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VIRGINIA PREMIER
MEDICAL HOME 
IS NOW OPEN

The Virginia Premier Medical Home is now open and seeing Virginia Premier
Health Plan members.  Our medical home is a family practice located at 5060
Valley View Boulevard in Roanoke, VA.  We focus on team-based care for our
members.  Our team consists of ten providers including physicians, physician
assistants, nurse practitioners and licensed clinical social workers.   Some of the
services that we provide are:
• well and sick visits
• flu shots
• immunizations 
• school and sports physicals 
• individual and group therapy
• lab services
• nurse line

Fall and Winter are right around the corner which can bring about cold and flu
symptoms.  We are here when you are not feeling your best.  Scheduling
appointments is easy and same day appointments are available.  We also offer
evening appointments on Wednesdays.  Please visit our website at
www.vapremier.com and click on the Medical Home tab to read more about us
and our providers.  We look forward to seeing you!  Call for your appointment
today 540-278-1051.  



NOTICE OF PRIVACY PRACTICES
Office of Privacy and Compliance • Virginia Premier Health Plan, Inc.

P. O. Box 5307 • Richmond, VA 23220- 0307
(800) 727-7536

This notice becomes effective on August 1, 2013
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.

If you have any questions about this Notice, please contact the Office of Privacy and
Compliance at P.O. Box 5307, Richmond, VA 23220-0307 or at (800) 727-7536
extension 5173.

It is the policy of the Virginia Premier Health Plan, Inc. (VPHP) to provide you
with a privacy notice that explains how your health care information is being used or
disclosed. VPHP is required to maintain the privacy of your information and provide a
notice of duties and privacy practices pursuant to the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and the Health Information Technology for Economic
and Clinical Health Act (HITECH Act).

This Notice of Privacy Practices describes how VPHP may use and disclose your protected
health information to carry out treatment, payment or health care operations and for
other purposes that are permitted or required by state or federal law.  It also describes
your rights to access and control your protected health information. “Protected health
information” is information collected from you or created or received by VPHP that
relatee to your past, present or future physical or mental health or condition and related
health care services, including demographics that may identify you.

VPHP is required to abide by the terms of this Notice of Privacy Practices currently in
effect. We may change the terms of our notice, at any time. The new notice will be
effective for all protected health information that we maintain at that time and will be
sent to you within 60 days of the change. We retain prior versions of the Notice of
Privacy Practices for six (6) years from the revision date.

1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
This Notice of Privacy Practices will tell you the ways in which VPHP may use and disclose
medical information about you. We will also describe your rights and certain obligations
we have regarding the use and disclosure of medical information.
• For Treatment: We may use medical information about you to provide you with
medical treatment or services and to work with your doctors to plan for quality care.  For
example, in a case of diabetes, we would work with your provider to get and give you
dietary education and/or home health nursing as needed. Different departments of VPHP
also may share medical information about you in order to coordinate the different things
you need, such as authorization review. We also may disclose medical information about
you to people outside VPHP who may be involved with your medical care.
• For Payment: We may use and disclose medical information about you so that
the treatment and services you receive at a treatment facility may be billed and payment
made.  For example, we may use your medical information from a surgery you received
at the hospital so that the hospital can be paid.  We may also use your information to
approve or decline your eligibility for treatment you may receive.
• For Health Care Operations: We may use and disclose medical information
about you for medical operations. These uses and disclosures are necessary to make sure
all patients receive quality care. For example, we may use medical information to review
your treatment and services and to evaluate the performance of the staff caring for you.
We may also combine medical information about many patients to decide what
additional services should be covered, what services are not needed, and whether certain
new treatments are effective

Other Permitted and Required Uses and Disclosures That May Be Made
Without Your Consent, Authorization or Opportunity to Object
We may also use or disclose your protected health information in the following situations
without your consent or authorization:

Abuse or Neglect: We may disclose your protected health information to a public
health authority that is authorized by law to receive reports of child abuse or neglect. In
addition, we may disclose your protected health information if we believe that you have
been a victim of abuse, neglect or domestic violence to the governmental entity or
agency authorized to receive such information.  In this case, the disclosure will be made
consistent with the requirements of applicable federal and state laws.

