughing, sore throat. All combined, they make up
the telltale signs of influenza, or the flu.
Every year millions of people are affected
worldwide by the flu. And in particularly bad
flu seasons, offices and schools close because
too many people are ill, and they can’t conduct
business.
The flu is a serious illness, but here’s how you can
avoid it.
What is “the flu”?
First, let’s start by figuring out what exactly
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the flu is. According to the Centers for Disease
Control, the flu is a contagious respiratory
infection caused by influenza viruses (usually
viruses A and B).
The flu virus changes slightly every year, but
at times throughout history it has had a drastic
change. When drastic changes occur, humans
have little to no antibodies to fight the virus.
This often results in a pandemic, or a virus that
spreads very quickly and affects hundreds of
millions of people worldwide.
(cont.)
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Flu and Flu Season (cont.)
Flu Statistics
Since 2010, at least 12,000 people have died each year from the flu or it’s
complications in the United States. Over that same period of time, as many as
710,000 people are hospitalized each year from flu-related illnesses. The number
of those affected by the flu can vary widely, but typically 9 - 35 million Americans
catch the flu each year.
How does the flu spread?
Experts now believe the flu is spread when those infected cough, sneeze or talk
because it expels the virus into the air and onto the eyes, noses and mouths
of people around them. It’s also possible to give yourself the flu by touching a
surface that has the virus on it and then touching your eyes, mouth or nose.
What’s flu season?
The flu virus circulates year round, but between October and March, cases of the
flu increase sharply. There are many theories for this, but two big ones are:
1. The flu virus survives longer and stays in the air longer in cool, dry air.
2. In cooler months, humans spend more time inside which means we’re closer to
other humans, including those who are sick.
How can you protect yourself from the flu?
The number one way to prevent the flu is to GET VACCINATED! The flu vaccine
– or flu shot - contains a dead virus which is harmless, but it forces the body to
create antibodies to fight a live virus. So if you’re exposed to the flu later on, your
body will be more prepared to fight it.
It’s especially important that children and seniors get flu shots because they’re at
the highest risk of developing complications from the flu.
Some other prevention methods have proved successful. These include:
•

Washing your hands regularly

•

Using an alcohol based hand sanitizer

•

Staying away from those who have the flu

•

Living a healthy lifestyle that includes regular exercise and a healthy diet

Is it the flu or just a cold?
The flu and the common cold can sometimes be confused with one another
because they share some similar symptoms. This is particularly true when the cold
is severe, or the flu is just beginning and its symptoms are weak.
(cont.)

Flu and Flu Season (cont.)
Look over the box below to see common symptoms of each virus.
Symptoms

Cold

Flu

Fever

Rare

Common

Muscle Aches

Rare

Common

Tiredness, Fatigue

Common, but
not severe

Common, and can
last several days

Runny nose or
stuffy nose

Common

Not common

Sore throat

Common

Occasional

Cough

Common

Common

The flu is not something to take lightly. It affects millions every year, and some
even die from it. But with the right precautions, you can live a flu-free winter.
Call your PCP to discuss or to find out if you are a candidate for the flu shot.
Sources: The Centers for Disease Control. Available at https://www.cdc.gov/flu/
about/index.html, https://www.cdc.gov/flu/about/disease/burden.htm, https://www.
cdc.gov/flu/about/disease/spread.htm, https://www.cdc.gov/flu/about/season/
flu-season.htm, https://www.cdc.gov/flu/protect/keyfacts.htm#benefits. Accessed
October 5, 2017.
History.com available at http://www.history.com/topics/1918-flu-pandemic.
Accessed October 5, 2017.
Popular Science. Available at https://www.popsci.com/science/article/2013-01/fyiwhy-winter-flu-season. Accessed October 5, 2017.
The Weather Channel. Available at https://weather.com/health/cold-flu/news/fluseason-strikes-winter-20140122. Accessed October 5, 2017.
WebMD. Available at https://www.webmd.com/cold-and-flu/informationinfluenza#2-3, https://www.webmd.com/cold-and-flu/flu-guide/flu-whatputs-you-risk#2, https://www.webmd.com/cold-and-flu/flu-guide/
cold_flu_stopping_germs_work#1,
https://www.webmd.com/cold-and-flu/flu-guide/default.htm

Breast Cancer Awareness Month
Did you know that breast cancer is one of the most common cancers among women in the United
States? In fact, one in eight women will be diagnosed with breast cancer in their lifetime.
These stats are troubling, but there is good news!
Thanks to early detection and improvements in treatment, millions of women are now surviving this
disease. With increased awareness – thanks in no small part to October’s Breast Cancer Awareness
Month – we’re learning more and more about treatment.
For example: self-examination of the breasts on a monthly basis, having a breast exam by your
doctor, and routine mammograms are the best ways to detect breast cancer. And the earlier it’s
detected, the easier it is to treat.
It also helps to avoid certain things that can increase your risk of breast cancer. While there are risks
you can’t avoid such as being a woman, getting older, and having certain genes, there are some
lifestyle changes you can make. These include:
•

quitting smoking

•

maintaining a healthy diet and weight

•

exercising

•

limiting alcohol

Talk to your doctor about your risk factors and when to schedule a breast
health exam! Remember, early detection and treatment are the keys to
breast cancer survival!

