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Welcome to Sentara Health Plans

Within the pages of this Benefit Information 

Guide you will find answers to frequently 

asked questions about pre-authorization, 

emergencies, urgent care, and more. 

Information specific to services your 

plan covers, as well as plan deductibles, 

copayments, and other cost-share amounts 

can be found in the Uniform Summary 

of Benefits and Coverage (SBC) and the 

Benefit Summary in the following two 

sections of this Guide.

Our Plans
Sentara Health Plans offers several different plan 

options to meet our customers’ needs. This Benefit 

Information Guide outlines basic information and 

answers common questions about the plans we offer. 

Plan information such as copayments, coinsurance, 

and applicable deductibles is referenced in your 

specific Plan benefit chosen by your employer. Refer to 

your Plan documents for more details. 

Every individual covered by Sentara Health Plans 

receives a member ID card, which is designed 

according to your specific plan. Your card includes 

your name, the name of your employer, group 

number, member ID number, the name of your 

plan, and important phone numbers. Depending 

on your plan, it will also include copayment and 

coinsurance amounts for prescription drugs, office 

visits, emergency room, and other services. Always 

show your member ID card whenever you receive 

services or get a prescription drug filled to ensure you 

are charged the correct amount. 

You can contact us by website, mobile app, email, 

phone, or mail if you need additional information.

Vantage HMO Plans

Sentara Vantage HMO

Sentara Vantage HMO is a referral-less HMO plan 

in which you choose a Plan primary care physician 

(PCP) who will coordinate your healthcare needs. You 

are not required to obtain referrals for Plan specialist 

care. If you need to see a Plan specialist, your PCP 

may coordinate your care, or you can make your own 

appointment. Except for emergency services, all care 

must be received from Plan providers in the Sentara 

Health Plans network to be covered by the Plan. 

Sentara Vantage HMO Design/HRA 

Sentara Vantage Design/HRA is a consumer-

directed health plan (CDHP) coupled with a Health 

Reimbursement Arrangement (HRA). Employer 

groups offer tax-free HRA funds to help offset medical 

expenses, like the deductible. Unused funds are 

returned to the employer at the end of the plan year.  

Sentara Vantage HMO Equity/HSA

Sentara Vantage HMO Equity/HSA is a 

consumer-directed health plan 

(CDHP) combined with a 

Health Savings Account 

(HSA). Employees 

are eligible to make 

tax-deductible 

contributions to 

their HSA account. 

Funds added to an 

HSA account belong 

to the individual and 

roll over every year. 
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Our Provider Network 
Understanding your Plan’s network helps you know 

how your care is covered by Sentara Health Plans. 

In-network: 

Doctors, hospitals, and other healthcare professionals 

who sign an agreement with Sentara Health Plans are 

participating, or in-network, providers. These providers 

have agreed to accept a set fee for services rendered 

to our health plan members. Except for emergency 

services, Sentara Vantage HMO members must 

receive covered services from in-network providers to 

have their services covered by Sentara Health Plans. 

 

Sentara Direct® Network 

As a member of a Sentara Direct® plan, you have a 

tiered network of providers. This means that you have 

the freedom to choose from any healthcare provider 

in the network. You will have a lower cost share—

copayments and coinsurance amounts—when you 

use a Tier 1 provider. With this network design, you 

have the option to also visit Tier 2 providers for a 

higher cost share than a Tier 1 provider. Please refer to 

your plan documents for more information about the 

cost savings of choosing a Tier 1 provider, specific to 

your plan.

Out-of-network: 

Doctors, hospitals, and other healthcare professionals 

who do not have a signed agreement with Sentara 

Health Plans are considered non-Plan, or out-of-

network providers. Except for emergency services, 

Sentara Vantage HMO members must receive covered 

services from in-network providers to have their 

services covered by Sentara Health Plans.

Before you use your in-network 

benefits, verify that your provider 

participates in the Sentara Health Plans 

network. Sign in to the mobile app or 

sentarahealthplans.com/member, 

use the Find-a-Doc feature, download 

a Provider Directory, or call member 

services at the number on the back of 

your member ID card.
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You and Your Primary Care Physician

A Relationship for a Healthy Life

When you have a health concern or need medical 

care, do you have that one “go to” doctor you can 

call? A primary care physician, or PCP, is your main 

point of contact–your first stop–to identify an illness 

or condition, offer methods of care, write prescriptions, 

and recommend specialists or facilities if additional 

diagnosis and follow-up are needed.

When you establish a relationship with a PCP, you 

develop continuity of care with someone who gets 

to know you and your health goals, and helps you 

manage your overall progress.

Benefits of a PCP

• Your PCP will provide routine and preventive care 

services such as annual physicals, exams, and 

treatment for colds and the flu.

• Your PCP can help you focus on staying healthy in 

addition to treating you when you are sick or hurt.

• Through routine care, your PCP can catch 

problems early before they become serious or lead 

to major illnesses.

• If you have a chronic condition like asthma or 

diabetes, your PCP will help you develop a self-

management plan, monitor your progress, and refer 

you to specialized care if needed.

Get the most out of your time with your PCP

• Be honest. It’s always the best policy, especially 

when your health could be affected.

• Come prepared. Write down your questions and be 

specific about what you intend to discuss.

• Prioritize your concerns. Time is limited with a 

provider so focus on the issues most important 

to you.

• Don’t be afraid to request another appointment.

• Bring someone with you. A close friend or family 

member can help you keep track of information and  

make sure all your questions are answered.

• Use an online patient portal to communicate if 

available. 

• Tell your doctor if you take over-the-counter 

medications, herbal supplements, and vitamins. 

Some of these can interact with prescribed drugs.

• Tell the doctor if you are stressed, depressed, or 

experiencing abuse. Doctors may not be therapists, 

but they’ve heard it all. Don’t be afraid to discuss 

personal issues.

• Let your doctor know if you have reasons for not 

following orders. Does your medication cause side 

effects? Are you unable to follow a nutrition or 

activity plan? Let your doctor know!

• Tell your doctor if you can’t sleep. Your doctor can 

evaluate the problem and provide advice on how to 

solve it.

• Let your doctor know if you have low energy. 

Fatigue is associated with many illnesses. Let your 

doctor know if this is a chronic problem.