Business associates: We may use or disclose your protected health information to
the business associates that provide services to our organization.  Examples include legal
services, financial auditing, and administrators of health plan subcontracts (prescriptions,
vision, dental).  When these services are contracted, we may disclose your protected
health information to our business associate so that they can perform the job we’ve
asked them to do and file your claims for services rendered.  To protect your health
information, however, we require the business associate to agree in writing to
appropriately safeguard your information.

Communicable Diseases: We may disclose your protected health information, if
authorized by law, to a person who may have been exposed to a communicable disease
or may otherwise be at risk of contracting or spreading the disease or condition.

Coroners, Medical Examiners, and Funeral Directors: We may disclose
protected health information to a coroner or medical examiner for identification purposes,
cause of death determinations or for the coroner or medical examiner to perform other
duties authorized by law.  We may also disclose protected health information to funeral
directors, as authorized by law, in order to carry out funeral-related duties.  We may
disclose such information in reasonable anticipation of death. 
Organ and Tissue Donation:  Protected health information may be used and disclosed for
cadaver organ, eye or tissue donation purposes.

Criminal Activity: Consistent with applicable federal and state laws, we may
disclose your protected health information, if we believe that the use or disclosure is
necessary to prevent or lessen a serious and imminent threat to the health or safety of
a person or the public.  We may also disclose protected health information if it is
necessary for law enforcement authorities to identify or apprehend an individual.

Food and Drug Administration: We may disclose your protected health
information to a person or company required by the Food and Drug Administration to
report adverse events, biologic product deviations, product defects or problems; to track
products; to enable product recalls; to make repairs or replacements; or to conduct post

marketing surveillance, as required.

Health Oversight: We may disclose protected health information to a health
oversight agency, such as the Virginia Department of Health, for activities authorized by
law, such as audits, investigations, and inspections.  Oversight agencies seeking this
information include government agencies that oversee the health care system,
government benefit programs, other government regulatory programs and civil rights
laws.

Inmates: We may use or disclose your protected health information if you are an
inmate of a correctional facility and we created or received your protected health
information in the course of providing and coordinating services to you.

Law Enforcement: We may also disclose protected health information, so long as
applicable legal requirements are met, for law enforcement purposes.  These law
enforcement purposes include (1) legal processes and purposes otherwise required by
law, (2) limited information requests for identification and location purposes, (3)
treating victims of a crime, and (4) suspicion that death has occurred as a result of
criminal conduct.

Legal Proceedings: We may disclose protected health information in the course of
any judicial or administrative proceeding in response to an order of a court or
administrative tribunal (to the extent such disclosure is expressly authorized), and in
certain conditions in response to a subpoena, discovery request or other lawful process.

Military Activity and National Security: When the appropriate conditions
apply, we may use or disclose protected health information of individuals who are Armed
Forces personnel (1) for activities deemed necessary by appropriate military command
authorities; (2) for the purpose of a determination by the Department of Veterans Affairs
of your eligibility for benefits, or (3) to foreign military authority if you are a member of
that foreign military services.  We may also disclose your protected health information
to authorized federal officials for conducting national security and intelligence activities,
including for the provision of protective services to the President or others legally
authorized.

Public Health: We may disclose your protected health information for public health
activities and purposes to a public health authority, such as the Centers for Disease
Control (CDC), which is permitted by law to collect or receive the information.  The
disclosure will be made for the purpose of controlling disease, injury or disability.  We
may also disclose your protected health information, if directed by the public health
authority, to a foreign government agency that is collaborating with the public health
authority.

Required Uses and Disclosures: Under the law, we must make disclosures when
required by the Secretary of the U.S. Department of Health and Human Services to
investigate or determine our compliance with the requirements of 45 C.F.R Section
164.500 et. seq.

Research: We may disclose your protected health information to researchers when
their research has been approved by an institutional review board that has reviewed the
research proposal and established protocols to ensure the privacy of your protected health
information.

Required By Law: We may use or disclose your protected health information to the
extent that the use or disclosure is required by law.  The use or disclosure will be made
in compliance with the law and will be limited to the relevant requirements of the law.
You will be notified, as required by law, of any such uses or disclosures.
Workers’ Compensation:  We may disclose your protected health information as
authorized to comply with workers’ compensation laws and other similar legally
established programs.