2017 Immunization (Shots) Schedule
Getting your immunizations, or shots, is an important step towards living a healthy life. Check
out the information below provided by the Centers for Disease Control and Prevention (CDC)
to know when to get shots for your children and adolescents.
For more information on the CDC’s immunization schedules, please see the end of this
newsletter, or visit their website at: https://www.cdc.gov/vaccines/schedules/downloads/
child/0-18yrs-child-combined-schedule.pdf
Recommended Immunization Schedule for Children and Adolescents Aged
18 Years or Younger
UNITED STATES, 2017
The Recommended Immunization Schedule for Children and
Adolescents Aged 18 Years or Younger are approved by the:
•

Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip)

•

American Academy of Pediatrics
(www.aap.org)

•

American Academy of Family
Physicians
(www.aafp.org)

•

American College of Obstetricians
and Gynecologists
(www.acog.org)

Advance Directives
If you're ever ill and unable to make medical deicisions, it's still possible to express
what care-options you want. It's with something called an Advance Directive, and it's
a legal document that has your end-of-life care decisions on it.
By writing out your decisions beforehand, it allows your family, friends and care
givers to know what care options you'd like. There are two types of Advance
Directives:
1. A Living Will - a document that has the care options you want if you're dying or
permanently unconscious.
2. A Durable Power of Attorney for Health Care - a document that names who you
have chosen to make your decisions for you if you are unable to do so.
If you have an Advance Directive, you should provide a copy to your doctor. Make
sure to have them place it in your file. You're not required to have an Advanced
Directive if you don't want one. If you want more information on Advance Directives,
call our Member Services department at 1-800-727-7536 and press option #7.
Si desea una copia en español, por favor llame al 1-800-727-7536 y oprima la opcion
numero 7. Avisele al repreesntate que desea una copia del boletin de noticias en
espanol. Gracias.

How to Prevent Medical Errors
Research shows that patients
who are more involved with
their care, and take part in every
decision tend to get better
results. Use the tips below to
see how you can take charge of
your care.

Allergies or Reactions

Medicine

Doctor's Handwriting

Current Prescriptions
Make sure your doctor knows
all the different drugs you
are taking. This includes
prescription and over-thecounter drugs, and dietary
supplements such as vitamins
and herbs.

Tell your doctor about any
allergies or adverse reactions
you have had to any medicine.
Avoiding harmful drugs is
critical for your care.

Make sure you can read your
doctor’s prescriptions. If you
cannot read your doctor's
handwriting, your pharmacist
might not be able to either.

Ask Additional
Questions

Medicine and Supplements

Ask About Your Medicine in
Terms You Can Understand

Bring your medicine and
supplements to your doctor
visits. "Brown bagging" your
medicine can help you and your
doctor talk about them and
find any problems. It also helps
your doctor keep your records
up to date, and improve your
care.

What is the drug for?
How do I take it, and for how
long?
What side effects are likely?
What if they occur?
Can I take it with other
medicines or dietary
supplements?

What food, drink or activities
should I avoid while taking this
drug?

Ask the Pharmacist
Is this the drug that my doctor
prescribed?
Drug Labels
Drug labels can be hard to
understand. For example, ask if
"four times daily" means taking
a dose every 6 hours around
the clock or just during regular
waking hours.
Liquid Medicine
Ask your pharmacist for the
best device to measure your
liquid medicine. For example,
many people use household
teaspoons, which often do not
hold a true teaspoon of liquid.
Special devices, like marked
syringes, help people measure
the right dose.
(cont.)

How to Prevent Medical Errors (cont.)
Potential Side Effects
Ask for written information
about the potential side effects
of your medicine. If you know
what might happen, you will be
better prepared if something
does happen.

Hospital Stays
Hospital Discharge
When you are being discharged
from the hospital, ask your
doctor to explain the treatment
plan you will follow at home.

This includes learning about
your new medicine, scheduling
follow-up appointments, and
finding out when you can get
back to your regular activities.

Surgery
Confirmation
Make sure your doctor and
surgeon confirm with each
other about exactly what
will be done. This will help
prevent wrong-site surgery. An
example of wrong-site surgery

would be operating on the
left knee instead of the right.
Wrong-site surgery is rare, but
why take the risk?
Hospital Choice
If you can, choose a hospital
that is known for a certain
procedure or type of surgery.
Research shows that patients
tend to have better results
when they are treated in
hospitals that have a great
deal of experience with their
particular condition.

