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Enrollment and Eligibility 

The University of North America student plan is provided to all enrolled University students. 
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All enrolled individuals will soon be receiving new identification cards, if you have 
not already.  If you have any questions regarding your new identification card, please 

contact the toll-free customer service help-desk at: 1-800-277-8973. 

Students become active on the medical policy upon completion of 
registration/enrollment with the University 

Students will remain active on the policy until formal exit of the 
University or until Graduation date.



Questions Contact Email / Website / Phone

Claims/Billing Benefit Plan Administrators, 
Inc. 

www.bpatpa.com 
(800) 277-8973

Student ID cards contain Student Plus Plan member information 
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Contact Information
Please take time to review this Benefit Guide carefully. If you should 
have any questions regarding any of the information presented or require 
additional information about University of North America student benefit 
program, please contact:

Account Manager 

Nori Thomas 

804- 855 -1073 
Nori.Thomas@bbrown.com

http://www.bpatpa.com/
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Defining Terms
• Preventive Services

Helps you stay healthy – before you have symptoms. Routine checkups and 
screenings are just two examples. Your health plans pay for covered preventive 
care without passing costs to you when you see a network doctor.

• Diagnostic Services
When you have symptoms, you need diagnostic care to help find out what’s wrong. 
They may be new symptoms or changes to an ongoing health condition. With 
diagnostic care, you may need to share some of the costs through a copayment 
deductible or co-insurance. 

• Deductible
The amount you must pay for care before insurance starts contributing. Some 
services may or may not apply towards the deductible, which will be identified in the 
benefit summaries.

• Copayment
A copay (or copayment) is a flat fee that you pay for certain services, such as an 
office visit or to fill a prescription. Copays cover your portion of the cost for these 
services.

• Coinsurance
A portion of the medical cost after your deductible has been met, and your health 
plan kicks in. Coinsurance is a way of saying that you and your insurance carrier 
each pay a share of eligible costs to add up to 100%.

• Out-of-Pocket Limit
For any covered expenses obtained in network, you will never pay more than your 
maximum out-of-pocket limit during the plan year. The out-of-pocket limit includes 
all your copayments, deductibles and coinsurance payments. This does not include 
your premium contribution.
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Medical Plan 
The student medical plan is arranged through BPA Benefits 

Preferred Provider Organization (PPO) Plans allow you to choose to see PPO providers or non-network 
providers. When you use a provider who participates in the Open POS Network(s) your out-of-pocket 
expenses for covered services will be lower.  Therefore, it is to your advantage to use PPO providers, but 
it is not required. 

 

For Emergency Room treatment, please see enclosed legal disclosure. 



BROW N & BROW N  |   PAGE 6



BROW N & BROW N  |   PAGE 7



BROW N & BROW N  |   PAGE 8



BROW N & BROW N  |   PAGE 9



BROW N & BROW N  |   PAGE 10



BROW N & BROW N  |   PAGE 11



BROW N & BROW N  |   PAGE 12



BROW N & BROW N  |   PAGE 13



HIPAA Privacy Rights
The Health Insurance Portability and Accountability Act (HIPAA) provides you 
certain rights to privacy concerning your health information. The regulations 
designate certain types of information as Protected Health Information (PHI).

Healthcare providers (medical professionals) and health plans, including University 
of North America health plan representatives, are restricted in their use of PHI to 
purposes of treatment, payment, and healthcare operations and as required by 
national public health activities. Written authorization is required to use or disclose 
your PHI pertaining to your medical, dental, prescription drug, employee assistance 
program and healthcare spending accounts outside of these purposes.

You may receive a form requesting your authorization to use your PHI for another 
purpose. Should you grant this authorization, your PHI is still protected from use 
and disclosure by any party other than the one(s) to whom you grant written 
authorization, and from use and disclosure by authorized parties for any purpose 
other than the one you specifically authorized.

Protected Health Information
PHI includes information that could be used to identify you as an individual in 
electronic, printed or spoken forms that relates to (1) past, present or future health, 
physical or mental condition, (2) provision of healthcare, or (3) past, present or 
future payment for the provision of healthcare.

HIPAA gives you the right to:
• Receive notice of the health plan’s uses and disclosures of your PHI, your 

privacy rights and the health plan’s legal duties regarding your PHI;
• Obtain access to your own PHI; Amend your PHI;
• Request restriction of the uses and disclosures of your PHI;
• Receive an accounting of non-exempt uses and disclosures of your PHI over the 

past six years upon request; and
• Receive communications by an alternative means or at an alternate location 

upon request.

For more information regarding the HIPAA privacy rules, refer to your Summary 
Plan Description.

