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HEALTHY U MEDICAID
6053 S. Fashion Square Drive, Murray UT 84107 
uhealthplan.utah.edu/medicaid 
Member Services (801) 213-4104 or toll-free (833) 981-0212 
Pharmacy Customer Service (385) 425-4063 or toll-free (855) 
856-5694 

OTHER LANGUAGES 
Free language assistance services are available to you. For 
help, call 801-213-4104 or toll-free 833-981-0212.   

Spanish (Español)
ATENCIÓN: Si habla español, tiene a su disposición servicios 
gratuitos de asistencia lingüística. Llame al 801-213-4104 o al 
833-981-0212.

http://uhealthplan.utah.edu/medicaid
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Spanish: Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de 
University of Utah Health Plans, tiene derecho a obtener ayuda e información en su idioma 
sin costo alguno. Para hablar con un intérprete, llame al 1-801-213-4104.

Chinese: 如果您，或是您正在協助的對象，有關於[插入SBM項目的名稱
University of Utah Health Plans 方面的問題，您有權利免費以您的母語得到幫助和訊息。洽詢一位
翻譯員，請撥電話 [在此插入數字 1-801-213-4104.

Vietnamese: Nếu quý vị, hay người mà quý vị đang giúp đỡ, có câu hỏi về University of Utah Health 
Plans, quý vị sẽ có quyền được giúp và có thêm thông tin bằng ngôn ngữ của mình miễn phí. Để nói 
chuyện với một thông dịch viên, xin gọi 1-801-213-4104.

Korean: 만약 귀하 또는 귀하가 돕고 있는 어떤 사람이 University of Utah Health Plans 에 관해서 질문이 
있다면 귀하는 그러한 도움과 정보를 귀하의 언어로 비용 부담없이 얻을 수 있는 권리가 있습니다. 그렇게
통역사와 얘기하기 위해서는 1-801-213-41040 로 전화하십시오.

Navajo: Dinek’ehgo shika at’ohwol ninisingo, kwiijigo holne’ 1-801-213-4104.

Nepali: य”द तपा’ आ)ना ला”द आफ- आवेि◌नको काम ि◌ि◌◌ै, वा कसलै ाई म8दत ि◌ि◌◌ ै हुनहु ु;छ, University of 
Utah Health Plans बारे ?@नहA छन ्भन ेआ)नो मातृभाषामा दन:शुGक सहायता वा जानकारI पाउने अ”दकार छ । 
ि◌◌ोभाषे (इ;टर?ेटर) सँि◌ कु रा ि◌नु◌पु रे 1-801-213-4104 मा फोन ि◌नु◌हु ोस ्।

University of Utah Health Plans (U of U Health Plans) obeys Federal civil rights laws. We do not 
treat you differently because of your race, color, ethnic background or where you come from, 
age, disability, sex, religion, creed, language, social class, sexual orientation, gender identity 
or expression, and/or veteran status. 

We provide free aid to those with disabilities to help them communicate with us. This may be 
sign language interpreters or information in other formats (large print, audio, electronic). 

Help for those whose first language is not English, such as interpreters or members materials 
in other languages. Need help? Call U of U Health Plans Member Services at 1-801-213-4104. 

If you feel you’ve been treated unfairly, call U of U Health Plans 504/ Civil Rights 
Coordinator at 1-801-587-2835 (TTY Users: 711). You may also call the Office for Civil Rights at 
1-800-368-1019 (TTY Users: 1-800-537-7697)

LANGUAGE SERVICES 

FAIR TREATMENT NOTICE
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Tongan: ‘O kapau ‘oku i ai ha’o fehu’i, pe ha fehu’i mei ha tokotaha ‘oku ke tokoni ki ai, ‘o kau 
ki he University of Utah Health Plans, ‘oku ke ma’u ‘a e totonu ke ma’u ha fakahinohino mo e 
tokoni ‘i ho’o lea fakafonua ta’etotongi. Ke talanoa mo ha tokotaha fakatonu lea, tā ki he fika 
ko ‘eni 1-801-213-4104.

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomažete ima pitanje o University of Utah Health 
Plans, imate pravo da besplatno dobijete pomoć i informacije na Vašem jeziku. Da biste 
razgovarali sa prevodiocem, nazovite 1-801-213-4104.

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga atanungan tungkol sa University 
of Utah Health Plans, may karapatan ka na makakuha ng tulong at impormasyon sa iyong 
wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-801-213-4104. 

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum University of Utah Health Plans 
haben, haben Sie das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. 
Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer  1-801-213-4104 an. 

Russian: Если у вас или лица, которому вы помогаете, имеются вопросы по поводу 
University of Utah Health Plans, то вы имеете право на бесплатное получение помощи и 
информации на вашем языке. Для разговора с переводчиком позвоните по телефону
1-801-213-41040.

Arabic: إذا كانت لديك، أو لدى أي شخص تساعده، أسئلة حول University of Utah Health Plans، فلديك الحق في 
الحصول على المساعدة والمعلومات بلغتك دون أي تكلفة. للتحدث مع مترجم، اتصل بالرقم 1-801-213-4104.

Mon-Khmer, Cambodian: ប្រ�សិិនបើ�ើអ្ននក ឬនរណាម្នាន ក់ដែ�លអ្ននកកំពុុងជួួយ ម្នានសំិណួួរអំ្នពុើគបើប្រម្នាងសិខុភាពុរ�ស់ិសាកលវិទិ្យាាល័យ
យថូាហ៍ ៍អ្ននកម្នានសិិទ្យាិទិ្យាទ្យាលួបានជំួនួយ និងព័ុត៌៌ម្នានជាភាសារ�ស់ិអ្ននកបើ�យមិិនគិត៌ថ្លៃ�ៃ។ បើ�ើមិីើនិយាយជាមិួយអ្ននក�កដែប្រ� សិមូិទ្យារូស័ិពុទបើ�បើលខ  
1-801-213-4104.

French: Si vous, ou quelqu’un que vous êtes en train d’aider, a des questions à propos de 
University of Utah Health Plans, vous avez le droit d’obtenir de l’aide et l’information dans 
votre langue à aucun coût. Pour parler à un interprète, appelez 1-801-213-4104.

Japanese: ご本人様、またはお客様の身の回りの方でも、University of Utah Health Plans についてご
質問がございましたら、ご希望の言語でサ ポートを受けたり、情報を入手したりすることができます。料
金はかか りません。通訳とお話される場合、1-801-213-4104 までお電話ください
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INTRODUCTION
Welcome to Healthy U Medicaid. We are your medical care plan. 
The Healthy U Medicaid Member Handbook and list of providers are available on our 
website, uhealthplan.utah.edu/medicaid/.
This handbook explains the Medicaid services we cover. You can get this handbook and 
other written information in Spanish. You can also get this handbook electronically in either 
English or Spanish. For help, call us at 801-213-4104 or 833-981-0212.