Other Steps
Speak Up
You have a right to question
anyone who is involved with
your care.
Care Coordination
Make sure someone, such
as your primary care doctor,
coordinates your care. This
is especially important if you
have many health problems, or
you are in the hospital.
Health Information
Make sure your doctors
have all your important
health information. Do not

assume everyone has all the
information they need.
Appointments
Take a friend or family member
to appointments with you. Even
if you do not need help now,
you might need it later.
Know That "More" is Not
Always Better
Figure out it if a test or
treatment is really needed. You
could be better off without it.
Don’t Assume

assume that no news is good
news. Ask how and when you
will get the results.

Available Treatments
Learn everything about
your condition and available
treatments. For example,
treatment options based on
the latest scientific evidence
are available from the Effective
Health Care Web site. Ask your
doctor if your treatment is
based on the latest evidence.

If you have a test, do not

*The term "doctor" is used in this flier to refer to the person who helps you manage your
health care.
Internet Citation: 20 Tips to Help Prevent Medical Errors. December 2014. Agency
for Healthcare Research and Quality, Rockville, MD. http://archive.ahrq.gov/
patients-consumers/care-planning/errors/20tips/index.htm

Our Bereavement Program
Losing a child is one of the most difficult things a person or family can go through.
We hope you never have to experience it. If it ever happens though, we’ll be there to
help you through the grieving, or bereavement period. This is the time period right
after loss.
The support you receive during this time is critical for coping with the loss. That
support may come from friends, family or religious groups. We recognize how
difficult grieving can be and want to be a part of your support system.
Upon the death of a child or baby, we will send you a sympathy card, brochure,
bereavement booklet and a "Living with Loss" magazine to help you during your
time of loss.
Also, one of our Case Managers will reach out to you to see how you are doing,
assess your needs, and help you with needed services.
We’re here for you.

Affirmative Statements About Incentives
Virginia Premier affirms the following about its utilization management (UM)
practices:
• UM decision making is based on coverage and appropriate care and service.
• Doctors or other individuals are not rewarded for denying service or care.
• UM decision makers do not receive money or other gifts to encourage
decisions that result in under usage.

Translation and Linguistic Services for
Members
We offer translation services, at no cost, to our members who do not speak English or
those who may require help when speaking with a doctor. Members can get help with
questions about treatment, health education or their medical history. These services
are offered for member inquiries, and grievances and appeals. Members may access
translation services by contacting the Member Services department.
Spanish speaking members also have the option to speak with one of our bilingual
Member Services Representatives. When calling the Member Services department,
Spanish speaking members can select Option #7 to continue speaking with a bilingual
Member Services Representative.
Our hearing and visually impaired members can also seek assistance by contacting
the Member Services department. We also offer materials in large print and braille
for the visually impaired. Information on translation services are also provided in the
Member Handbook. Members needing help and/or a copy of the Member Handbook
should call the Member Services department at 1-800-727-7536.

Clinical Practice and Preventive Care
Guidelines
The objective of the Preventive Care Guideline Review is to adopt and monitor the use of
scientifically based preventive care guidelines for improving the quality of care provided
relevant to the member population. The guidelines must relate to two (2) of the practice
guidelines that are the basis of the Disease Management Program (DM) in QI9. The Asthma
and Diabetes Programs were identified as the two programs to support the clinical practice
guidelines and are evidence-based.
VPHP maintains the following Clinical Practice and Preventive Care Guidelines:
• ADHD Guidelines
• Asthma Guidelines
•
•
•
•
•

•
•
•
•
•
•
•

Clinical Practice Guildelines (CPGs)

HEDIS Measure to Assess Compliance

ADHD Guidelines

Follow-up Care for Children Prescribed AHD
Medication (ADD) including Initiation Phase and
Continuation and Maintenance Phase

Asthma Guidelines

Asthma Medication Ratio (AMR)
• Ages 5 - 11
• Ages 12 - 18
• Ages 19 - 50
• Ages 51 - 64
• Total

Childhood Weight Management

Weight Assessment and Counseling for Nutrition
and Physical Activity for Children/Adolescents
(WCC)

COPD Guidelines

• Use of Spirometry Testing in the Assessment
and Diagnosis of COPD
• Pharmacotherapy Management of COPD
Exacerbation

Childhood Weight Management
COPD Guidelines
Diabetes Mellitus Guidelines
Heart Failure Disease
Pain Strategy Clinical Practice
Guidelines
• Prenatal-Normal Pregnancy

Preventive Care Guideline
Preventive Prenatal High Risk Guideline
Screening for Depression in Diabetes
Sickle Cell Pain Crisis Guideline
Smoking Cessation Guideline
Stable Coronary Artery Disease Guideline
Weight Loss Drugs for Adults & Criteria

(cont.)