2. MEMBERSHIPS
VPHP is solely owned by Virginia Commonwealth University Health System (VCUHS).
The Medical College of Virginia Hospitals (MCV-H) and the Medical College of Virginia
Physicians (MCV-P) are also owned by VCUHS. These three groups participate together
in an organized health care arrangement for payment activities, utilization review, and
quality assessment activities. Additionally, VPHP functions as a business partner of the
Virginia Department of Medical Assistance Services (DMAS). Members of VCUHS and
DMAS may also use your protected health information solely for your treatment,
payment and/or for the health care operations permitted by HIPAA.

3. YOUR RIGHTS
You have the following rights regarding medical information we maintain about you:

Right to Inspect and Copy. You have the right to inspect and copy certain
protected health information that may be used to make decisions about your benefits.
Usually, this includes medical and billing records but does not include behavioral health
management notes.

To inspect and copy your medical information, you must submit your request in writing
to the VPHP Office of Privacy and Compliance at the address on the front of this Notice.
If you request a copy of the information, we may charge a reasonable fee for the costs
of copying, mailing, and other supplies associated with your request.  If the information
you request is maintained electronically, and you request an electronic copy, we will
provide a copy in the electronic form and format you request.  If the information cannot
be readily produced in that form and format, we will work with you to come to an
agreement on form and format.  If we cannot agree on an electronic form and format,
we will provide you with a paper copy.  

We may deny your request to inspect and copy in certain very limited circumstances. If
you are denied access to medical information, you may request the denial be reviewed
by submitting a written request to the address on the front of this Notice.  For more
information, call the VPHP Office of Privacy and Compliance at (800) 727 7536
extension 5173.

Right to Amend. If you feel that medical information about you is incorrect or
incomplete, you may ask us to amend the information.  You have the right to request
an amendment as long as the information is kept by or for VPHP.  To request an

amendment, your request must be made in writing and submitted to the VPHP Office of
Privacy and Compliance at the address on the front of this Notice.  In addition, you must
provide a reason that supports your request.  We may deny your request for an
amendment if it is not in writing or does not include a reason to support the request. In
addition, we may deny your request if you ask us to amend information that:
• Was not created by us, unless the person or entity that created the information is 

no longer available to make the amendment;
• Is not part of the medical information kept by or for VPHP;
• Is not part of the information that you would be permitted to inspect and copy; or
• Is already accurate and complete.

If we deny your request, you have a right to file a statement of disagreement with us
and any future disclosures of the disputed information will include your statement.

Right to an Accounting of Disclosures. You have the right to request an
“accounting” of certain disclosures of your protected health information.  This is a list of
the disclosures we made of medical information about you.  To request this list, you must
submit your request in writing to the VPHP Office of Privacy and Compliance at the
address on the front of this Notice.  Your request must state a time period for the
disclosures, which may not be longer than six (6) years before the date of the request.
Your request should indicate in what form you want the list (for example, on paper, or
electronically).  The first accounting you request within a 12-month period will be
provided free of charge.  For additional accountings, we may charge you for the costs of
providing the list.  We will notify you of the cost involved and you may choose to
withdraw or modify your request at that time before any costs are incurred. 

Right to Request Restrictions. You have the right to request a restriction or limit
on the medical information we use or disclose about you for treatment, payment or
health care operations.  You also have the right to request a limit on the medical
information we disclose about you to someone who is involved in your care, like a family
member or friend.  For example, you can ask that we not use or disclose information
about a surgery you had.

We are not required to agree to your request. If we do agree, we will comply with your
request unless the information is needed to provide you emergency treatment.
To request restrictions, you must make your request in writing to the VPHP Office of
Privacy and Compliance at the address on the front of this Notice.  In your request you
must tell us (1) what information you want to limit; (2) whether you want to limit our
use, disclosure or both; and (3) to whom you want the limits to apply, for example,
disclosures to your spouse.

Right to Request Confidential Communications. You have the right to request
that we communicate with you about medical matters in a certain way or at a certain
location. For example you can ask that we only contact you at work or by mail.

To request confidential communications, you must make your request in writing to the
VPHP Office of Privacy and Compliance at the address on the front of this Notice.  We
will not ask you the reason for your request. We will accommodate all reasonable
requests.  Your request must specify how or where you wish to be contacted.