LANGUAGE ASSISTANCE 
HOW CAN I GET HELP IN OTHER LANGUAGES? 
Call Healthy U Member Services at 801-213-4104 or 833-981-0212 if you speak a language 
other than English, are deaf, blind, or have a hard time hearing or speaking. We will find 
someone who speaks your language, free of charge. 
If you are deaf or hard of hearing, call Utah Relay Services at 711 or Healthy U Member 
Services at 801-213-4104 or 833-981-0212. Utah Relay Services is a free public telephone 
relay service or TTY/TTD. If you need Spanish relay services, call 1-888-346-3162 for Spanish 
Relay Services.  
If you feel more comfortable speaking a different language, please tell your doctor’s office 
or call Member Services. We can have an interpreter go with you to your doctor visit. We also 
have many doctors in our network who speak or sign other languages.  
You may also ask for our documents in your preferred written language by calling our 
Member Services team. 

RIGHTS AND RESPONSIBILITIES 
WHAT ARE MY RIGHTS? 
You have the right to: 

• Have information presented to you in a way that you will understand, including help 
with language needs, visual needs, and hearing needs. 

• Be treated fairly and with respect.  
• Have your health information kept private. 
• Receive information on all treatment alternatives. 
• Make decisions about your health care, including agreeing to treatment. 
• Take part in decisions about your medical care, including refusing service. 
• Ask for and receive a copy of your medical record. 
• Have your medical record corrected if needed. 

http://uhealthplan.utah.edu/medicaid/
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• Receive medical care regardless of race, color, national origin, sex, sexual orientation, 
gender identity, religion, age, or disability (See Non-Discrimination Policy, pg. 29).

• Obtain information about grievances, appeals, and hearing requests. 
• Ask for more information about our plan structure and operations. 
• Get emergency and Urgent Care 24 hours a day, seven days a week. 
• Use any hospital or other medical facility for emergency services.
• Not feel controlled or forced into making medical decisions. 
• Ask how we pay your providers, including your right to request information about 

physician incentive plans. 
• Create an advance directive that tells doctors what kind of treatment you do and do 

not want in case you become too sick to make your own decisions. 
•  Be free from any form of restraint or seclusion used as a means of force, discipline, 

convenience, or retaliation. This means you cannot be held against your will. You 
cannot be forced to do something you do not want to do.  

•  Use your rights at any time and not be treated badly if you do. This includes treatment 
by your health plan, your medical providers, or the State Medicaid agency. 

• Be given health care services that are the right kind of services based on your needs. 
• Get covered services that are easy to get to and are available to all members. All 

members include those who may not speak English very well, or have physical or 
mental disabilities.

• Get a second opinion at no charge.
• Get the same services offered under the fee-for-service Medicaid program.
• Get covered services out-of-network if we cannot provide them.
• Get health care services that are close to where you live. 

WHAT ARE MY RESPONSIBILITIES?  
Your responsibilities are: 

• To follow the rules of your plan 
• Read your Member Handbook  
• Show your State Medicaid ID card each time you receive medical care 
• Cancel doctor appointments 24 hours ahead of time if needed 
• Respect the staff and property at your provider’s office 
• Use doctors and hospitals in the Healthy U network 
• Pay your copayments (copay)  
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CONTACTING MY HEALTHY U MEDICAID PLAN 
WHO CAN I CALL WHEN I NEED HELP? 
Our Member Services team is here to help you and answer your questions. You may reach 
us at 801-213-4104 or 833-981-0212, Monday-Friday from 8:00am-6:00pm. 
We can help you: 

• Find a provider
• Change providers
• With questions about bills
• Understand your benefits
• Find a specialist
• With a complaint (also called a grievance) or an appeal
• With other questions

You can also find us on the internet at uhealthplan.utah.edu/medicaid. 

WHO CAN I CALL WHEN I NEED HELP WITH MEDICATIONS? 
Pharmacy Customer Service is here to help answer your medication questions. You can call 
us at 385-425-4063 or 855-856-5694.  
We are here 24 hours/7 days a week/365 days a year.   

To fill your medication through Healthy U, have your pharmacy bill: 
BIN - 610830 / PCN - REALRXHU 

We can help you: 
• Find a pharmacy 
• Help with prior authorizations for your medications 
• Answer questions about pharmacy claims 
• Understand your pharmacy benefits 
• Answer questions about your medications 

You can also find us on the internet at uhealthplan.utah.edu/medicaid. 

MEDICAID BENEFITS 
HOW DO I USE MY MEDICAID BENEFITS? 
Each Medicaid member will get a Utah Medicaid card.  
You will use this card whenever you are eligible for Medicaid. You should show your 

http://uhealthplan.utah.edu/medicaid
http://uhealthplan.utah.edu/medicaid
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Medicaid card before you receive services or get a prescription filled. Always make sure that 
the provider accepts your Medicaid plan or you may be required to pay for the service.  
A list of covered services starts on page 25. 

What Does My Utah Medicaid Card Look Like? 
The Utah Medicaid card is wallet-sized and will have the member’s name, Medicaid ID 
number, and date of birth. Your Utah Medicaid card will look like this:  

DO NOT lose or damage your card or give it to anyone else to use. If you lose or damage 
your card, call the Department of Workforce Services (DWS) at 1-866-435-7414 to get  
a new card. 

CAN I VIEW MY MEDICAID BENEFITS ONLINE? 
You can check your Medicaid coverage and plan information online at mybenefits.utah.gov.  
Primary individuals can view coverage and plan information for everyone on their case. 
Adults and children 18 and older can view their own coverage and plan information. Access 
may also be given to medical representatives. 
For additional information on accessing or viewing benefits information, please visit 
mybenefits.utah.gov or call 1-844-238-3091.  

You may also look at your plan benefits online at uhealthplan.utah.edu/medicaid or through 
the member portal. 

HEALTHY U MEMBER PORTAL
WHAT IS THE MEMBER PORTAL? 
The member portal is a free online tool that lets you access your health plan information 
24/7. With a Healthy U portal account, you can: 

• View or print plan documents and benefit summaries

http://mybenefits.utah.gov
http://mybenefits.utah.gov
http://uhealthplan.utah.edu/medicaid


12
 U OF U HEALTH PLANS

• Keep track of your deductible and out-of-pocket expenses
• Select or change your primary care provider
•  Search for providers in your network by name, specialty, or location
• Send messages and documents to the customer service team
• Access health and wellness information in the knowledge database
• View your eligibility for service

HOW TO ACCESS THE MEMBER PORTAL
To create your portal account: 

1 . Visit uuhip.healthtrioconnect.com
2 . Click “Register Here” on the main login screen
3 .  Enter your information and follow the instructions to set up your account

The portal is also available via mobile app for both Android and iOS. To download the app, 
search “UUHIPMembers” in the App Store or Google Play. 