FAQs

How do I choose or change a PCP?

When you enroll, if your plan requires the designation 

of a primary care physician (PCP) you have the right 

to designate any PCP who participates in your plan’s 

network and who is available to accept you or your 

family members. For children, you may designate a 

pediatrician as the PCP.  Your plan may assign a PCP 

to you and your family until you choose a PCP. For 

information on how to select or change a PCP, and for 

a list of the participating PCPs, you can call member 

services. You can also find the list of participating 

providers on sentarahealthplans.com.  
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If you are new to the Sentara Health Plans community, 

you can often continue your relationship with your 

current physician, or select a new one from our 

extensive list of participating providers. If you have 

children, you may choose a participating pediatrician as 

their PCP. 

What about my spouse and children? Do we all 

have to have the same PCP?

Adult members have the right to choose a general 

family practice or an internal medicine doctor as their 

PCP, and a family practice doctor or a pediatrician for 

their children.

What if my doctor leaves the Sentara Health 

Plans network?

If your plan doctor leaves the network, Sentara 

Health Plans will notify and assist you in finding a new 

doctor or facility. If you are in active treatment with 

a doctor who leaves the network, you can request 

to continue receiving healthcare services from the 

doctor for at least 90 days. If you are beyond the first 

trimester of pregnancy, you may be able to remain 

with that doctor through the provision of postpartum 

care directly related to the delivery. For a terminal 

illness, treatment may continue for the remainder 

of the member’s life for care directly related to the 

terminal illness.

Specialist Care

What if I need to see a specialist?

You do not need a referral from your PCP for specialist 

care. If you and your PCP make the decision for you 

to see a plan specialist, your PCP will coordinate your 

care, and you can make your own appointment. Before 

you see a specialist, you should confirm that the 

specialist is in the Sentara Health Plans network. 

What if my plan doctor directs my care to a non-

plan provider?

It is your responsibility to ensure that you are using 

in-network or plan doctors and facilities. If you have 

a Vantage HMO plan and your plan doctor directs 

you to a non-plan provider, you will be responsible 

for payment of these services. If you have a POS or 

Plus (PPO) plan, you have the option of using plan 

providers or non-plan providers. Claims from non-plan 

providers will be paid at a reduced benefit level and 

you will usually pay a higher deductible, copayment, 

and/or coinsurance amount. You may also be balance 

billed for any charges in excess of the Plan’s allowable 

charges. Information on balance billing is located in 

The Fine Print section of this guide. 

Is my plan specialist authorized to order diagnostic 

or X-ray tests for me?

Yes. However, some tests may require pre-

authorization by the Plan.

Do I need a referral for my annual OB/GYN exam?

No. Your plan does not require referrals. Members 

may schedule an appointment for a routine 

annual exam with any OB/GYN in the Sentara 

Health Plans network.

Can an obstetrician (OB) serve as 

PCP while I am pregnant?

Yes. During your 

pregnancy, your OB 

can serve as your 

PCP. As a plan 

member, you are 

automatically 

eligible for 

the Sentara 

Health Plans Partners 

in Pregnancy 

program. This program 

is designed to provide 

education and support 

to pregnant women. If you 

would like more information 

about the program, please call 

1-866-239-0618, option 2.
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Member Services

When do I receive my member ID card?

You should receive your card(s) in the mail within 

10 days of your plan effective date, depending on 

when you enroll. You can also view, download, 

and print a temporary card when you sign in to 

sentarahealthplans.com/members and create an 

account, or download the Sentara Health Plans mobile 

app. If you do not receive your member ID card, please 

contact your group benefits administrator.

What does Sentara Health Plans do to assist 

members with communication disabilities?

Sentara Health Plans uses various means to facilitate 

healthcare services for members with physical, mental, 

language, and cultural barriers. For members who may 

be hearing impaired, Sentara Health Plans uses the 

Virginia Relay Service at TTY 711 or 1-800-828-1140. 

Members who are non-English speaking can connect 

to a language interpretation service by calling 1-855-

687- 6260. Additionally, members may request 

documents that contain benefit, plan, premium, and 

appeals information in languages other than English. 

Who can make changes or update my 

membership information?

No one can make changes or view your information 

without your consent. In accordance with privacy 

laws, we require an Authorization of Designated 

Agent form whenever anyone other than the 

Sentara Health Plans member needs to obtain and/

or change health information. This form must be 

signed and returned to Sentara Health Plans. Visit 

sentarahealthplans.com/members to download a 

Designated Agent form or contact member services 

at the number on the back of your member ID card to 

request a form.

When and how can I add a newborn or 

adopted child?

You must add newborns or adopted children to the 

plan within 31 days of birth or placement for adoption. 

The application and supporting documents for 

these additions must be submitted directly to your 

employer for processing. Failure to provide information 

requested by Sentara Health Plans within 31 days from 

the birth or adoption will result in your dependent 

being ineligible for coverage until the next open 

enrollment period or qualifying event.

When and how can I enroll my dependent up to 

age 26?

Dependents up to age 26 can be enrolled during 

the month of the group’s renewal regardless of the 

dependent’s student status. The subscriber has 30 

days to add the dependent. If the child is added within 

the 30-day period, coverage will begin on the plan 

renewal date. If the child is not added within the 30-

day period, the child will have to wait until the next 

open enrollment or a qualifying event.

How can I ensure my enrollment in the health plan 

is processed in a timely manner?

Respond to each item listed on the application in its 

entirety. Also, pay close attention to areas requiring you 

to provide information about other health insurance 

carriers that you or your family may have. If you do not 

have additional health insurance, please state so in 

the areas indicated. If your application is incomplete 

or if you have failed to complete the coordination 

of benefits section, this may delay processing your 

enrollment and your effective date of coverage. 

Do I have to present any additional information to 

have my application processed?

You may need to provide additional information if you 

have dependents with a last name different from your 

own, you may need to produce legal documentation 

to support your relationship (e.g. birth certificate, 

marriage certificate, court order, adoption papers), 

or if you have dependents that exceed the maximum 

dependent age, you will be asked to provide current 

documentation to support their disabled status. 

Contact member services to see if dependents are 

eligible for coverage. Failure to provide information 
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requested by Sentara Health Plans may result in your 

dependent being ineligible for coverage.