Right to Be Notified of a Breach. You have the right to be notified in the event
that we (or our business associate) discover a breach of your unsecured protected health
information. 

Right to a Paper Copy of this Notice. You have the right to a paper copy of
this notice.  You may ask us to give you a copy of this notice at any time. To obtain a
copy of this notice, call the VPHP Office of Privacy and Compliance at (800) 727-7536
extension 5173. This notice is posted on our website and can be downloaded at:
www.virginiapremier.com.

4. COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with
VPHP or with the Secretary of the U.S. Department of Health and Human
Services.  You will not be penalized for filing a complaint.

All complaints must be submitted in writing.  To file a complaint with VPHP, send an e-
mail to privacyoffice@vapremier.com or U.S. mail to the address on the front of this
Notice.

To file a complaint with the Secretary, send an e-mail to www.ocrcomplaint@hhs.gov or
U.S. mail to:  The U.S. Department of Health and Human Services 150 S. Independence
Mall West, Suite 372 Philadelphia, PA 19106-3499

5. OTHER USES OF MEDICAL INFORMATION
Other uses and disclosures of medical information not covered by this notice or the laws
that apply to us will be made only with your written permission.  If you provide us
permission to use or disclose medical information about you, you may revoke that
permission, in writing, at any time.  If you revoke your permission, we will no longer use
or disclose medical information about you for the reasons covered by your written
authorization.  You understand that we are unable to take back any disclosures we have
already made with your permission, and that we are required to retain our records of the
care we provided to you.

6. CHANGES TO THIS NOTICE
VPHP is required to abide by the terms of this Notice of Privacy Practices currently in
effect.  We may change the terms of our notice, at any time.  The new notice will be
effective for all protected health information that we maintain at that time and will be
sent to you within 60 days of the change.  We retain prior versions of the Notice of
Privacy Practices for six (6) years from the revision date.
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QUESTIONS TO ASK YOUR DOCTOR ???
The single most important way you stay healthy is to be an active member of
your own health care team.
Before having an operation, ask your doctor these questions:
1. What operation are you recommending?
2. Why do I need the operation?
3. Are there alternatives to the operation?
4. What are the benefits of having the operation?
5. What are the risks of having the operation?
6. What will happen if I don’t have this operation?
7. Where can I get a second opinion?
8. What has been your experience in doing the operation? How many have 

you performed?
9. Where will the operation be done?
10. What kind of anesthesia will I need for the operation?
11. How long will it take me to recover from the operation?
Get information
1. Ask questions. If you don’t, your doctor may think you understand 

everything that was said.
2. Write down your questions before your visit. List the most 

important ones first to make sure they get asked and answered.
3. You might want to bring someone along to help you ask questions. This 

person can also help you understand and/or remember the answers.
4. Ask your doctor to draw pictures if that might help to explain something.
5. Take notes.
Take information home
1. Ask for written instructions.
2. Your doctor also may have brochures, audio tapes and videotapes

that can help you. If not, ask how you can get such materials.

When Getting Medical Test:
1. How is the test done?
2. What kind of information will the test provide?
3. Is this test the only way to find out that information?
4. What are the benefits and risks of having this test?
5. How accurate is the test?
6. What do I need to do to prepare for the test? (What you do or don’t do 

may affect the accuracy of the test result.)
7. Will the test be uncomfortable?
8. How long will it take to get the results, and how will I get them?
9. What’s the next step after the test?
When you are prescribed a new medication, ask your doctor or
pharmacist the following questions:
• What is the name of the medicine? What is it supposed to do?
• Is it okay to substitute a less-expensive generic medicine for the name 

brand? Will it achieve the same result?
• What is the dose of the medicine? Are there food, drinks, other

medicines, or activities I should avoid while taking this medicine?
• What are the possible side effects of the medicine? What should I do if 

they occur?
• How many refills of this prescription can I get?
• What should I do if I miss a dose?
• What should I do if I accidentally take more than the recommended dose?
• Is there any written information I can take home with me? (Most

pharmacies have information sheets that you can use as a  reference.)
For a full copy brochure of “Questions to Ask Your Doctor” contact: LaJune Fowlkes at Virginia
Premier Health Plan, Inc. • PO Box 5307 • Richmond, VA 23220-0307 • 1-800-727-7536

20 TIPS TO HELP PREVENT MEDICAL ERRORS
1. The single most important way you can help to prevent errors is to be 

an active member of your health care team.
2. At least once a year, bring all of your medicines and supplements with 

you to your doctor’s appointment.
3. Make sure your doctor knows about any allergies and adverse reactions 

you have had to medications.
4. When your doctor writes you a prescription, make sure you can read it.
5. Ask for information about your medications in terms that you can 

understand. When your medications are prescribed and when you 
receive them at the pharmacy.