HIPAA Privacy Notice Update
HIPAA requires The University of North America Group to notify you that a Privacy 
Notice is available from the Benefits Department. To request a copy of University of 
North America Privacy Notice or for additional information, please contact the 
Human Resources Department at (571) 633-9651.

Newborns and Mothers Health Protection Act Rights
Under federal law, group health plans offering group health coverage generally may 
not restrict benefits for any hospital length of stay in connection with childbirth for 
the mother or newborn child to less than 48 hours following a vaginal delivery, or 
less than 96 hours following a delivery by cesarean section. However, the plan or 
issuer may pay for a shorter stay if the attending provider (e.g., your physician, 
nurse, midwife, or physician assistant), after consultation with the mother 
discharges the mother or newborn earlier. Also, under federal law, plans and issuers 
may not set the level of benefits or out-of-pocket costs so that any later portion of 
the 48-hour (or 96-hour) stay is treated in a manner less favorable to the mother or 
newborn than any earlier portion of the stay. In addition, a plan or issuer may not, 
under federal law, require that you, your physician, or other healthcare provider 
obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). 
However, you may be required to obtain pre-certification for any days of 
confinement that exceeded 48 hours (or 96 hours).For information on pre-
certification, please refer to your Summary Plan Description.

Women’s Health and Cancer Rights Act
University of North America medical plans cover mastectomy-related services. In 
the case of a participant or beneficiary who receives benefits in connection with a 
mastectomy, coverage will be provided in a manner determined by the attending 
physician and the patient for:
• All stages of reconstruction of the breast on which the mastectomy was 

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

appearance;
• Prostheses and treatment of physical complications of the mastectomy, 

including lymphedema.

These services are subject to the same copay deductible provisions that 
apply to other benefits under University of North America medical plan (as 
described in this guide).

HIPAA Special Enrollment Rights
If you are declining enrollment for yourself and/or your dependents 
(including your spouse) because of other health insurance coverage or 
group health plan coverage, you may be able to enroll yourself and/or your 
dependents in this plan if you or your dependents lose eligibility for that 
other coverage or if the employer stops contributing towards you or your 
dependent’s coverage. To be eligible for this special enrollment opportunity 
you must request enrollment within 31 days after your other coverage ends 
or after the employer stops contributing towards the other coverage.

New Dependent as a Result of Marriage, Birth, Adoption or Placement for 
Adoption If you have a new dependent because of marriage, birth, 
adoption or placement for adoption, you may be able to enroll yourself 
and/or your dependent(s). To be eligible for this special enrollment 
opportunity you must request enrollment within 31 days after the marriage, 
birth, adoption or placement for adoption.

Effective April 1, 2009— The University of North America group health plan 
will allow an employee or dependent who is eligible, but not enrolled, for 
coverage to enroll for coverage if either of the following events occur:

1. TERMINATION OF MEDICAID OR CHILDREN’S HEALTH 
INSURANCE PROGRAM (CHIP) COVERAGE— If the employee or 
dependent is covered under a Medicaid plan or under a State child health 
plan and coverage of the employee or dependent under such a plan is 
terminated because of loss of eligibility.

2. ELIGIBILITY FOR PREMIUM ASSISTANCE UNDER MEDICAID OR 
CHIP— If the employee or dependent becomes eligible for premium 
assistance under Medicaid or a State child health plan, including under any 
waiver or demonstration project conducted under or in relation to such a 
plan. This is usually a program where the state assists employed 
individuals with premium payment assistance for their employer’s group 
health plan rather than direct enrollment in a state Medicaid program.

To be eligible for this special enrollment opportunity you must request 
coverage under the group health plan within 60 days after the date the 
employee or dependent becomes eligible for premium assistance under 
Medicaid or CHIP or the date your or your dependent’s Medicaid or state-
sponsored CHIP coverage ends.

To request special enrollment or obtain more information, please contact 
the Human Resources Department at (571) 633-9651.

Summary Plan Description (SPD) Access
This guide does not provide all the details about the benefits programs. 
More information is available in each program’s Summary Plan Description 
(SPD). In addition to receiving your SPDs after enrolling, they are available 
at any time from the Human Resources Department at (571) 633-9651.
.
Summary of Benefits and Coverage (SBC)
Effective for plan renewals after January 1, 2012, the Patient Protection 
and Affordable Care Act requires employers that offer health coverage to 
provide a uniform Summary of Benefits and Coverage (SBC) to people 
who apply for and enroll in the health plan. This document contains the 
following:

• Four-page overview of plan benefits, cost sharing and limitations
• Required set of examples of how the plan works
• Phone number and internet address for obtaining copies of plan 

documents
• A Standard glossary of medical and insurance terms must also be 

available

The SBC will be updated each plan renewal to reflect applicable plan 
changes.
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Your Rights and Protections Against Surprise Medical Bills
When you get emergency care or get treated by an out-of-network provider at an in-network hospital or ambulatory 
surgical center, you are protected from surprise billing or balance billing.