Why do you need social security numbers for me 

and my dependents?

Social Security numbers (SSN) are required for all 

individuals, including children, to comply with federal 

law related to coordination of benefits. If you do not 

have a SSN or do not wish to provide one, a refusal 

form must be completed annually for each family 

member not providing a social security number. New 

enrolling members who do not provide their SSN and 

do not send a refusal form will not be enrolled and will 

be ineligible for coverage until your employer’s next 

open enrollment period. If you are the subscriber and 

do not provide the documentation, then none of your 

dependents will be enrolled.

Will I ever need to file a claim?

If you use an out-of-network provider who does not file 

on your behalf, you will need to mail originals of your 

medical bills for reimbursement to: MEDICAL CLAIMS, 

P.O. Box 5028, Troy, MI 48007-5028.

The itemized bill should contain the name, address, tax 

ID number, and NPI number of the provider; the name 

of the member receiving services; the date, diagnosis, 

and type of services the member received, and the 

charge for each type of service. Your claim will be 

processed in accordance with out-of-network benefits. 

Instructions on how to file a claim can be found 

at sentarahealthplans.com.

24/7 Nurse Advice Line

What should I do if I get sick or hurt after business 

hours or during the weekend?

If you have an illness, injury, or condition that occurs 

during an evening or weekend, you should call your 

PCP or doctor’s office, or the Sentara Health Plans 

24/7 Nurse Advice Line number located on the back of 

your member ID card.

When you call the 24/7 Nurse Advice Line, a registered 

nurse will ask you to describe your medical situation 

in as much detail as possible. Be sure to mention any 

other medical conditions you have, such as diabetes 

or hypertension.

Depending on the situation, you may be advised about 

appropriate home treatments, or advised to visit your 

doctor. If necessary, the nurse may direct you to an 

urgent care center or Emergency Eepartment.

The nurses for our 24/7 Nurse Advice Line have 

training in emergency medicine, acute care, OB/

GYN, and pediatric care. They are well prepared to 

answer your medical questions. However, since they 

are unable to access medical records, they cannot 

diagnose or medically treat conditions, order labs, 

write prescriptions, order home health services, or 

initiate hospital admissions or discharges.

Sentara Health Plans also offers a 24/7 Behavioral 

Health Crisis Line that is staffed by professionals who 

can triage and assist members going through a crisis. 

If you need help, you should call the number located 

on the back of your member ID card. Remember if you 

have thoughts of harming yourself or someone else, 

you should get help right away by calling 911 or go to 

the closest hospital for emergency care.

Emergency Care

What should I do if I have an emergency? 

In any life-threatening emergency, always go to the 

closest Emergency Department or call 911. If you 

receive emergency care and are admitted, you or a 

family member should contact Sentara Health Plans 

within 48 hours (two business days), or as soon as 

medically possible. This enables Sentara Health Plans 

to arrange for appropriate follow-up care, if necessary. 

How can I tell if it is an emergency?

An emergency is the sudden onset of a medical 

condition resulting in severe symptoms or pain that an 

average person with average knowledge of health and 

medicine (prudent layperson) would seek medical care 

immediately because there may be serious risk to your 
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physical or mental health, or that of your unborn child. 

Some examples of situations that would require the 

use of an Emergency Department include, but are not 

limited to:

• heart attack/severe chest pain

• stroke

• loss of consciousness

• loss of pulse or breathing

• poisoning

• convulsions

Sentara Health Plans may review all Emergency 

Department care retrospectively to determine if a 

medical emergency did exist. If an emergency did 

not exist, you could be responsible for payment for 

all services.

What conditions generally do not 

require emergency department 

treatment? 

The following conditions 

do not ordinarily 

require Emergency 

Department 

treatment, and 

may be more 

appropriately 

treated in your 

doctor’s office, 

or at an urgent 

care center:

• sprains 

or strains

• chronic 

conditions 

such as 

arthritis, bursitis, 

or backaches

• minor injuries and 

puncture wounds of 

the skin

What is the difference between an Emergency 

Department and an Urgent Care Center?

An Emergency Department is designed, staffed, and 

equipped to treat life-threatening conditions. An 

urgent care center is a more appropriate place to 

seek treatment for sudden acute illness and minor 

injuries when your doctor’s office is closed or not 

available. Copayments and coinsurance amounts for 

Emergency Department visits are generally higher 

than copayments for urgent care visits. If you are 

transferred to an Emergency Department from an 

urgent care center, you will be charged an Emergency 

Department copayment/coinsurance.

Do I need to contact Sentara Health Plans or my 

PCP before going to the Emergency Department/

Urgent Care Center?

If you are experiencing a life-threatening emergency, 

you do not need to call Sentara Health Plans or your 

PCP, you can proceed to nearest emergency room. 

If you are unsure whether to visit an Emergency 

Department or urgent care center, you can call your 

PCP office or the Sentara Health Plans 24/7 Nurse 

Advice Line at the number on the back of your 

member ID card.

Are there any special emergency care policies I 

should know about?

Yes. Sentara Health Plans may review all emergency 

care retrospectively, or after the fact, to determine if a 

true medical emergency did exist. This retrospective 

review policy is designed to protect you and all other 

Sentara Health Plans members from the high costs 

associated with unnecessary use of Emergency 

Departments and urgent care centers. If you handle 

non-emergencies as if they are emergencies by 

seeking treatment at an Emergency Department or 

urgent care center when a visit to your doctor’s office 

would suffice, you could be responsible for paying a 

greater portion or all of the charges.
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What if I become ill when I am outside of the 

Sentara Health Plans service area? 

Your plan includes coverage for emergency services 

when you are outside the service area. If you have 

an unexpected illness or injury when outside of 

the service area, you should call the 24/7 Nurse 

Advice Line at the number on the back of your 

member ID card.

In any life-threatening emergency always go to the 

closest Emergency Department or call 911.

Remember, Sentara Health Plans may review all 

Emergency Department care retrospectively, or after 

the fact, to determine if a medical emergency did exist. 

If an emergency did not exist, you could be responsible 

for payment for all services.

What if I need to be hospitalized?