6. When you pick up your medications from the pharmacy ask: Is this the 
medication that my doctor prescribed?

7. If you have any questions about the directions on your medication 
labels, ask your pharmacist.

8. Ask your pharmacist for the best device to measure your liquid medicine. 
Also, ask questions if you’re not sure how to use it.

9. Ask for written information about the side effects your medicine could cause.
10. If you have a choice, choose a hospital at which many patients have 

had the procedure or operation you need.

11. If you are in a hospital, consider asking all health care workers who 
have direct contact with you whether they have washed their hands.

12. When you are being discharged from the hospital, ask your doctor to 
explain the treatment plan you will use at home.

13. If you are having an operation, make sure that you, your doctor, and 
your surgeon all agree and are clear on exactly what will be done.

14. Speak up if you have questions or concerns.
15. Make sure that someone, such as your personal doctor, is in charge of 

your care.
16. Make sure that all health professionals involved in your care have 

important health information about you.
17. Ask a family member or friend to be there with you and to be your 

advocate (someone who can help get things done and speak up for you 
if you can’t).

18. Find out why a test or treatment is needed and how it can help you.
19. Ask about test results.
20. Learn about your condition and treatment by asking your doctor and 

nurse and by using other reliable sources.
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DISEASE MANAGEMENT NEWS
The Disease Management team would like to announce our new Cancer Management and Chronic Kidney Disease Management programs!

If you are being treated for breast, colon, lung, or a blood cancer, we are here to help you. Our program provides support, education on symptom management,
and linking you to community resources to make sure you and your families are getting all the help you need during this difficult time. 

The Chronic Kidney Disease Management program is for anyone that is being treated for Stage III (moderate amount of damage to the kidneys) to End Stage
Renal Disease (on dialysis). This program also provides support, education, and information on community resources such as the National Kidney Foundation.  

The Virginia Premier Disease Management nurses are also here to help you manage and answer your questions about Diabetes, Asthma, COPD, Heart Disease,
Heart Failure, Bipolar, Schizophrenia, and Childhood Weight Management and Nutrition concerns. We offer incentives and help you obtain the equipment you may
need to manage some of these health conditions. Please call us directly at 1-866-243-0937. 

The Consumer Assessment of Health Plans Survey (CAHPS) was mailed out in February 2014 to a sample of the Virginia Premier
membership to complete.  The survey asked the members to rate their satisfaction level with the customer service that they received
during 2013 from Virginia Premier and the providers. This survey will help Virginia Premier to find out if our members are pleased with
the service that they received. The survey ended in May 2014.    

Below are the results of the Surveys: 2012-2014

The Consumer Assessment of Health Plans Survey (CAHPS) 

Medicaid Adult Survey Raw Surveys Received (Combined: Mail and Phone) Response Rate  

2014 Final Results 539 33.8%

2013 Final Results 596 36.8%

2012 Final Results 440 32.6% 

Medicaid Child w/CCC Raw Surveys Received (Combined: Mail and Phone) Response Rate  

2014 Final Results 1158 32.5%

2013 Final Results 1147 32.9%

2012  Final Results 1096 31.4%



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You are invited to attend the VPHP Member Advisory Committee (MAC) Meeting 
 

This meeting is a way for you to tell us how you feel about Virginia Premier Health 
Plan and how we can better serve you. 