FINDING A PROVIDER 
WHAT IS A PRIMARY CARE PROVIDER? 
A primary care provider (PCP) is a doctor that you see for most of your health care needs 
and provides your day-to-day health care. Your PCP knows you and your medical history. 
With a PCP, your medical needs will be managed in one place. It is a good idea to have a 
PCP because they will work with your plan to make sure that you receive the care that  
you need. 

HOW DO I CHOOSE A PRIMARY CARE PROVIDER? 
You will need to choose a PCP from our provider directory. You can Find a Provider online 
at uhealthplan.utah.edu/medicaid or through the member portal. If you choose a PCP from 
the online directory, you will need to contact Member Services and let them know. You do 
not need to notify Member Services if you choose a PCP through the Healthy U member 
portal. If you need help choosing a PCP, you may call Member Services and someone will 
help you. If you have a special health care need, one of our Care Managers will work with 
you and your doctor to make sure that you select the right provider for you. To talk to a Care 
Manager about selecting a PCP, call 801-587-6480 or 1-888-271-5870 (option 2). 

HOW CAN I CHANGE MY PCP? 
Call Member Services at 801-213-4104 or 833-981-0212 if you want to change your PC. You 
can also login to the Healthy U member portal and make a new selection. 

http://uuhip.healthtrioconnect.com 
http://uhealthplan.utah.edu/medicaid
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UNDERSTANDING YOUR HEALTHY U NETWORK
WHAT IS A NETWORK?
A provider network is a group of doctors that accepts your health plan. It is best to see a 
provider that is in your Healthy U network to make sure your care is covered. Some out-of-
network providers may not be covered for certain services.

WHEN CAN I GET CARE FROM OUT-OF-NETWORK PROVIDERS?
You can get care from out-of-network providers in the following situations:

• In an emergency
•  If your plan does not have an in-network provider available near you AND the plan 

approves an out-of-network provider to meet your care needs
• When receiving services from a provider that is in network with your primary 

insurance provider*
If you have a question about your Healthy U network or how to make sure your care is 
covered, contact Member Services at 801-213-4104.
*Primary insurance is other insurance you have in addition to Medicaid. See the section on 
Other Insurance for more information.

COPAYMENTS, COPAYS, AND COST SHARING 
WHAT ARE COPAYMENTS, COPAYS, AND COST SHARING? 
You may have to pay a fee for medical care. This fee is called a copayment, copay, or  
cost sharing. 

WHO DOES NOT HAVE A COPAY? 
These members never have a copay: 

• Alaska Natives  
• American Indians
• Members on hospice care
• Members who qualify for Early and Periodic Screening, Diagnostic, and Treatment 

(EPSDT) benefits
• Pregnant women

WHAT SERVICES DON’T HAVE COPAYS?   
Some services that do not have copays are: 

• Labs and radiology 
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• Family planning services 
• Immunizations (shots) 
• Preventive services  
• Tobacco cessation services 
• Outpatient behavioral health (mental health/substance use disorder) services 

(covered by your behavioral health plan) 

WHEN DO I PAY COPAYS?
You may have to pay a copay if you:

• See a doctor
• Go to the hospital for outpatient care
• Have a planned hospital stay
• Use the emergency room when it is not an emergency
• Get a prescription drug

COPAY AMOUNT CHART 
Copayments (copays) are the same for Traditional and Non-Traditional Medicaid. Your 
copay amounts are listed in the chart below:

SERVICE COPAY
Emergency Room (ER) $8 copay for non-emergency use of the ER 
Inpatient Hospital $75 copay per inpatient hospital stay
Pharmacy $4 copay per prescription, up to $20 per month
Physician Visits, Podiatrist, & Outpatient 
Hospital Services

$4 copay, up to $100 per year combined 
(including ophthalmologists) 

Vision Services $4 copay for ophthalmologists 

WHAT IS AN OUT-OF-POCKET MAXIMUM? 
Medicaid has a limit on how much you have to pay in copays. The out-of-pocket maximum 
can apply to specific types of services or a total yearly amount. 
  
WHAT HAPPENS WHEN I REACH MY OUT-OF-POCKET MAXIMUM? 
Make sure you save your receipts every time you pay your copay. Once you reach your out-
of-pocket maximum, contact Medicaid at 1-866-608-9422 and we will help you through 
the process.  
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OUT-OF-POCKET MAXIMUM CO-PAYS: 

Pharmacy $20 copay per month
Physician, podiatry, and outpatient 
hospital services $100 copay per year* combined

*A copay year starts in January and goes through December. 
Please note: You might not have a copay if you have other insurance, including Medicare. 
For more information, please refer to the Medicaid Member Guide. To request a guide, call 
1-866-608-9422. Information is also online at Utah Medicaid medicaid.utah.gov.

WHAT SHOULD I DO IF I RECEIVE A MEDICAL BILL? 
If you receive a bill for services that you believe should be covered by Medicaid, call 
member services at 801-213-4104 or 833-981-0212. Do not pay a bill until you talk to Healthy 
U member services. You may not get reimbursed if you pay a bill on your own. 

YOU MAY HAVE TO PAY A MEDICAL BILL IF: 
1 . You agree (in writing) to get specific care or service not covered by Medicaid before 

receiving the service. 
2 . You ask for and get services that are not covered during an appeal or Medicaid State 

Fair Hearing. You only pay for medical care if the ruling is not in your favor. 
3 . You don’t show your Utah Medicaid Card before you get medical care. 
4 . You are not eligible for Medicaid. 
5 . You get care from a doctor who is not with your Medicaid plan or is not enrolled with 

Utah Medicaid (except for emergency services). 

EMERGENCY CARE AND URGENT CARE 
WHAT IS AN EMERGENCY? 
An emergency is a medical condition that needs to be treated right away. An emergency is 
when you think your life is in danger, a body part is hurt badly, or you are in great pain.  