If you received emergency care and are admitted, 

you or a family member should contact Sentara 

Health Plans within 48 hours (two business days) or 

as soon as medically possible. This enables Sentara 

Health Plans to review your care immediately and to 

arrange for appropriate follow-up care. Remember, 

all emergency care may be reviewed retrospectively 

to make sure it met the criteria for coverage of 

emergency/urgent care treatment.

If you are admitted to a hospital outside of the Sentara 

Health Plans service area, call member services at the 

number on back of your member ID card.

Be prepared to give the following information:

• member name

• reason for treatment

• hospital name

• city and state where treatment is occurring

• name of treating doctor

The doctor or hospital may also call 

Clinical Care Services.

What happens once I am admitted to the hospital?

As part of your Sentara Health Plans coverage, an RN 

case manager will follow your case from beginning 

to end. Your case manager will review your medical 

record, check your progress, and arrange for your 

continuing care needs after you leave the hospital.

Pre-Authorization

What is pre-authorization and when is 

it necessary?

Pre-authorization is a clinical review of all pertinent 

medical information to determine medical necessity 

and your Plan’s benefit criteria for coverage. The 

provider of the service is responsible for obtaining 

preauthorization, when it is required. Patient service 

coordinators, as well as licensed medical professionals 

such as RNs, LPNs, social workers, and medical 

doctors perform the process of pre-authorization 

by the plan.

Medical services typically requiring pre-authorization 

include, but are not limited to: hospitalizations, 

outpatient surgeries, certain diagnostic tests, 

advanced imaging services (MRI, CT, PET), home 

health services, hospice, therapies (physical therapy, 

occupational therapy, speech therapy), rehabilitation 

services, certain durable medical equipment, 

prosthetics, skilled nursing facilities, certain injectable 

drugs, chemotherapy and radiation therapies, and 

scheduled ambulance transportation.

When you use your in-network benefits, your provider 

handles pre-authorization. Please keepin mind that 

this is a certification of medical necessity, not a 

guarantee of medical payment. Benefits are always 

paid according to your eligibility at the time of service 

and the provisions of Sentara Health Plans.

When you use your out-of-network benefits, you 

have a responsibility for seeing that your provider has 

obtained any required pre-authorization. The member 

should follow the plan’s pre-authorization procedures 

and ensure that pre-authorization is obtained for 

medically necessary services when required.
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Your provider can obtain pre-authorization by calling 

Medical Pre-Authorization at the number on the 

back of your member ID card and providing the 

following information:

• your member ID number

• the provider’s full name, phone number, and 

fax number

• the diagnosis and/or procedure

• the plan of treatment

• other pertinent information such as X-rays and 

lab results

What happens if certain services are not 

pre-authorized?

If your plan provider’s request for pre-authorization of 

a medical service is denied, Sentara Health Plans will 

not pay for any cost associated with the requested 

service. If you wish to appeal the denial, you may call 

member services to initiate the appeal process. Please 

keep in mind that if you receive medical services that 

Sentara Health Plans has denied, you must pay all 

charges for the services.

If you believe the denial of pre-authorization will 

result in the loss of life, limb, or permanent injury, be 

sure to tell the representative at the time you request 

an appeal. In these situations, you may request an 

expedited appeal.

Do I need services pre-authorized if I have primary 

coverage under another health plan?

Your provider must still call the plan to verify pre-

authorization requirements even if you have primary 

coverage under another insurance plan and have 

Sentara Health Plans as secondary insurance.

How far in advance should my provider obtain pre-

authorization?

Your provider should obtain elective pre-authorization 

at least 7–10 days, or as soon as you are aware, prior to 

the services being scheduled or provided.

How do I ensure pre-authorization has 

been obtained?

To ensure pre-authorization has been obtained, sign in 

at sentarahealthplans.com/members or the Sentara 

Health Plans mobile app, contact member services at 

the number on the back of your member ID card, or 

call your provider.

What if I need to be hospitalized?

If you need to be hospitalized for an elective 

procedure, your doctor must notify Sentara 

Health Plans 7–10 business days prior to your 

admission. If you are hospitalized due to an 

emergency, you or a family member should contact 

Optima Health within 48 hours (two business days) of 

admission, or as soon as medically possible.

Utilization Management

How is utilization of healthcare 

services determined?

The Clinical Care Services Department at 

Sentara Health Plans may use any or all of the 

following procedures to determine your healthcare 

services coverage:

• pre-authorization

• concurrent review or request for an extension of 

previously approved services including:

• hospitalization, skilled nursing facility stays, 

therapies, rehabilitation, home health, and durable 

medical equipment

• retrospective review

• case management

Sentara Health Plans staff (nurses and doctors) make 

coverage decisions based on medical judgment and 

evidence-based criteria and policies. Our staff does 

not receive incentives from Sentara Health Plans 

based on decisions regarding coverage.
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How does Sentara Health Plans pay providers?

Sentara Health Plans uses a fee-for-service payment 

to reimburse doctors for the care they provide. Fee-for-

service payment means doctors are paid for medical 

care each time it is delivered, whether it is for an office 

visit or another form of treatment. Usually, fee-for-

service payments are at a discounted rate, which has 

been negotiated in advance. Doctors always have the 

right to discuss all medical care and treatment options 

with their patients.

What is the Sentara Health Plans Quality 

Improvement Program designed to do?

The Sentara Health Plans Quality Improvement 

Program provides a foundation for the development 

of programs and activities directed towards 

improving the health of our members. It is designed 

to implement, monitor, evaluate, and improve 

processes within the scope of the health plan. Several 

committees within the organization work on quality 

improvement (QI) issues, which includes Sentara 

Health Plans staff and plan providers, and may include 

representatives from other organizations. Each year, 

Sentara Health Plans develops a QI program and 

work plan that outlines our efforts to improve clinical 

care and service to our members. We identify areas 

for improving service by analyzing member complaint 

data and conducting an annual member satisfaction 

survey. If you would like a copy of the current QI 

program and work plan or information on other QI 

activities, please call 1-866-425-5257.

How does Sentara Health Plans evaluate and 

determine coverage for new medical technologies?