(cont.)
Clinical Practice Guildelines (CPGs)

HEDIS Measure to Assess Compliance

Diabetes Mellitus Guidelines

•
•
•
•
•
•

Heart Failure Disease
(Cardiovascular)

• Controlling High Blood Pressure
• Persistence of Beta-Blocker Treatment After a
Heart Attack
• Statin Therapy for Patients with
Cardiovascular Disease

Prenatal - Normal Pregnancy

Timeliness of Prenatal Care - received a prenatal
care visit in the first trimester or 42 days after
enrollment
Postpartum Care - postpartum visit between 21
and 56 days after delivery

Preventive Care Guidelines

• Selected measures on prevention and
screening

Preventive Prenatal High Risk
Guidelines

• Chlamydia Screening

Screening for Depression in
Diabetes

• Diabetes Monitoring for People with Diabetes
and Schizophrenia

Smoking Cessation Guidelines

• Adult BMI
• Medical Assistance With Smoking and
Tobacco Use Cessation

Stable Coronary Artery Disease
Guidelines

• Statin Therapy for Patients with
Cardiovascular Disease
• Controlling High Blood pressure
• Aspirin Use and Discussion
• Influenza Vaccination
• Pneumococcal Vaccination
• Antidepressant Medication Management

HbA1c
HbA1c poor control (>9%)
HbA1c control (<8%)
Eye exam (retinal)
Medical Attention for Nephropathy
BP control (<140/90 mm/Hg)

All Clinical Practice Guidelines were reviewed and/or updated on schedule during 2016.
Guidelines are distributed to the practitioner network via website (www.vapremier.com) and
practitioners are notified by fax blast and newsletter of availability of Guidelines on the website.
Guidelines are available to members on the website (www.vapremier.com) and upon request.

Coordination of Care
If you’re not sure what coordination of care is, it’s exactly what it
sounds like. Your care – including you doctors, services, and medicines –
is all coordinated, or organized.
Your Primary Care Provider (PCP) leads the coordination and ensures that your
needs and preferences for health services are met by:
• Increasing communication among your PCP, Behavioral Health provider, and any
specialists a part of your care.
• Making sure that all members of your care team are aware of any tests, procedures and
services you’re scheduled to receive.
• Sharing decision making among all of your providers.
What Does Coordination of Care Mean For You?
• Safety - Communication between your doctors helps to ensure that medical errors do not
occur.
• Involvement - Communication between you and your doctor allows you to be more
involved in your own health care.
• Better Care - You are more likely to receive the preventive care and services that you need
to remain healthy when care is coordinated.
Does Everyone Need Coordination of Care?
No, but it can be helpful for those with the following:
• Children with special needs
• Disabilities and complex medical conditions
• Behavioral health needs
How Can You Help with Coordination of Care?
• Ask your behavioral health provider to give your PCP updates on your care.
• Ask your specialists to send reports to your PCP.
• Be sure your PCP knows about any specialists you are seeing, and why you are seeking
care from the specialist.
• Give your PCP a list of all the medications you are taking.
• Call Virginia Premier to have the correct PCP put on your card.
Virginia Premier is committed to your good health, and coordination of care is an important
part of that. Speak with your doctor about coordination of care today!

Cultural Competency
It’s important for us that our
doctors see you as a unique
person, showing you respect
and understanding so that
you and your doctor can find
common ground when it comes
to setting treatment plans.
Cultural competency plays an
important role in this. This is
why we suggest the following
to our doctors, so they can
effectively serve you and your
family who are from other
cultures.
We suggest that our doctors:
• Learn more about a patient’s
culture by seeing how their
family members interact.
Finding out how a family
copes with crises can
be helpful in developing
treatment options or
discharge plans.
• Find out how long the family
has been here. The less time

they have been in the U.S.,
the more influence their
native culture has.
• Understand that culture can
affect some behaviors. For
example:
• A culture may require
same-gender health care
providers
• Avoiding eye contact
might be a sign of respect,
and shouldn’t be taken as
indifference
• Ask the patient if there
is something you don’t
understand about their
culture.
• Keep a list of trained
medical interpreters. Unless
necessary, don’t let family
members act as interpreters.
Family members may not be
objective, and patients may
be uncomfortable discussing
certain things with family
present.

• Note cultural differences that
may affect care. For instance,
in cultures where women
are not allowed to make
decisions, a mother may be
unwilling to sign a consent
form for their child.
• Provide resources and
training to your staff on
awareness of and sensitivity
to cultural differences.
Search the Internet for
information on cultural
competency and cultural
diversity. Libraries and
book stores are also a good
resource.
• Be careful about stereotypes.
Don’t assume that everyone
from a certain country is
alike. Culture and beliefs vary
widely in the U.S.; the same
is true of other countries

Patient Safety: Cultural Competency Course
Attention members: tell your doctors to take the Virginia Premier Challenge and
complete a Cultural Competency Course today! The purpose of the course is to
help your doctors treat and care for members of diverse ethnic backgrounds. Each
practitioner is highly encouraged to complete the class. The practitioners that
complete the class will be recognized.