WHAT IS AN EXAMPLE OF AN EMERGENCY? 
Emergencies can include: 

• Poisoning 
• Overdose 
• Severe burns 
• Chest pain 

http://medicaid.utah.gov
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• Pregnant with bleeding and/or pain
• Bleeding will not stop
• Heavy bleeding
• Loss of consciousness
• Suddenly not being able to move or speak
• Broken bones
• Problems breathing
• Other symptoms where you feel that your life is at risk

WHAT SHOULD I DO IF I HAVE AN EMERGENCY? 
Call 911 or go to the closest emergency room.  
Remember: 

• Go to the emergency room only when you have a real emergency. 
• If you are sick, but it is not a real emergency, call your doctor or go to an urgent care 

clinic (see below). 
• If you are not sure if your problem is a true emergency, call your doctor for advice. 
• There is no prior authorization needed to get emergency care. 
• You may use any hospital or other medical facility to obtain emergency care.

 
WHAT IF I HAVE QUESTIONS ABOUT POISON DANGER? 
For poison, medication, or drug overdose emergencies or questions, call the Poison Control 
Center at 1-800-222-1222.   

WILL I HAVE TO PAY FOR EMERGENCY CARE? 
There is no copay for use of the emergency room in an emergency. A hospital that is not on 
your plan may ask you to pay at the time of service. If so, submit your emergency service 
claim to Healthy U for reimbursement. You do not need prior approval.  
If you use an emergency room for non-emergency care, you will be charged a copay.  

WHAT SHOULD I DO AFTER I GET EMERGENCY CARE? 
Call Member Services at 801-213-4104 or 833-981-0212 as soon as you can after getting 
emergency care. Notify your primary care provider to tell them about your emergency visit. 

WHAT IS URGENT CARE? 
Urgent problems usually need care within 24 hours. If you are not sure a problem is urgent, 
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call your doctor or an urgent care clinic. You may also call our nurse phone line at 801-505-
3198. To find an urgent care clinic, call Member Services at 801-213-4104 or 833-981-0212 or 
see our website or provider directory. 

WHEN SHOULD I USE AN URGENT CARE CLINIC? 
You should use an urgent care clinic if you have one of these minor problems: 

• Common cold, flu symptoms, or a sore throat 
• Earache or toothache 
• Back strain 
• Migraine headaches 
• Prescription refills or requests 
• Stomach ache 
• Cut or scrape 

POST-STABILIZATION CARE 
WHAT IS POST-STABILIZATION CARE? 
Post-stabilization care happens when you are admitted into the hospital from the 
emergency room. This care includes tests and treatment until you are stable. 

WHEN IS POST-STABILIZATION CARE COVERED? 
Healthy U covers this type of care whether you go to a hospital on the plan or not. Once your 
condition is stable, you may be asked to transfer to an in-network hospital on the plan.  

FAMILY PLANNING 
WHAT FAMILY PLANNING SERVICES ARE COVERED? 
Family planning services include: 

• Information about birth control 
• Counseling to help you plan when to have a baby 
• Access to birth control 

You do not have to pay a copayment for family planning and birth control treatments. You 
can see any provider for family planning and birth control as long as the provider accepts 
Medicaid. This means you can get these services from in-network or out-of-network 
providers. You can see the provider without a referral.
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You can get the following birth control with a prescription from any provider who takes 
Medicaid or Healthy U: 

TYPES OF BIRTH CONTROL
Condoms Yes *OTC
Contraceptive Implants Yes
Creams Yes *OTC
Depo-Provera Yes
Diaphragm Yes *OTC
Foams Yes *OTC
IUD Yes
Morning After Pill Yes 
Patches Yes
Pills Yes 
Rings Yes
Sterilization (Tubes tied or Vasectomy) Yes **CONSENT FORM REQUIRED
Non-surgical Sterilization (like Essure®) Yes **CONSENT FORM REQUIRED

*OTC means over-the-counter.
**Sterilization consent forms must be signed 30 days before surgery.

WHAT FAMILY PLANNING SERVICES ARE NOT COVERED?  
Non-Covered Family Planning Services: 

• Infertility drugs 
• In-vitro fertilization 
• Genetic counseling 

For more information about family planning, call Member Services at 801-213-4104 or 833-
981-0212. 
There are limits on abortion coverage. Healthy U will cover the cost of abortion only in cases 
of rape, incest, or if the mother’s life is in danger. Specific documentation is required  
for abortions. 

SPECIALISTS 
WHAT IF I NEED TO SEE A SPECIALIST? 
If you need a service that is not provided by your primary care provider (PCP), you can see 
a specialist in our network. Healthy U specialists can be found at uhealthplan.utah.edu/
medicaid. You can also call Member Services at 801-213-4104 or 833-981-0212 to help you 

http://uhealthplan.utah.edu/medicaid
http://uhealthplan.utah.edu/medicaid
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find a specialist in your area. Your PCP may also help you choose a specialist in our network. 
You should be able to get in to see a specialist:  

• Within 30 days for non-urgent care  
• Within two days for urgent, but not life-threatening care (e.g., care given in a doctor’s 

office)  
If you have trouble getting in to see a specialist when you need one, call our Access 
Assistance line at 801-587-2851 for help. 

INDIAN HEALTH SERVICES (IHS)
WHAT IS INDIAN HEALTH SERVICES?
The Indian Health Service (IHS) is an agency within the Department of Health and Human 
Services. IHS is responsible for providing federal health services to American Indians and 
Alaska Natives. 

If you are an American Indian or Alaska Native, make sure your status is confirmed by DWS. 
To contact DWS, call 1-866-435-7414. American Indians/Alaska Natives do not have copays.

American Indians and Alaska Natives who have a managed care plan may also receive 
services directly from an Indian health care program. This means a program run by the 
Indian Health Service, by an Indian Tribe, Tribal Organization, or an Urban  
Indian Organization.

TELEHEALTH OR TELEMEDICINE
CAN I USE TELEHEALTH OR TELEMEDICINE?
Telemedicine is using technology to deliver medical care from a distance, usually by phone, 
internet, or video. Some services can be done through telehealth or telemedicine. 
Healthy U Medicaid covers telemedicine services offered by providers in their provider 
practices. Many participating provider practices offer either video and/or telephonic visits. 
To find a provider who offers telemedicine, call Member Services at 801-213-4104 or 833-
981-0212 or use the “Find a Provider” online provider directory. The online provider directory 
allows members to filter for practices offering telemedicine services.   
Healthy U Medicaid offers a Virtual Prenatal Care program. The Virtual Prenatal Care 
program offers prenatal checkups through telemedicine. Link to Prenatal Program: https://
healthcare.utah.edu/virtual-care/virtual-prenatal-care/.
If you want more information about services that can be provided through telehealth or 
telemedicine, call Member Services at 801-213-4104 or 833-981-0212.