Since healthcare is constantly changing, the 

Sentara Health Plans team of health professionals 

is always researching and evaluating new medical 

technologies and applications of existing technologies 

by the following:

• reviewing current medical literature and 

research studies

• consulting with national technology firms

• researching clinical and national 

state/government guidelines

• consulting with members, local doctors, and 

other providers in the Sentara 

Health Plans network

How can I learn more about health insurance? Visit 

sentarahealthplans.com/health-insurance-101 

to find definitions of common terms and 

acronyms and also helpful videos to help you learn 

everything you need to know.  
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Pharmacy Information



Sentara Health Plans pharmacy benefits 

will only apply if your employer group offers 

pharmacy that is administered by Sentara 

Health Plans. If you are unsure whether 

your pharmacy benefits are administered 

by Sentara Health Plans, you can refer to 

your plan documents, call member services 

at the number on the back of your member 

ID card, or ask your employer. 

FAQs

How will my prescription drugs be covered under 

Sentara Health Plans? 

Sentara Health Plans uses a prescription drug 

formulary. The formulary is a list of drugs that are 

covered under your plan. Most plans have a four 

(4) tier formulary. The tier your drug is placed in 

will determine your copayment or coinsurance 

amount. To view the formulary or calculate drug 

costs, sign in to sentarahealthplans.com/members 

or the Sentara Health Plans mobile app and 

select Pharmacy Resources. 

• Some drugs require pre-authorization by Sentara 

Health Plans in order to be covered. Your 

prescribing provider is responsible for initiating 

pre-authorization. You should also check your 

plan documents to see what medications may be 

excluded from coverage. Sentara Health Plans 

may also establish monthly quantity limits for 

selected medications. 

• In some cases, your plan requires you to first try 

certain drugs to treat your medical condition before 

we will cover another drug for that condition, also 

known as Step Therapy. For example, if Drug A and 

Drug B both treat your medical condition, we may 

not cover Drug B unless you try Drug A first. If Drug 

A does not work for you, we will then cover Drug B.

• Sentara Health Plans may limit quantities 

of certain medications. 

Specialty drugs may only be available through 

specialty pharmacies, including Proprium Pharmacy. 

You can check sentarahealthplans.com/member or 

the Sentara Health Plans mobile app for a listing of 

specialty medications. 

How does Sentara Health Plans determine my 

prescription drug tier? 

Sentara Health Plans has a Pharmacy and 

Therapeutics Committee, which is composed of 

doctors and pharmacists. The committee reviews all 

drugs, including generics, for efficacy, safety, overall 

disease factors, and cost. Drugs are placed in tiers 

based on their review and recommendation. Most 

generic drugs usually fall into the Preferred Generic 

Drugs tier (tier 1); more expensive generic drugs will be 

available in Preferred Brand and Other Generic Drugs 

tier (tier 2).

How much will I have to pay out-of-pocket for my 

prescription drugs? 

Your deductibles, copayments, or coinsurance 

amounts that may apply to your pharmacy cost are 

outlined in your plan benefit documents. You must 

pay your applicable copayment/coinsurance when 

you pick up your drugs from the retail pharmacy. If 

your plan includes benefits for mail-order prescription 

drugs, you may be able to get certain maintenance 

drugs from your plan’s network mail-order pharmacy 

for lower out-of-pocket costs. 

Is it possible that I would ever pay less than my 

copayment/coinsurance for a prescription? 

Yes. If the pharmacy’s usual and customary cost is less 

than your copayment/coinsurance, you will pay the 

lesser amount. In order to maximize your pharmacy 

benefit, be sure to present your Sentara Health Plans 

Pharmacy



Pharmacy

member ID card whenever you have a prescription 

filled. This is important whether the prescription is 

for a brand or a generic drug because the cost of 

many drugs can be less than your copayment. Some 

pharmacies advertise a ̹Ɵ drug listƾ howeverƼ that may 
not be the lowest price for you. For some drugs, the 

actual cost of the drug with your Sentara Health Plans 

member ID card may be less than the advertised ̹Ɵ 
generic program. 

Are there any restrictions on filling my 

prescriptions? 

There are several things to keep in mind before having 

your prescriptions filled: 

• Registered members of sentarahealthplans.com 

can locate a participating pharmacy by signing 

in to sentarahealthplans.com/members or the 

Sentara Health Plans mobile app and selecting 

Pharmacy Resources. 

• If you choose to have your prescription filled 

at a non-participating pharmacy, you will have 

to pay the full cost of the prescription upfront 

and file for reimbursement from Sentara 

Health Plans. You will be responsible for paying 

all charges in excess of the Sentara Health Plans 

allowable charge, in addition to any copayment, 

deductible, or coinsurance amounts specified in 

your plan documents. 

• Some drugs require pre-authorization by 

Sentara Health Plans in order to be covered. 

Your prescribing provider is responsible for 

initiating pre-authorization. 

• If you or your prescribing provider requests a brand 

medication when a generic equivalent is available; 

you may be responsible for the difference in the 

cost between the generic and the brand name 

drug in addition to your copayment/coinsurance 

and/or deductible. 



With your pharmacy benefits from 

Sentara Health Plans, you can get 90-day 

supplies of your maintenance medications 

delivered right to your door from 

Express Scripts® Pharmacy.

Along with simple, stress-free ordering and 

delivery that can save you time and money, you’ll 

also enjoy: 

• FREE standard shipping,* with most orders arriving 

within 5-7 days once shipped

• Access to a hassle-free automatic refill program so 

you never run out of medication

• Sign in to sentarahealthplans.com/members 

or the Sentara Health Plans mobile app to refill 

medications, track orders, transfer prescriptions to 

our pharmacy, and 

• make payments

• 24/7 access to pharmacists and patient care 

advocates to answer your questions.

Express Scripts Pharmacy is 100% focused on 

pharmacy and 100% focused on getting you your 

medications safely, quickly, and accurately.

* Standard shipping costs are included as part of your 

prescription plan. 

Express Scripts® 

Mail-Order Program

Three easy ways to 

switch to Express 

Scripts Pharmacy

ePrescribe

Ask your doctor to send your prescriptions 

electronically to Express Scripts Pharmacy

Online

Sign in to sentarahealthplans.com/member 

or the Sentara Health Plans mobile app 

to activate your pharmacy account. After 

activating your account, you’ll be able to view 

your prescriptions and savings; then, simply 

click to transfer your eligible prescriptions to 

home delivery.