Curious about your meds?
Do you ever ask yourself questions like:
• Will my pharmacy cover my drug?
• Does my drug require an authorization or limit?
• What are drug authorizations and limits?
If so, then don’t worry; you’re not alone. Many people have these questions too, which
is why we try to answer all of them on our website.
In the Pharmacy section of our website, there’s information about: our covered drug
list, authorizations, diabetic supplies, over-the-counter drugs, and more.
We also have a drug search tool that will show you if your drug is covered or if there
are any limits on it. For example, a drug may need:
• Prior authorization (PA) - your doctor must provide medical information to back up
the request for the drug before it will be covered.
• Step therapy (ST) - This means that you must try one or more other drugs before
a step therapy drug is covered. These other drugs treat the same condition as the
step therapy drug.
• Quantity limit (QL) - This is a limit on the number (or amount) of a drug covered
within a certain time period. Often, quantity limits are in place so that we can make
sure drugs are being prescribed within FDA recommended dosages.
Authorizations and limits are in place to help make sure the drug is being used safely
and appropriately.
If you are prescribed a drug that needs authorization, your doctor should submit a
request to EnvisionRx and the request will be reviewed to determine if coverage is
allowed.
If you have any questions about covered drugs, authorizations, or limits,
please call EnvisionRx at 855-872-0005 or visit our website at
https://www.vapremier.com/members/medicaid/pharmacy/.

What Is Bronchitis?
Bronchitis (bron-KI-tis) is a condition in which the bronchial tubes become inflamed.
It’s a serious illness because your bronchial tubes carry air to your lungs.
As such, people who have bronchitis often have a cough, which can often bring up
mucus. Mucus is a slimy substance made by the lining of the bronchial tubes.
Bronchitis also may cause wheezing (a whistling or squeaky sound when you
breathe), chest pain or discomfort, a low fever, and shortness of breath.
How Is Bronchitis Treated?
The main goals of treating acute and chronic bronchitis are to relieve symptoms and
make breathing easier.
If you have acute bronchitis, your doctor may recommend rest, plenty of fluids, and
aspirin (for adults) or acetaminophen to treat fever.
Antibiotics usually aren't prescribed for acute bronchitis because they don't work
against viruses—the most common cause of acute bronchitis. However, if your
doctor thinks you have a bacterial infection, he or she may prescribe antibiotics.
A humidifier or steam can help loosen mucus and relieve wheezing and limited air
flow. If your bronchitis causes wheezing, you may need an inhaled medicine to open
your airways. You would take this medicine using an inhaler. This device allows the
medicine to go straight to your lungs.
Your doctor also may prescribe medicines to relieve or reduce your cough and treat
your inflamed airways (especially if your cough persists).
One of the best ways to treat acute and chronic bronchitis is to remove the source of
irritation and damage to your lungs. If you smoke, it's very important to quit.
Talk with your doctor about programs and products that can help you quit smoking.
Try to avoid secondhand smoke and other lung irritants, such as dust, fumes, vapors,
and air pollution.
We want to help ensure you to get the necessary care to
improve your health. If you are interested in information on
programs to help increase your health please call a
Quality Nurse at 1-888-338-4579 option 3 for Medical Management.
Source:The National Institutes of Health. Available at
http://www.nhlbi.nih.gov/health/health-topics/topics/
brnchi/treatment.html. Accessed October 5, 2017.

Winter News - Diabetes
The holidays are a wonderful time to be with your friends and family, unless you’re on a diet. Most
gatherings are centered on eating, so it can be hard to avoid unhealthy foods. It can be especially
difficult if you have diabetes.
However, you can still enjoy yourself by planning ahead. Here are a few tips from the American
Diabetes Association to help you keep your diabetes under control:
• Focus on friends and family instead of food
• Eat slowly
• Make sure your portions are reasonable and resist going back for seconds
• Eat before you eat, so you don’t arrive hungry
• Offer to bring your favorite diabetes-friendly dish
• Stay active
• If you over do it, get back on track
Remember, if diabetes is not managed, it can cause serious health problems over time. Talk to your
doctor about what you can do to keep your blood sugars in control. Our Disease Management
nurses are also here to help you manage and answer your questions about diabetes. Please call us
at 1-866-243-0937, Monday through Friday from 8:00 am to 5:00 pm.
Our nurses can help if you have:
• Heart Disease
• Heart Failure
• COPD, Diabetes
• Chronic Kidney Disease/End Stage Renal Disease
• Bipolar, Schizophrenia
• Cancer (Breast, Lung, Colorectal)
• Child Hood Weight Management and Nutrition concerns
For more information on our disease management programs, please visit our website at https://
www.vapremier.com/members/medicaid/health-programs/disease-management/.