https://healthcare.utah.edu/virtual-care/virtual-prenatal-care/
https://healthcare.utah.edu/virtual-care/virtual-prenatal-care/
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PRIOR AUTHORIZATION 
WHAT IS PRIOR AUTHORIZATION? 
Some services must be approved by Healthy U before you receive them. This approval is 
called prior authorization. It is important to get prior authorization before you receive  
the service.  
If you need a service that requires prior authorization, your doctor will ask Healthy U for it. If 
approval is not given for payment of a service, you may request an appeal from Healthy U.   
Please call Member Services at 801-213-4104 or 833-981-0212 if you have any questions. 
Healthy U requires notification of inpatient admissions (except for routine maternity 
admissions, C-sections, and vaginal deliveries). Healthy U will monitor all inpatient hospital 
stays, including skilled nursing facilities and rehabilitation services. Your provider can fax, 
email, request through UBox, or fill in the online prior authorization forms. It is important that 
Healthy U is able to determine medical necessity for an inpatient admission to help with any 
discharge care that you may need. You can look at the utilization management (UM) prior 
authorization list on our website to see all the services requiring prior authorization. The link 
is: https://uhealthplan.utah.edu/providers/prior-auth-codes.php 

RESTRICTION PROGRAM 
WHAT DOES IT MEAN TO BE IN THE RESTRICTION PROGRAM? 
Medicaid members who need help to properly use health care services may be enrolled 
in the Restriction Program. Members in the Restriction Program are limited to one doctor 
and one main pharmacy. All medical services and prescriptions must be approved or 
coordinated by the member’s doctor. All prescriptions must be filled by the member’s main 
pharmacy. Ongoing use of health care services is reviewed often.
Examples of improper use of services include:   

• Using the emergency room for your routine care 
• Seeing too many doctors  
• Filling too many prescriptions for pain medications 
• Getting controlled substances or abuse-potential drugs from more than one 

prescriber 
We will contact you if we notice you are improperly using services.

OTHER INSURANCE 
WHAT IF I HAVE OTHER HEALTH INSURANCE? 
Some members have other health insurance, including Medicare, in addition to Medicaid. 

https://uhealthplan.utah.edu/providers/prior-auth-codes.php
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Your other insurance or Medicare is called primary insurance. 
If you have other insurance, your primary insurance will pay first. Please bring all of your 
health insurance cards with you to your doctor visits. 
Other health insurance may affect the amount you need to pay. You may need to pay a 
copay at the time of service. 
Please tell Healthy U and your providers if you have other health insurance (including 
Medicare). You must also tell the Office of Recovery Services (ORS) about any other 
health insurance you may have. Call ORS at 801-536-8798. This helps Healthy U and your 
providers know who should pay your bills. This information will not change the services you 
receive from Healthy U. 

ADVANCE DIRECTIVE 
WHAT IS AN ADVANCE DIRECTIVE?  
An advance directive is a legal document that allows you to make choices about your 
health care ahead of time. There may be a time when you are too sick to make decisions for 
yourself.  An advance directive will make your wishes known if you cannot do it yourself. 
There are four types of advance directives: 

• Living Will (End of life care) 
• Medical Power of Attorney 
• Mental Health Care Power of Attorney 
• Pre-Hospital Medical Care Directive (Do Not Resuscitate) 

Living Will: A living will is a document that tells doctors what types of service you do or do 
not want if you become very sick and near death, and cannot make decisions for yourself.   

Medical Power of Attorney: A Medical Power of Attorney is a document that lets you choose 
a person to make decisions about your health care when you cannot do it yourself. 

Mental Health Care Power of Attorney: A Mental Health Care Power of Attorney names a 
person to make decisions about your mental health care in case you cannot make decisions 
on your own. 

Pre-Hospital Medical Care Directive: A Pre-Hospital Medical Care Directive tells providers if 
you do not want certain life-saving emergency care that you would get outside a hospital or 
in a hospital emergency room. It might also include services provided by other emergency 
response providers, such as firefighters or police officers. You must complete a special 
orange form. You should keep the completed orange form where it can be seen. 
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To find out more information on how to create one of the advance directives, please go to 
uhealthplan.utah.edu/medicaid and select “Education & Resources” or call 801-587-2851. To 
file a complaint regarding advance directives, contact the State Survey Agency at 801-538-
6158 or 800-662-4157. 

APPEALS AND GRIEVANCES 
WHAT IS AN ADVERSE BENEFIT DETERMINATION? 
An adverse benefit determination is when Healthy U: 

1 . Denies payment or pays less for services that were provided.
2 . Denies a service or approves less than you or your provider asked for.
3 .  Lowers the number of services we had approved or ends a service that we had 

approved.
4 . Denies payment for a covered service.
5 .  Denies payment for a service that you may be responsible to pay for.
6 . Did not make a decision on an appeal or grievance when we should have. See 

appeal and grievance time frames below.
7 . Did not provide you with a doctor’s appointment or service within 30 days for a 

routine doctor visit or 2 days for an urgent care visit.
8 . Denies your request to dispute a financial liability.

You have a right to receive a Notice of Adverse Benefit Determination if one of the above 
occurs. If you did not receive one, contact Healthy U Member Services at 801-213-4104 or 
833-981-0212 and we will send you a notice. 

WHAT IS AN APPEAL? 
An appeal is our review of an adverse benefit determination to see if the right decision  
was made. 

HOW DO I FILE AN APPEAL? 
You, your provider, or any authorized representative may file an appeal. 
An appeal form can be found on our website at apps.uhealthplan.utah.edu/
UHealthPlansForms/Appeals/Create.
A request for an appeal will be accepted by filling out an appeal form on our website, by fax 
at 801-281-6121, over the phone at 801-213-4104 or 833-981-0212, or by mail: 

Healthy U  
Appeals Team 
6053 Fashion Square Drive, Suite 110 Murray, UT 84107  

http://uhealthplan.utah.edu/medicaid
http://apps.uhealthplan.utah.edu/UHealthPlansForms/Appeals/Create
http://apps.uhealthplan.utah.edu/UHealthPlansForms/Appeals/Create
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 Submit the appeal within 60 days from the date on the notice of adverse  
benefit determination. 
 Help will be provided to enrollees, upon request, in carrying out the required steps to file an 
appeal (e.g., interpreter services, TTY). If you need help filing an appeal request, call us at 
801-213-4104 or 833-981-0212. 
If you are deaf or hard of hearing, you can call Utah Relay Services at  
711 or 1-800-346-4128. 