What is “balance billing” (sometimes called “surprise billing”)?
When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a copayment, 
coinsurance, and/or a deductible. You may have other costs or must pay the entire bill if you see a provider or visit a 
health care facility that isn’t in your health plan’s network.
“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan. Out-of-network 
providers may be permitted to bill you for the difference between what your plan agreed to pay and the full amount 
charged for a service. This is called “balance billing.” This amount is likely more than in-network costs for the same 
service and might not count toward your annual out-of-pocket limit.
“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your care—
like when you have an emergency or when you schedule a visit at an in-network facility but are unexpectedly treated by 
an out-of-network provider.

You are protected from balance billing for:
Emergency services
If you have an emergency medical condition and get emergency services from an out-of-network provider or facility, the 
most the provider or facility may bill you is your plan’s in-network cost-sharing amount (such as copayments and 
coinsurance). You can’t be balance billed for these emergency services. This includes services you may get after you’re 
in stable condition, unless you give written consent and give up your protections not to be balanced billed for these post-
stabilization services.

Certain services at an in-network hospital or ambulatory surgical center
When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-of-
network. In these cases, the most those providers may bill you is your plan’s in-network cost-sharing amount. This 
applies to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, 
or intensivist services. These providers can’t balance bill you and may not ask you to give up your protections not to be 
balance billed.

The contents of this document do not have the force and effect of law and are not meant to bind the public in any way, 
unless specifically incorporated into a contract.  This document is intended only to provide clarity to the public regarding 
existing requirements under the law.

Continuing Coverage
Under the Consolidated Omnibus Budget Reconciliation  Act (COBRA), University of North America. offers you 
the opportunity to continue the medical and dental coverage you had as an active employee after it would 
otherwise end. You and your dependents will receive a COBRA  notice in the mail within 14 days of the qualifying
event. For more information
on COBRA, you may go to www.dol.gov .
You may have other options available to you when you lose  group health coverage. For example, you may be eligible 
to  purchase an individual plan through the Health Insurance  Marketplace. By enrolling in coverage through the
Marketplace,  you may qualify for lower costs on your monthly premiums and  lower out-of-pocket costs. Additionally,
you may qualify for a 30- day special enrollment period for another group health plan for  which you are eligible (such as
a spouse’s plan), even if that plan  generally does not accept late enrollees.

http://www.dol.gov/
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If you get other services at these in-network facilities, out-of-network providers can’t balance bill 
you, unless you give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You 
also aren’t required to get care out-of-network. You can choose a provider or 
facility in your plan’s network.

When balance billing isn’t allowed, you also have the following protections:

You are only responsible for paying your share of the cost (like the copayments, coinsurance, and 
deductibles that you would pay if the provider or facility was in-network). Your health plan will pay 
out-of-network providers and facilities directly.

Your health plan generally must:

• Cover emergency services without requiring you to get approval for services in advance (prior 
authorization).

• Cover emergency services by out-of-network providers.

• Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network 
provider or facility and show that amount in your explanation of benefits.

• Count any amount you pay for emergency services or out-of-network services toward your 
deductible and out-of-pocket limit.

If you believe you’ve been wrongly billed, you may call the federal agencies 
responsible for enforcing the federal balance billing protection law at: 1-800-985-
3059 and/or file a complaint with the Virginia State Corporation Commission Bureau 
of Insurance at: https://scc.virginia.gov/pages/File-Complaint-Consumers or call 1-
877-310-6560.
Visit https://www.cms.gov/nosurprises for more information about your rights under 
federal law.

Consumers covered under (i) a fully-insured policy issued in Virginia, (ii) the Virginia state employee health benefit 
plan; or (iii) a self-funded group that opted-in to the Virginia protections are also protected from balance billing 
under Virginia law. Visit https://scc.virginia.gov/pages/Balance-Billing-Protection for more information about your 
rights under Virginia law.

https://scc.virginia.gov/pages/File-Complaint-Consumers
https://www.cms.gov/nosurprises
https://scc.virginia.gov/pages/Balance-Billing-Protection


This Benefit Guide provides a brief description of plan benefits. For more 
information on plan benefits, exclusions, and limitations, please refer to the 
Plan documents or contact the carrier/administrator directly. If any conflict 
arises between this Guide and any plan provisions, the terms of the actual 
plan document or other applicable documents will govern in all cases. 
Benefits are subject to modification at any time. 

Brown & Brown 
BBrown.com

©2024 Brown & Brown. All rights reserved.
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