What Is Plan First?
Plan First is a Medicaid program that covers yearly physical
exams for family planning (birth control) and screening services.
It’s a limited coverage program for women and men, and it’s not
considered full coverage Medicaid.
What does Plan First Cover?
•
•
•
•
•
•
•
•

•

Pap smears for women to screen for cervical cancer
Annual family planning exams
Sexually transmitted infection (STI) testing
Lab services for family planning and STI testing
Birth control counseling
Sterilizations (you must be at least 21 and wait at least 30 days
after signing a consent form)
Tubal Ligation (Tubes tied) or Essure implant for women &
vasectomies for men
Most birth control methods including IUDs, Depo Provera
Injections, Diaphragms, NuvaRing, birth control patch, Implanon
and Nexplanon Implants, many birth control pills, and condoms
Transportation to a family planning appointment or to pick up a
prescription for birth control

How do I Apply?
•
•
•

Apply online at www.coverva.org
Call Cover Virginia toll free at 1-855-252-8282
Visit your local Department of Social Services in the city or
county in which you live

What if Plan First Doesn’t Cover What You Need?
•
•
•
•

Contact your doctor, clinic or health department
Call toll-free 877-508-3627 to find a community health center near where you live
Call 2-1-1 or visit www.211virginia.org for a list of medical providers who offer
services at low-cost or for free
If you have eligibility questions please contact your local Department of Social
Services.

The content of this article are for informational purposes only, for complete
information about Plan First go to: www.planfirst.org

Do you need help keeping warm this winter?
A program through your local Department of Social Services can provide relief to those expenses
associated with heating your home. The program is called fuel assistance also known as heating
assistance. This program provides assistance with the following methods of heating your home:
•
•
•
•
•
•
•

Electricity
Natural Gas
Oil
Kerosene (clear or dyed)
Coal
Wood
Propane

To be eligible, the household applying must be responsible for heating costs and you must have at
least one vulnerable person in your home. A vulnerable person is someone under the age of six,
someone aged 60 or older, or a disabled person. Applications are accepted from the second Tuesday
in October until the second Friday in November at your local social service office or online at
www.commonhelp.virginia.gov.

Member Advisory Committee (MAC)
Meeting
You are invited to the Virginia Premier Member Advisory Committee (MAC) Meeting.
This meeting is for you to tell us how we can better serve you. Fourth quarter
discussion topics will include mental health, holiday depression, domestic violence,
and VPHP Quality Initiative.

11

18

8

6

October 11
Richlands
11:30 a.m.
Melanie Harris
(800)727-7536
Ext. 55613

October 18
Roanoke
11:30 a.m.
Melanie Harris
(800)727-7536
Ext. 55613

November 8
Richmond
11:30 a.m.
William Short
(800) 727-7536
Ext. 55496

December 6
Tidewater
11:30 a.m.
Simone Copes
(800) 828-7989
Ext. 55573

When It's Not Quite An Emergency
If you are in need of medical attention, but it’s not exactly an emergency, what do
you do? It’s tough to know, but we’ve laid out the steps to take before using the
Emergency Room (ER) for you below:
1. Call your Primary Care Provider (PCP).
2. Make an appointment with your PCP if you are not experiencing a life-threatening
condition such as chest pain, difficulty breathing, uncontrollable bleeding, poisoning,
broken bones, etc.
3. If you’d like to speak with someone, call your PCP and choose the option that
allows you to speak to a nurse. Most PCP’s have a nurse line where you can leave a
message for the nurse or speak to someone directly.
If you’re not sure who your PCP is, look on your Member ID card. Your PCP’s name
can be found on the upper, right-hand corner. If you don’t have a PCP, contact our
member services today at: 1-800-727-7536.
You should call the Virginia Premier Nurse Line at: 1-800-256-1982 if…
• You are not sure you need to go to the ER
• You cannot reach your doctor, and your doctor’s office is closed
Remember, the Nurse Line is there to help you!