HOW LONG DOES AN APPEAL TAKE? 
We will give you a written appeal decision within 30 calendar days from the date we get 
your oral or written appeal. 
Sometimes we might need more time to make our decision. We can take up to another 14 
calendar days to make a decision. If we need more time, we will let you know in person or 
through a phone call as quickly as possible, or in writing within two days.

CAN I GET A DECISION ON AN APPEAL MORE QUICKLY?
If waiting 30 days for our decision will harm your health, life, or ability to maintain or regain 
maximum function, you can ask for a quick appeal. This means we will make a decision 
within 72 hours. 
Sometimes we might need more time to make a quick appeal decision.  We can take up to 
another 14 calendar days to make a decision.  If we need to take more time, we will let you 
know through in person or through a phone call as soon as possible, or in writing within  
two days.
If we deny your request for a quick appeal, we will also let you know in person or through a 
phone call as soon as possible, or in writing within two days. 

HOW DO I REQUEST A QUICK APPEAL? 
You can ask for a quick appeal over the phone or in writing. Call us at 801-213-4104 or 833-
981-0212 or write to us at: 

Healthy U 
Appeals Team 
6053 Fashion Square Drive, Suite 110 Murray, UT 84107  

WHAT HAPPENS TO MY BENEFITS WHILE I APPEAL? 
Your benefits will not be stopped because you asked for an appeal.
If your request for an appeal is because we told you that we are going to reduce, suspend, 
or stop a service, let us know if you want to keep getting that service. You must let us know if 
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you want to keep getting the service by one of the timeframes below (whichever is later):  
• Within 10 calendar days of the date on the notice of adverse benefit determination; or
•  Before the date your benefits will be reduced, suspended, or stopped. 

You may have to pay for the service if the appeal decision is not in your favor.
A request to keep getting benefits does not impact the time you have to file an appeal. You 
have 60 days from the date on the notice of adverse benefit determination to file an appeal.

WHAT IS A STATE FAIR HEARING?
A State Fair Hearing is a hearing with the State Medicaid agency about your appeal. You, 
your authorized representative, or your provider can ask for a State Fair Hearing. When we 
tell you about our decision on your appeal request, we will tell you how to ask for a State Fair 
Hearing if you do not agree with our decision. We will also give you the Form to Request a 
State Fair Hearing to send to Medicaid. 

HOW DO I REQUEST A STATE FAIR HEARING?
If you or your provider are unhappy with our appeal decision, you may submit to Medicaid 
the Form to Request a State Fair Hearing. The form must be sent to Medicaid within 120 
calendar days of our appeal decision. 

WHAT HAPPENS TO MY BENEFITS DURING THE STATE FAIR HEARING PROCESS?
If benefits were continued during the appeal, they will continue if you file a request for a 
State Fair Hearing within the time frames specified for filing. 
 
The State Fair Hearing form and the member’s signed request to have services continued 
must be sent within 10 calendar days after Healthy U’s notice of appeal decision. If the 
hearing decision is the same as Healthy U, you may be required to pay the cost of services 
received during the hearing process.

WHAT IS A GRIEVANCE? 
A grievance is a complaint about anything other than an adverse benefit determination. You 
have the right to file a grievance. This gives you a chance to tell us about your concerns. 
You can file a grievance about issues related to your care such as:

•  When you do not agree with the amount of time that the plan needs to make an 
authorization decision

• Whether care or treatment is appropriate
• Access to care
• Quality of care
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• Staff attitude
• Rudeness
•  Any other kind of problem you may have had with us, your health care provider or 

services

HOW DO I FILE A GRIEVANCE? 
You can file a grievance at any time. If you need help filing a grievance, call us at 801-213-
4104 or 833-981-0212. If you are deaf or hard of hearing, you can call Utah Relay Services at 
711 or 1-800-346-4128, and they can help you file your grievance with us.
You can file a grievance either over the phone or in writing. To file by phone, call Member 
Services at 801-213-4104 or 833-981-0212. To file a grievance in writing, please send your 
letter to:

Healthy U 
Grievance Team 
6053 Fashion Square Drive, Suite 110 Murray, UT 84107  

Online Form: apps.uhealthplan.utah.edu/UHealthPlansForms/Complaints/Create 
Fax: 801-587-9958 
We will let you know our decision about your grievance within 90 calendar days from the 
day we get your grievance. Sometimes we might need more time to make our decision. We 
can take up to another 14 calendar days to make a decision. If we need more time to make 
a decision, we will let you know in person or through a phone call as soon as possible, or in 
writing within two days.

FRAUD, WASTE, AND ABUSE 
WHAT IS HEALTH CARE FRAUD, WASTE, AND ABUSE? 
Doing something wrong related to Medicaid could be fraud, waste, or abuse. We want to 
make sure health care dollars are used the right way. Fraud, waste, and abuse can make 
health care more expensive for everyone.  
Let us know if you think a health care provider or a person getting Medicaid is doing 
something wrong.  

Some examples of Fraud, Waste and Abuse are: 
By a Member 

• Letting someone use your Medicaid Member card 
• Changing the amount or number of refills on a prescription 
• Lying to receive medical or pharmacy services 

http://apps.uhealthplan.utah.edu/UHealthPlansForms/Complaints/Create
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By a Provider 
• Billing for services or supplies that have not been provided 
• Overcharging a Medicaid member for covered services 
• Not reporting a member’s misuse of a Medicaid ID Card 

HOW CAN I REPORT FRAUD, WASTE, AND ABUSE? 
If you suspect fraud, waste, or abuse, you may contact: 

Internal 
Healthy U Compliance Department 
Email: healthplanscompliance@utah.edu
Telephone: 801-213-4104 or 833-981-0212

Provider Fraud 
The Office of Inspector General (OIG) 
Email: mpi@utah.gov 
Toll-Free Hotline: 1-855-403-7283 

Member Fraud 
Department of Workforce Services Fraud Hotline 
Email:  wsinv@utah.gov 
Telephone: 1-800-955-2210 

You do not need to give your name to file a report. Your benefits will not be affected if you 
file a report. 

TRANSPORTATION SERVICES 
HOW DO I GET TO THE HOSPITAL IN AN EMERGENCY? 
If you have a serious medical problem and it’s not safe to drive to the emergency room, call 
911. Utah Medicaid covers emergency medical transportation.  