Phone

Call 1-888-899-2653 to learn how to get 

your long-term maintenance medications 

delivered by Express Scripts Pharmacy. 

TTY users can call 711.

sentarahealthplans.com
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Q: What medications can be delivered?

A: Maintenance medications that you take daily or 

regularly for an ongoing condition can be delivered 

right to your door. These often come in a 90-day, 

versus a 30-day, supply, so you are less likely to miss a 

dose, which can keep you healthier.

Q: Is it safe to get my medications delivered?

A: It’s very safe. Millions of people have their 

medications delivered every day. Express Scripts 

Pharmacy ensures packaging is confidential, tamper 

evident, and weather resistant. If your medication 

requires specific temperature control, it is shipped 

using special packaging and coolant packs, which are 

adjusted for weather forecast and climate.

Q: How long will it take to receive my home 

delivery medications?

A: After Express Scripts Pharmacy receives your 

prescription from your doctor, your medication usually 

arrives within 5-7 days once shipped. It may take 

longer if Express Scripts Pharmacy needs additional 

information from your doctor or if your medication is 

temporarily unavailable. In such cases, Express Scripts 

Pharmacy will notify you and give you options. You can 

always track the progress of your medication shipment 

online or through the Sentara Health Plans mobile app.

Q: How do I refill my prescriptions?

A: You can order a refill by:

• using the pharmacy portal on 

• sentarahealthplans.com/members

• using the Sentara Health Plans mobile app

• calling toll-free 1-888-899-2653 or on your 

prescription label

All of these options are available 24 hours a day, 

7 days a week.

Q: How do I set up automatic refills? 

Automatic refills from Express Scripts Pharmacy are 

available for qualifying long-term daily medications. 

When you enroll prescriptions in the auto-refill 

program, your prescriptions will be automatically 

refilled and shipped to you at the appropriate time. 

Express Scripts Pharmacy will contact you before 

processing the order to confirm delivery. You can make 

changes to the delivery date, the address, and more on 

the mobile app and website.

You can set up automatic refills using the pharmacy 

portal on sentarahealthplans.com/members or the 

Sentara Health Plans mobile app. After you sign in 

to your account, you simply select the prescriptions 

you’d like to have automatically refilled and follow the 

prompts. You can also speak directly to an Express 

Scripts Pharmacy patient care advocate to enroll your 

prescription(s) in the auto-refill program; simply call 

the toll-free number on the back of your member ID 

card or on your prescription label.

Q: What if I have a question about my medication or 

want to talk to a pharmacist? Where do I call with 

additional questions or for help?

A: You can always reach a live person—a patient 

care advocate or a pharmacist—to help you at 

Express Scripts Pharmacy, 24 hours a day, 7 days 

a week. Simply contact Express Scripts Pharmacy 

at 1-888-899-2653.

Frequently Asked Questions
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Frequently Asked Questions

Express Scripts® 

Mail-Order Program

1. What medications can be delivered?

Maintenance medications that you take daily or 

regularly for an ongoing condition can be delivered 

right to your door. These often come in a 90-day, 

versus a 30-day, supply, so you are less likely to 

miss a dose, which can keep you healthier.

2. Is it safe to get my medications delivered?

It’s very safe. Millions of people have their 

medications delivered every day. Express Scripts 

Pharmacy ensures packaging is confidential, tamper 

evident, and weather resistant. If your medication 

requires specific temperature control, it is shipped 

using special packaging and coolant packs, which 

are adjusted for weather forecast and climate. 

3. How long will it take to receive my home 

delivery medications?

After Express Scripts Pharmacy receives your 

prescription from your doctor, your medication 

usually arrives within 5-7 days once shipped. It may 

take longer if Express Scripts Pharmacy needs 

additional information from your doctor or if your 

medication is temporarily unavailable. In such cases, 

Express Scripts Pharmacy will notify you and give 

you options. You can always track the progress of 

your medication shipment online or through the 

Sentara Health Plans mobile app. 

Have questions about medications or 

want to talk to a pharmacist?

Call Express Scripts at 1-888-899-2653.

4. How do I refill my prescriptions?

You can order a refill by:

• using the pharmacy portal 

on sentarahealthplans.com/members

•  using the Sentara Health Plans mobile app

• calling toll-free 1-888-899-2653 or number on 

your prescription label

All of these options are available 24 hours a day, 7 

days a week.

5. How do I set up automatic refills?

Automatic refills from Express Scripts Pharmacy are 

available for qualifying long-term daily medications. 

When you enroll prescriptions in the auto-refill 

program, your prescriptions will be automatically 

refilled and shipped to you at the appropriate time. 

Express Scripts Pharmacy will contact you before 

processing the order to confirm delivery. You can 

make changes to the delivery date, the address, and 

more on the mobile app and website.

You can set up automatic refills using the pharmacy 

portal on sentarahealthplans.com/member or the 

Sentara Health Plans mobile app. After you sign in 

to your account, you simply select the prescriptions 

you’d like to have automatically refilled and follow 

the prompts. You can also speak directly to an 

Express Scripts Pharmacy patient care advocate to 

enroll your prescription(s) in the auto-refill program; 

simply call the toll-free number on the back of your 

member ID card or on your prescription label.

Sentara Health Plans is a trade name of Sentara Health Plans, 

Sentara Health Insurance Company, Sentara Health Administration, Inc., 

and Sentara Behavioral Health Services, Inc.
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Frequently Asked Questions

Proprium Pharmacy

1. What is a specialty pharmacy?

Specialty pharmacies handle high-cost medications 

for complex health conditions. These medications 

often require special handling, disposal, and/

or monitoring. Pharmacy team members help to 

identify and remove barriers so patients are able to 

take their medications and thus improve their quality 

of life.

2. What service does Proprium Pharmacy provide?

• a live answer by a team member every time you 

call during business hours

• support with insurance issues and financial 

assistance program enrollment

• refill reminder calls/text messages to help you 

refill your medications on time

• Patient Management Program: personalized 

care for every patient. We will work with you and 

your healthcare providers to develop a care plan 

based upon your individual health conditions.

3. What are some of the potential benefits of 

working with Proprium Pharmacy’s patient 

management program?