Members’ Rights
It is the policy of Virginia Premier Health Plan, Inc. (Virginia Premier) to treat all members with
respect. The organization remains dedicated in keeping members educated and informed
of their rights and responsibilities while maintaining a high level of confidentiality with due
consideration for dignity and privacy. Virginia Premier Member Rights & Responsibilities can
also be accessed on our website at: www.vapremier.com. As a member of Virginia Premier
Health Plan, Inc. you have the right to:
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•

All covered services described in the Member Handbook.
Treatments with quality care, respect, dignity and the right to privacy.
Have healthcare services twenty-four (24) hours a day, three hundred sixty-five (365) days a
year, including urgent, emergency and post stabilization services.
Choose your personal Virginia Premier doctor/Primary Care Physician (PCP).
Change your personal Virginia Premier doctor and choose another one from
Virginia Premier’s Provider Directory (You can find the Provider Directory online at
www.vapremier.com or call Member Services and ask for a copy to be mailed to you).
Make your own doctor/PCP appointments to be seen in their private office at your
convenience.
Not be treated against your will.
Ask your doctor/PCP questions. Do not be afraid.
Call Member Services to file a complaint/grievance about Virginia Premier or file an appeal
if you are not happy with the answer to your inquiry (question), complaint/grievance, or
care given. Requests for a State Fair Hearing may be submitted to DMAS at the same time
that an appeal is submitted to Virginia Premier; or, after exhausting the Virginia Premier
appeal’s process; or, instead of appealing to Virginia Premier.
Have your and/or your child’s medical records kept private unless you sign a permission
form.
Have timely access to you and/or your child’s medical records. (You may be required to sign
a release form)
Participate with your doctor in making decisions about your health care.
Have your and/or your child’s doctor tell you about any treatment choices you may have,
no matter what the cost or benefit coverage as well as receive a second opinion from
Virginia Premier’s network of providers.
Be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation, as specified in other Federal regulations on the use of restraints
and seclusion.
Free exercise of rights and the exercise of those rights that does not adversely affect the way
Virginia Premier and its providers treat the enrollee.
Receive information about Virginia Premier, its services, providers and member’s rights and
responsibilities.
Make suggestions regarding Virginia Premier’s member rights and responsibilities
statements, which are found in this member handbook.

Supplemental Member Rights: Virginia Premier
Health Plan members also have the right to:
•
•
•

•
•
•
•
•
•

•
•
•
•

•
•
•

See an in network doctor in a timely manner based on the access standards listed in the
Member Handbook document under the section called: Access to Health Care Standards.
Get emergency care and family planning services in or out of network without prior
authorization. Family planning services, preventive services, and basic prenatal care do not
need preauthorization, but you should get care from an in network doctor/provider.
Not have Virginia Premier stop or limit a doctor/provider acting within the lawful scope of
practice, from telling or helping on behalf of a member who is his or her patient, related to the
member’s health condition, medical care or treatment choices, including any other treatment
that may be self-administered.
Have the doctor write in his or her medical record whether or not the member has completed
an advance directive.
Not have the doctor/provider condition the delivery of care or discriminate against a member
based on whether he/she has completed an advance directive form.
Not be balanced billed by any provider for any reason for covered services.
Contact Virginia Premier staff that has been trained on advance directives and asks questions,
if needed.
File any type of grievance, including those related to advance directives, with Virginia Premier
by calling the toll free line at 1-800-727-7536.
Give female members direct access (no referral needed) to a woman’s health doctor/provider
in the network for covered routine and preventive care services. This is in addition to the
member’s assigned primary care doctor/provider if that person is not a women’s health doctor/
provider.
Have his/her health care needs and information discussed and given to the doctors/providers
they want. The member can call Member Services and ask that Virginia Premier have the
information sent to their doctor.
Confidentiality when managing care including medical records, member information and
appointment records for the treatment of sexually transmitted diseases.
Not be responsible for the bill or extra costs, if out of network services are given to a member
for emergency care or care that has been preauthorized.
See in network doctors/providers with office hours that are the same as those for other
patients who may not have Medicaid like private commercial insurance members and or other
types of Medicaid members (fee for service), if the doctor/provider sees only Medicaid
members.
See a doctor of his/her choice based on language and/or race and one who is sensitive to the
member’s cultural needs, including those who cannot speak English well and those with
different cultural and racial backgrounds.
Get information in different formats (i.e., large print, Braille, etc), if needed and in an easy
form that takes into consideration the special needs of those who may have problems seeing
or reading.
Have any service that has been stopped start again, if a member’s location is known

Member Responsibilities
1.
2.
3.
4.
5.
6.
7.

8.
9.
10.

Choose your and/or your child’s Virginia Premier PCP from the list of our doctors.
(See Provider Directory).
Get your and/or your child’s healthcare through our list of PCP’s and hospitals and other health
care providers.
Keep doctor’s appointments or call to cancel them at least twenty-four (24) hours ahead of
time.
Carry your and/or your child’s Virginia Premier and Medicaid ID member card with you at all
times.
Tell the doctor that you and/or your child are/is a member of Virginia Premier Health Plan at the
time that you speak with the doctor’s office.
Give your PCP and other providers honest and complete information about your and/or your
child’s health to care for you.
Learn the difference between emergency and urgent care.
KNOW:
a. What an emergency is
b. How to keep one from happening, and
c. What to do if one happens.
Follow plans and instructions for care given by your and/or your child’s doctor.
Understand your health problems and discuss and/or agree upon treatment
plans with your and/or your child’s doctor. Get an okay from your and/or your
child’s PCP or Virginia Premier before you and/or your child see another doctor.
Let Virginia Premier know how we can work better for you.