HOW DO I GET TO THE DOCTOR WHEN IT’S NOT AN EMERGENCY AND I CAN’T DRIVE?  
Medicaid can help you get to the doctor when it is not an emergency. To get this kind of help 
you must: 
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• Have Traditional Medicaid on the date the transportation is needed 
• Have a medical reason for the transportation 
• Call the Department of Work Force Services (DWS) at 1-800-662-9651 to find out if 

you can get help with transportation 

WHAT TYPE OF TRANSPORTATION IS COVERED UNDER MY MEDICAID? 
UTA Bus Pass, including Trax (Front Runner and Express Bus Routes are not included):  If 
you are able to ride a bus, call DWS to ask if your Medicaid program covers a bus pass. The 
pass will come in the mail. Show your Medicaid card and bus pass to the driver.  
UTA Flextrans: Special bus services for Medicaid clients who live in Davis, Salt Lake, Utah, 
and Weber Counties. You may use Flextrans if: 

• You are not physically or mentally able to use a regular bus. 
• You have filled out a UTA application form to let them know you have a disability that 

makes it so you cannot ride a regular bus. You can get the form by calling: 
Salt Lake and Davis Counties: 801-287-7433 
Davis, Weber, and Box Elder Counties: 1-877-882-7272 

•  You have been approved to use special bus services and have a Special Medical 
Transportation Card. 

 Dial-A-Ride: Special bus service available for members who live in Iron County 
• Call CATS at 435-865-4510 

Modivcare (formerly LogistiCare): Non-emergency door-to-door service for medical 
appointments and urgent care. You may be eligible for Modivcare if:

• There is not a working vehicle in your household
•  Your physical disabilities make it so you are not able to ride a UTA bus or Flex Trans
• Your doctor has completed a Modivcare Utah Physician’s Certificate www.modivcare.

com/facilities/ut 
When approved, you can arrange for this service by calling Modivcare at 1-855-563-4403 
or by visiting their website at www.modivcare.com/facilities/ut. You must make reservations 
with Modivcare three business days before your appointment. Urgent care does not require 
a three-day reservation. Modivcare will call your doctor to make sure the problem was 
urgent. Eligible members will be able to receive services from Modivcare statewide.

CAN I GET HELP IF I HAVE TO DRIVE LONG DISTANCES? 
Mileage Refund: Talk to a DWS worker if you have questions about a mileage refund. You 
will only be refunded if there is NOT a cheaper way for you to get to your doctor. Check with 
a DWS worker to see about a mileage refund for EPSDT well-child medical and dental visits.
Overnight Costs: In some cases, when overnight stays are needed to get medical treatment, 

http://www.modivcare.com/facilities/ut
http://www.modivcare.com/facilities/ut
http://www.modivcare.com/facilities/ut
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Medicaid may pay for overnight costs. The cost includes lodging and food. Overnight costs 
are rarely paid in advance. Contact a DWS worker to find out what overnight costs may be 
covered by your Medicaid program.   

AMOUNT, DURATION, AND SCOPE OF BENEFITS 
BENEFIT TRADITIONAL NON-TRADITIONAL

Abortion 
Limited. Call Member Services 
at 801-213-4104 or 833-981-
0212 for benefit information. 

Limited. Call Member Services 
at 801-213-4104 or 833-981-
0212 for benefit information.

Ambulance 
Not Covered by Healthy U. 
Covered by Fee-for-Service 
Medicaid. 

Not Covered by Healthy U. 
Covered by Fee-for-Service 
Medicaid. 

Birth Control & Family 
Planning 

Covered. No copay required 
(See birth control chart on 
page 15). 

Covered. No copay required 
(See birth control chart on 
page 15). 

Chiropractic 

Not Covered by Healthy U. 
May be covered by Fee-for-
Service Medicaid for EPSDT 
members and pregnant 
women. Call Medicaid at 800-
662-9651.

Not Covered.

Dental Benefits 

Not Covered by Health U. May 
be covered by Fee-for Service 
Medicaid or Medicaid Dental 
plan. Call Medicaid at 800-
662-9651. 

Not Covered by Healthy U. 
May be covered by Fee-for 
Service Medicaid or Medicaid 
Dental plan. Call Medicaid at 
800-662-9651.

Doctor Visits Covered. See copay chart on 
page 11. 

Covered. See copay chart on 
page 11. 

Emergency and Urgent 
Care 

Covered. No copay. (Must use 
a network provider for urgent 
care). 

Covered. No copay. (Must use 
a network provider for urgent 
care). 

Eye Exam Covered. No copay. Limited to 
one exam every 12 months. 

Covered. No copay. Limited to 
one exam every 12 months. 

Eye Glasses 

Covered. No copay. Covered 
only for pregnant women 
and those eligible for EPSDT 
services. 

Not Covered. 

Hospice Care Covered. No copay. Covered. No copay. 

Inpatient Hospital Care Covered. (See page 11 for 
copay chart). 

Covered. (See page 11 for 
copay chart). 
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BENEFIT TRADITIONAL NON-TRADITIONAL

Lab and X-Ray Services Covered. No copay. Covered. No copay. 

Maternity Care Covered. No copay. Not Covered. Notify DWS if 
you are pregnant. 

Medical Supplies Covered. No copay. Covered. No copay.

Mental Health Care 

Not Covered. Covered by Fee-
for-Service or other Medicaid 
plan. Call Medicaid at 800-
662-9651. 

Not Covered. Covered by Fee-
for-Service or other Medicaid 
plan. Call Medicaid at 800-
662-9651.

Nursing Home 

Covered by Healthy U for up 
to 30 days. Stays over 30 days 
are covered by Medicaid Fee-
for-Service. Call Medicaid at 
800-608-9422. 

Not Covered by Healthy U or 
Medicaid Fee-for-Service.

Personal Care Services Covered. Requires prior 
authorization.

Covered. Requires prior 
authorization.

Pharmacy Covered. See copay chart on 
page 11. 

Covered. See copay chart on 
page 11. 

Physical and 
Occupational Therapy 

Covered. See copay chart on 
page 11. 

Covered. See copay chart on 
page 11. 

Podiatry 
Covered. See copay chart on 
page 11. Limited benefit for 
adults. 

Covered. See copay chart on 
page 11. Limited benefit for 
adults. 

Outpatient Care Covered. See copay chart on 
page 11.

Covered. See copay chart on 
page 11.

Over-the-Counter Drugs 

Covered. See copay chart on 
page 11. Contact Healthy U for 
Over-the-Counter PDL (drug 
list). 

Covered. See copay chart on 
page 11. Contact Healthy U for 
Over-the-Counter PDL (drug 
list). 

Speech and Hearing 
Services 

Covered (Limited ). No copay. 
Audiology and hearing 
services, including hearing 
aids and batteries, are 
covered only for pregnant 
women and those eligible for 
EPSDT services. 

Not Covered. 

Non-Emergent Medical 
Transportation Services 

Not Covered by Healthy U. 
Covered by Fee-For-Service. 
Call Medicaid at 800-662-
9651. 