• better understanding of your condition and 

prescribed medication regimen

• improved ability to take your medications as 

ordered by your doctor

• assistance with side effect management

• improvement in quality of life and overall health

4. What are some of the potential limitations of 

working with Proprium Pharmacy’s patient 

management program?

The program is intended to aid patients in managing 

their health conditions and is not intended as a cure. 

5. How much will my medications cost?

Medication costs vary based upon a patient’s 

insurance plan and the medication prescribed. We 

will be able to determine your out of pocket costs 

such as deductibles, copayments and coinsurance 

as soon as we have processed the claim with the 

insurance company. We will ensure you are aware 

of your financial responsibility before sending the 

medication to you. 

6. What if my insurance company doesn’t cover my 

medications or I cannot afford the copayment 

and/or coinsurance?

We have patient care advocates who are dedicated 

to working with your physician and insurance 

company to obtain coverage for your medications 

wherever possible. These patient care advocates 

also perform a thorough investigation and eligibility 

review of available patient financial assistance 

programs with the goal of lowering your cost as 

much as possible.

7. What if Proprium Pharmacy is not a preferred 

provider for my insurance?

If Proprium Pharmacy is considered out-of-network 

by your insurance, our patient care advocates will 

consult with your insurance company to determine 

what the cost difference is for you to use our 

pharmacy versus an in-network pharmacy. We will 

provide our costs to you in writing and will work with 

you to determine the best avenue for you to obtain 

your medication.

Call Proprium Pharmacy 

toll-free at 1-855-553-3568

Sentara Health Plans is a trade name of Sentara Health Plans, Sentara Health Insurance Company, 

Sentara Health Administration, Inc., and Sentara Behavioral Health Services, Inc.
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Frequently Asked Questions

8. Does Proprium Pharmacy have access to all 

specialty medications?

Proprium Pharmacy has access to most specialty 

medications. However, in the event we do not have 

access to your medication, we will transfer your 

prescription to a pharmacy that can provide the 

medication and we will contact you to let you know 

where your medication has been transferred.

9. Will Proprium Pharmacy ever substitute my 

brand name medication with a generic version?

According to the FDA, an approved generic drug is 

the same as a brand-name drug in dosage, safety, 

strength, quality, performance, and intended use; 

and can be safely substituted. Proprium Pharmacy 

will substitute for the generic alternative unless your 

doctor indicates the brand product is medically 

necessary. Your insurance may charge a higher 

copayment in these circumstances.

10. How do I pay for my medications?

You can pay for your medications using any major 

credit card or debit card. We also accept both Health 

Savings Account (HSA) and flexible spending 

account (FSA) cards.

11. How do I receive my medications?

Your medications will be shipped to your home, 

work,  or physician’s office via a local or national 

courier service. Confidential packaging is used to 

ensure protection of your privacy.

12. What is the cost for delivery?

Nothing—the pharmacy will deliver your medication 

at no charge. Certain circumstances may require a 

re-delivery fee. How do I refill my medication?

13. How do I refill my medication?

One of our staff members will contact you 

approximately seven days prior to your refill due 

date to coordinate the delivery of your medications 

and needed supplies. These calls/texts are 

designed to serve as a reminder to refill your 

medications on time. If you don’t hear from us and 

are due for your refill, please call 757-553-3568 or 

toll-free 1-855-553-3568.

14. How will I know if my medication is recalled and 

what should I do?

Proprium Pharmacy receives alerts when a 

medication is recalled and we follow the provided 

recommendations from the FDA. We will reach 

out to you if you have received an affected product 

that requires action. Please call us if you have any 

questions regarding a recalled product.

15. How will I know if my order is delayed?

Meeting our promised delivery times is a top priority 

for Proprium Pharmacy. However, if an unforeseen 

delay occurs, we will contact you as soon as we 

learn of the delay to discuss the circumstances and 

will work with you to make new arrangements. If you 

don’t receive your order as expected, please let us 

know as soon as possible.

16. What should I do if I am experiencing side 

effects to my medication?

Call 911 immediately if you believe your symptoms 

are life threatening. Otherwise, please contact 

the pharmacy at 757-553-3568 or toll-free at 

1-855-553-3568 any time of day and one of our 

pharmacists will help guide you.

17. How can I inquire about my order’s status?

Please contact the pharmacy at 757-553-3568 or 

toll-free at 1-855-553-3568 and we can inform you of 

your order status.

18. Can I communicate with you by TTY or other 

assistive telephone device?

Absolutely. We utilize Virginia Relay (dial 7-1-1) to assist 

us with communication with patients who require these 

services. You may also designate a caregiver or family 

member to speak with us if you prefer.

Sentara Health Plans is a trade name of Sentara Health Plans, Sentara Health Insurance Company, 

Sentara Health Administration, Inc., and Sentara Behavioral Health Services, Inc.
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Mental/Behavioral Health and Substance Use 

Disorder Services 

Inpatient services, outpatient office visits, and 

virtual counseling for the treatment of mental 

health and substance use disorders are covered as 

medical benefits. 

Pre-Authorization is required for inpatient services, 

partial hospitalization services, intensive outpatient 

program (IOP) services, Transcranial Magnetic 

Stimulation (TMS), and electroconvulsive therapy. 

How to receive services 

• Call Sentara Health Plans at 1-800-648-8420 to 

be directed to a participating behavioral health 

provider. It is not necessary to go through your 

primary care physician.

• Contact a participating behavioral health provider 

directly to arrange for an initial authorization.

If hospitalization is required, the behavioral 

health provider will arrange for admission to the 

appropriate facility. 

Emergency services 

If currently in treatment, contact the attending 

behavioral health provider. 

If not currently receiving care, call Sentara Behavioral 

Health Services, Inc. at 1-800-648-8420, and 

arrangements will be made for the member to be seen 

by a behavioral health professional. In order to ensure 

a prompt response to any clinical emergency, a 

24-hour crisis hotline is available.

If you feel you are engaged in behaviors 

that pose an immediate danger to 

yourself or to the life of another, 

please call 911 or go directly to an 

Emergency Department facility. 

Exclusions 

Non-medical ancillary services are not covered. 

These may include, but are not limited to: vocational 

rehabilitation services, employment counseling, health 

education, expressive therapies, or other non-medical 

services. Residential treatment center care or care 

in other non-skilled settings are not covered when 

services are merely custodial, residential, or domiciliary 

in nature. 