Immunization Schedule Recommended for Ages 18 Years or Younger, United States 2017
Children entering schools and adolescent age groups are shaded in gray.
Part 1
Vaccine

Birth

Hepatitis B1 (Hep B)

1st dose

Rotavirus2 (RV) RV1 (2dose series); RV5 (3-dose
series)
Diphtheria, tetanus,
& acellular pertussis3
(DTaP: <7 yrs)
Haemophilus influenzae
type b4 (Hib)
Pneumococcal conjugate5 (PCV13)
Inactivated poliovirus6
(IPV: <18 yrs)
Influenza7 (IIV)

1
mo

2 mos

4 mos

6 mos

9 mos

2nd dose
1st dose 2nd dose

12
mos

15
mos

3rd dose
*

1st dose 2nd dose 3rd dose
1st dose 2nd dose

18
mos

4th dose

*

*

1st dose 2nd dose 3rd dose

4th dose

1st dose 2nd dose

3rd dose
Annual vaccination (IIV) 1 or 2 doses

Measles, mumps, rubella8 (MMR)

*

1st dose
1st dose

Varicella9 (VAR)

*

Hepatitis A10 (HepA)
Meningococcal11
(Hib-MenCY
>6 weeks; MenACWY-D
>9 mos; MenACWY-CRM
≥2 mos)
Tetanus, diphtheria, &
acellular pertussis12
(Tdap: >7 yrs)
Human papillomavirus13
(HPV)

*

Meningococcal B11
Pneumococcal
polysaccharide5 (PPSV23)

Range of recommended
ages for all children

Range of recommended ages
for catch-up immunization

Range of recommended ages for non-high-risk groups that may
receive vaccine, subject to individual clinical decision making

Range of recommended ages
for certain high-risk groups
No recommendation

*For further information, please see the detailed guide at
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Immunization Schedule Recommended for Ages 18 Years or Younger, United States 2017
Children entering schools and adolescent age groups are shaded in gray.
Part 2
Vaccine

19-23
mos

2-3 yrs

4-6 yrs

7-10 yrs

11-12
yrs

13-15
yrs

16 yrs

17-18
yrs

Hepatitis B1 (Hep B)
Rotavirus2 (RV) RV1 (2dose series); RV5 (3-dose
series)
Diphtheria, tetanus,
& acellular pertussis3
(DTaP: <7 yrs)
Haemophilus influenzae
type b4 (Hib)
Pneumococcal conjugate5 (PCV13)
Inactivated poliovirus6
(IPV: <18 yrs)
Influenza7 (IIV)

5th dose

4th dose
Annual vaccination (IIV) 1 or 2 doses

Measles, mumps, rubella8 (MMR)

2nd dose

Varicella9 (VAR)

2nd dose

Hepatitis A10 (HepA)

Annual vaccination (IIV) 1 dose only

*

Meningococcal11
(Hib-MenCY
>6 weeks; MenACWY-D
>9 mos; MenACWY-CRM
≥2 mos)
Tetanus, diphtheria, &
acellular pertussis12
(Tdap: >7 yrs)
Human papillomavirus13
(HPV)

1st dose

Tdap
*
*

Meningococcal B11
Pneumococcal
polysaccharide5 (PPSV23)

Range of recommended
ages for all children

2nd dose

*

Range of recommended ages
for catch-up immunization

Range of recommended ages for non-high-risk groups that may
receive vaccine, subject to individual clinical decision making

Range of recommended ages
for certain high-risk groups
No recommendation

*For further information, please see the detailed guide at
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Virginia Premier Health Plan
PO Box 5307
Richmond, VA 23220-0307
1-800-727-7536
www.vapremier.com

Virginia Premier complies with
applicable Federal civil rights laws
and does not discriminate on the
basis of race, color, national origin,
age, disability, or sex.
ATTENTION:If you speak English and
need lanauage assistance serivces (free
of charge) they are available to you.
Call 1-800-727-7536 (TTY: 711).
ATENCIÓN: Si habla español, tiene
a su disposición servicios gratuitos
de asistencia lingüística. Llame al
1-855-338-6467 (TTY: 711).
주의: 한국어를 사용하시는 경우, 언어
지원 서비스를 무료로 이용하실 수
있습니다. 1-855-338-6467
(TTY: 1-800-828-1120). 번으로
전화해주십시오

Open now for a healthy tomorrow!

Member
Newsletter
Virginia Premier Health Plan