Not Covered. Call Medicaid at 
800-662-9651. 
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CAN I GET A SERVICE THAT IS NOT ON THIS LIST? 
Generally, Medicaid does not reimburse non-covered services.  However, there are  
some exceptions: 

•  Reconstructive procedures following disfigurement caused by trauma or medically 
necessary surgery

•  Reconstructive procedures to correct serious functional impairments (for example, 
inability to swallow)

• When performing the procedure is more cost effective for the Medicaid program than 
other alternatives

• Members who qualify for EPSDT may obtain services that are medically necessary 
but are not typically covered

If you would like to request an exception for a non-covered service, you can make that 
request by:  

• Making a benefit consideration request is based on medical necessity if the service: 
 ° Reduces risks or acute setting needs 
 ° Improves your quality of health  
 ° Has a more immediate impact on your health needs 
 ° Addresses unusual or unique circumstances for you
 ° Is more cost-effective in comparison to denying the service 

•  U of U Health Plans uses appropriate professionals (pharmacists or provider 
specialists) to consider a benefit consideration. Call Member Services at 801-213-4104 
or 833-981-0212 for more information.  

WHAT IF I CHANGE HEALTH PLANS?
We will work with your new health plan to make sure you get the services that you need. We 
follow Medicaid’s guidelines on how to do this. These guidelines are called transition of care 
guidelines. They can be found at medicaid.utah.gov/managed-care.

CARE MANAGEMENT
WHAT IS CARE MANAGEMENT?
Care management is provided by a team of nurses and social workers who help you with 
your health care and social needs. They help members find the right care, in the right place, 
and for the best value. Care managers work hard to get to know you and your health care 
goals. To speak with a Care Manager, call our Care Management team at 801-587-2851 or 
toll-free 883-981-0212 Option 3.

http://medicaid.utah.gov/managed-care
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Healthy U Care Management programs include: 
• Adult and Pediatric Complex Care Management: 

 This program focuses on people who have multiple chronic conditions. Our care 
managers help you navigate the health care system, find providers, and provide 
health education to keep you as healthy as possible. 

• Chronic Condition Care Management: 
 If you have a diagnosis of asthma, diabetes, or heart failure, our nurses can 
help you. They will provide education, coordinate care, and help find community 
resources to best fit your needs. 

• Acute Care Management: 
 If you are in the hospital, our nurses can help you make sure you have a safe 
discharge and that all of your questions are answered. 

• Behavioral Health Care Management: 
 If you need assistance with mental health and/or substance use treatment, our 
behavioral health team is here to help you get the care you need. We have an 
integrated approach for your medical needs as well. We will coordinate with your 
behavioral health plan (mental health plan) to help you get the care you need.  

• U Baby Care Management: 
 If you are pregnant, we have a team of nurses to help you have a healthy baby. 
Our U Baby Team provides support every step of the way. Services include free 
screening for high-risk delivery, assistance in finding the right provider to meet 
your needs, referrals to community resources, and family planning information.  

• Tele-Prenatal Program:
 If your pregnancy is low risk, your provider may recommend prenatal telehealth 
visits. This will allow you to get prenatal care without leaving your home. For more 
information, visit our website at uofuhealth.org/virtualprenatalcare or call us at 
801-213-2995. 

• Intensive Outpatient Clinic
 The Intensive Outpatient Clinic (IOC) provides care for our Healthy U members 
who have multiple health care needs. The clinic is staffed with primary care 
providers, social workers, nurses, pharmacists, and a psychiatrist. The IOC 
provides a welcoming environment and care that meets our members where they 
are in their health care journey.

WELLNESS SERVICES
WHAT WELLNESS SERVICES ARE AVAILABLE?
Healthy U offers wellness services and programs that can help you stay healthy.  

http://uofuhealth.org/virtualprenatalcare
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Wellness app that helps with: 
• Self-directed health risk assessments
• Health challenges for sleep, exercise, nutrition and more
•  Connection support for fitness tracking devices such as Garmin, Fitbit, and GoogleFit.
•  Visit https://app.1bios.co/#login to download the app and create an account. 

 Wellness Incentive Programs may be offered. To learn more about current incentive 
programs, visit https://uhealthplan.utah.edu/wellchild/

NOTICE OF PRIVACY PRACTICES 
WE PROTECT YOUR PRIVACY 
We strive to protect the privacy of your personal health information (PHI) in the  
following ways: 

• We have strict policies and rules to protect PHI. 
• We only use or give out your PHI with your consent. 
• We only give out PHI without your approval when allowed by law. 
•  We protect personal information by limiting access to those who need it to do given 

tasks and through physical safeguards. 
You have the right to look at your PHI. 

HOW DO I FIND OUT MORE ABOUT PRIVACY PRACTICES?  
Contact Member Services if you have questions about the privacy of your health records. 
They can help with privacy concerns you may have about your health information. They can 
also help you fill out the forms you need to use your privacy rights.  
The complete notice of Privacy Practices is available at uhealthplan.utah.edu/pdf/notice-
of-privacy.pdf. You can also ask for a hard copy of this information by contacting Member 
Services at 801-213-4104 or 833-981-0212.  

NON-DISCRIMINATION POLICY
Healthy U complies with applicable federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex. We do not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. 
We provide free:
Aids and services to people with disabilities to communicate effectively with us, such as: 

• Qualified sign language interpreters 
• Written information in other formats (large print, audio, accessible electronic formats, 

https://app.1bios.co/#login
https://uhealthplan.utah.edu/wellchild/
http://uhealthplan.utah.edu/pdf/notice-of-privacy.pdf
http://uhealthplan.utah.edu/pdf/notice-of-privacy.pdf
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other formats)
Language services to people whose primary language is not English, such as: 

• Qualified interpreters 
• Information written in other languages 

If you need these services contact Member Services at 1-801-213-4104.  
If you believe we have failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability or sex, you can file a grievance with 
our Civil Rights Coordinator by:  

Mail: 6053 Fashion Square Drive, Suite 110 Murray, UT 84107
Phone: 1-801-587-2835 (TTY 711)
Fax: 801-281-6121
Email: healthplanscompliance@utah.edu

You can file a grievance in person or by mail, fax, or email. If you need assistance, the Civil 
Rights Coordinator is available to help you.
You may also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint 
Portal available at ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by:

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F, HHH Building 
Washington, D.C. 20201
Phone: 1-800-368-1019, 1-800-537-7697 (TDD).  

Complaint forms are available at hhs.gov/civil-rights/filing-a-complaint/index.html.   

http://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
http://hhs.gov/civil-rights/filing-a-complaint/index.html
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