 
 

  
   Healthy Lifestyle (Weight, Nutrition & Physical Activity), Smoking Cessation, Lung Cancer & 

V    
 

   Jan 15th, 2014    1  
                

   F       1  
   (800) 727-7536 Ext. 55265    

C    March 12th, 2014    1  
   (800) 727-7536 Ext. 55265 

R    M       1  
      

  
 

  
              

 
   Apr 16th, 2014    1  

                
   M       1  

   (800) 727-7536 Ext. 55265 
B     June 11th, 2014    11:30am 

  W     Ext. 55496 
W    J       1  

   (800) 727-7536 Ext. 55592 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Third Quarter: 
Discussion Topics:  Child Safety, Lead Screening, Immunization’s, Women’s Health (Cervical Cancer 
Awareness), Pregnancy Program & VPHP Quality Initiative 
 

Tidewater   Jul 9 th, 2014                11:30am 
Simone Copes             (800) 828-7989           Ext. 55573 

 Wise    July 17th, 2014    11:30am 
  William Short  (800) 727-7536 Ext. 55496 

Richmond   Aug 21 st, 2014    11:30am 
Janice Flowers  (800) 727-7536 Ext. 55265 

Danville   Sept 18 th, 2014    11:30am 
                      Angela Mitchell  (800) 727-7536 Ext. 55594 
 
Fourth Quarter: 
Discussion Topics: Mental Health, Holiday Depression, Domestic Violence & VPHP Quality Initiative 
 

Richlands   Oct 15th, 2014    11:30am 
William Short   (800) 727-7536 Ext. 55496 

Roanoke   Oct 17th, 2014    11:30am 
Simone Copes  (800) 727-7536 Ext. 55573 

Richmond   Nov 19th, 2014    11:30am 
Janice Flowers  (800) 727-7536 Ext. 55265                                                

Tidewater   Dec 18th, 2014     11:30am 
Angela Mitchell           (800) 828-7989           Ext 55594 
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COMPLIANCE CORNER
HOW DO I REPORT A CONCERN? VPHP COMPLIANCE HELP LINE

Your integrity counts. VPHP maintains a confidential compliance help line where you can report a compliance concern. Please
call our help line at 800-620-1438. This is toll free, anonymous and available 24 hours/7days/365. Bilingual reps are
available if needed. You can also contact the health plan directly by dialing 800-727-7536, ext. 55173 or 55245.

You have the right to choose someone to act on your behalf and make
health care decisions for you if you cannot make them for yourself.

Laws have been passed that allow you to make your decision in one of
two ways. These decisions are called Advance Directives. They are:

1. A Living Will – a written document that tells what medical 
treatment you do or do not want if you are not able to make your 
wishes known.

2. A Durable Power of Attorney for Health Care – a written 
document that says you have chosen someone to make your 
decisions for you if you are not able to do so.

If you have an Advance Directive, provide a copy to your doctor and ask
to have it placed in your file. Advance Directives are not required if you
do not want one.

If you decide you want more information or want to know how to make
an Advance Directive call our Member Services Department.

"VPHP will provide information to members about advance directives
and any changes made in state law as soon as possible but no later than
90 days after the effective date of the change."

ADVANCE DIRECTIVES

Virginia Premier Health Plan, Inc. (VPHP) offers translation services, at no
cost, to members who do not speak English or those who may require help
when speaking with a doctor and VPHP staff. Members can get help with
questions about treatment, health education or their medical history. These
services are offered for member inquiries, 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 VPHP’s
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. VPHP also offers 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.

TRANSLATION AND
LINGUISTIC SERVICES FOR
MEMBERS

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.

AFFIRMATIVE
STATEMENTS ABOUT
INCENTIVES
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Steps to take before using the Emergency Room (ER):
1. Call your Primary Care Physician (PCP).
2. Make an appointment with your PCP if you are not experiencing a life-threatening condition such as chest pain, 

hard to breathe, uncontrolled bleeding, poisoning, broken bones, etc. 
3. Call your PCP and choose the option that allows you to speak to a Nurse.   

• Your PCP’s name can be found on the upper, right-hand corner of your VPHP card.
• Most PCP’s have a nurse line where you can leave a message or speak to someone directly.
• Don’t have a PCP? Contact Member Services today at 1(800) 289-4970.

Call the VPHP Nurse Line 1(800) 256-1982 if... 
• You are not sure you need to go the ER.
• You cannot reach your doctor, or your doctor’s office is closed.

*Remember, the Nurse Line is there to help you!

EMERGENCY ROOM REMINDERS 