The member is responsible for all applicable 

copayments, coinsurances, and any deductibles 

depending on the type and place of service as listed 

on the Benefit Summary. 

Members should refer to Plan documents for Plan 

copayments, coinsurances, deductibles, and maximum 

out-of-pocket amounts, in addition to coverage 

exclusions and limitations.

Behavioral Health Information

Behavioral Health Crisis 

Line Toll free. Available 

24 hours a day, 7 days a 

week 833-717-2310. 



Behavioral Health Information

Sentara Employee 

Assistance Program (EAP)

Sentara EAP can assist you and your household 

members with challenges you may be facing in your 

personal and professional lives.

Whether you’re trying to improve a relationship, 

find tools to manage stress or anger, explore child 

or eldercare resources, cope with grief and loss, 

manage conflict with a coworker or an employee, 

or make other positive changes in your life, Sentara 

EAP is here to help. 

Easy

Call us at 1-800-899-8174 to schedule an in-person, 

telephonic, or virtual counseling appointment. You 

don’t need to go through your manager or human 

resources department to access counseling services. 

Confidential

Discussions with Sentara EAP are protected by strict 

privacy laws. We will not share any information without 

your consent or unless required by law.

No cost

Our services are covered by your employer, meaning 

there’s no cost to you or your household members.

Online Resources

Sign in anonymously to SentaraEAP.com to:

• explore helpful articles and tools on relationships, 

emotional well-being, work/life balance, and 

financial and legal concerns

• watch webinars and on-demand courses on topics 

such as self-growth and professional development

• read inspirational posts and learn more about 

Sentara EAP and our services 

Call us or contact your human resources department 

for your organization’s username. 

FAQs

What can I expect when I call Sentara EAP?

Our friendly team members will ask for basic 

information, such as your name and your employer. 

They will assist you with scheduling a counseling 

appointment or provide you with the right resources 

based on your needs. You can choose an in-

person, telephonic, or HIPAA-compliant virtual 

counseling appointment.

How can EAP counseling help me?

When you feel overwhelmed or when your typical 

coping skills aren’t working, our clinicians can provide 

you with a different perspective and offer suggestions 

or interventions you haven’t considered. Our focus 

is on helping you manage your life in a healthy and 

productive way.

What happens at a counseling session?

You’ll first complete some basic paperwork and a 

health questionnaire. Next, you’ll meet with a clinician 

who will assess your situation and work with you to 

develop solutions. Counseling sessions typically last 

about 45 minutes.

Do you offer other services in addition 

to counseling?

Yes. We encourage you to visit SentaraEAP.com 

to access resources for personal and professional 

development and trusted content on work and life 

topics of interest to you. 

You and your household 

members can receive up to 

five (5) counseling sessions per 

presenting issue.

Simply call 1-800-899-8174 or visit 

SentaraEAP.com to get started.
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Other Health Insurance Information

Health and Preventive Services

Overview

Sentara Heath Plans Department of Health and 

Preventive Services provides individual and group 

programs to improve health and prevent disease. The 

department offers a wide range of services including 

direct mail reminders, health screenings, self-paced 

online programs and resources, flu shot clinics, and 

monthly webinars.

Personalized Health Education

Sentara Health Plans has a powerful resource, MyLife 

MyPlan, to help members adopt healthy behaviors, 

reduce health risks, and lower their lifetime cost of 

care. MyLife MyPlan offers members flexible programs, 

expert guidance, and inspiration to take charge of 

their own health, whether they are continuing healthy 

habits, or making a change to improve their health.

All members have access to WebMD® Health 

Services, a personalized online portal that engages 

and motivates members through tailored content. 

Based on Personal Health Assessment (PHA) 

results, the member will receive personalized 

education to reduce health risks and support 

healthy behavior change. Members can visit 

WebMD® Health Services to learn about specific 

health topics, recipes, newsletters, and other 

health resources. Access WebMD Health Services 

by completing your personal health assessment 

on sentarahealthplans.com/members/members/ 

health-and-wellness/start-your-personal- 

health-assessment.com.

Self-Paced Staying Healthy Programs

Members have 24/7 access to free on-demand 

and self-paced well-being programs to reduce 

cardiovascular health risks and promote health.

• Eating for Life helps participants develop healthy 

eating and exercise habits.

• Get Off Your Butt: Stay Smokeless for Life offers 

support for anyone who wants to quit tobacco use.

• Guided Meditation invites listeners to experience a 

calm, peaceful retreat from everyday stressors.

• Healthy Habits Healthy You offers helpful ways 

to prevent Type 2 diabetes and heart disease with 

healthy food choices, managing body weight, 

exercising, and finding ways to relax and get 

more sleep.

• Tai Chi helps your body to mentally and physically 

relax. The movements enhance your blood flow, 

release muscle tension, and improve your balance.

• The MoveAbout Program assists in the journey to 

become more active and stay healthy.

• Yoga programs include stretching and 

strengthening exercises to help improve flexibility, 

strength, and cardiovascular health. Chair Yoga is 

also available.

For more information visit sentarahealthplans.com/ 

members/health-and-wellness.com.

Patient Identification Manager Reminder System

The Patient Identification Manager Reminder System 

informs members of recommended immunizations 

and preventive health screenings that help fight 

communicable diseases and identify cancer in the 

earliest, most treatable stages. Initiatives of this 

system include:

• mammography reminders

• cervical cancer screening reminders

• healthy pregnancy mailings

• immunization postcards

• birthday cards



Other Health Insurance Information

Health and Fitness Center Discount Program

Sentara Health Plan members have access to premier 

fitness, weight loss, and wellness brands at discounted 

pricing along with the education, resources, and tools 

to engage and motivate members to become more 

active and adopt healthier behaviors. Benefits include:

• savings of 5–35% off retail rates of over 6,000 

fitness facilities and programs designed to engage 

at all fitness levels

• exclusive rates on top-ranked nutrition, weight loss, 

and healthy eating programs

• wellness tools and resources to support and 

motivate members through their wellness journey, 

including special promotions for additional savings

How to Receive Services

For more information on Health and Fitness Center Discounts visit 

sentarahealthplans.com/members/health-and-wellness/discounts.




























































































